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ADDRESS  IN  SURGERY. 


TEACHEOTOMY  AND  INTUBATION— 
PEEITONITIS. 

BY  H.  H.  MUDD,  M.  D.  ST.  LOUIS. 


Read  by  Title,  at  the  Thirty-Eighth  Annual  Meeting  of 
the  American  Medical  Association. 


The  increased  power  conferred  upon  the 
surgeon  by  the  developments  resulting  from 
Listerism,  has  wonderfully  enlarged  the  sphere 
of  his  action.  Indeed  so  widely  recognized 
is  this  power  and  so  attractive  the  outlook, 
that  nearly  every  physician  has  become  a 
special  surgeon,  and  to  day  there  is  no 
specialty  so  neglected  as  that  most  valued  and 
essential  one  of  internal  medicine.  The 
science  of  Surgery  is  being  so  rapidly  ad- 
vanced, and  the  changes  are  so  radical,  that 
it  would  be  impossible  to  present  to  you  those 
which  commend  themselves  to  an  individual 
judgment.  It  would  weary  and  but  little 
profit  you  to  listen  to  the  long  list  of  surgi- 
cal procedures  which  are  new,  or  are  debata- 
ble ground.  The  seeming  perfection  of  many 
of  our  operative  procedures  leaves  apparently 
little  to  be  desired.  Yet  so  rapid  are  the 
genuine  advances,  that  the  text  books  of  the 
day  are  old  on  the  morrow,  and  need  revision 
before  the  printer's  ink  is  dry  on  their  pages. 
The  medical  mind  of  to  day  has  broken  away 
from  the  trammels  of  the  dogmas,  and  the 
traditions  of  the  past.  Sometimes  it  finds 
sorrow  and  trouble  in  its  wanderings,  and 
returns  to  the  principles  recognized  by  the 
Fathers  in  Medicine.  At  other  times  we  find 
much  comfort  and  great  coagratulation  in 
our  new  achievements. 

The  physiologist  and  experimentalist  are 
now  as  fully  appreciated  by  the  surgeon  as  is 
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re"   anatomist.     The   anatomist    guides  the 
hand,  while    the    experimental    physiologist 
tells  of  new  regions  to  be  explored,  and  new 
possibilities  to  be  attained   by   the    surgeon 
The  flood  of  light  and  the  maze  of  facts  pre 
sented  to  us  by  the  physiologist,  the  patholo 
gist,  the  experimentalist,  and  the  practitioner 
is  so  great  that  an  active  brain  and  au  ener- 
getic body  must  be  ever  at  work  winnowing 
assorting,  and  arranging  the  facts  and  theo 
ries  which  guide  the  work  of  the  day. 

The  shrewd  guess  and  the  daring  operation 
of  to-day  is  the  science  of  the  morrow. 

The  surgeon  entering  hitherto  unexplored 
regions  demonstrates  new  physiological  laws, 
and  makes  possible  more  daring  operations. 
He  garners  from  every  field,  and  tests  the 
knowledge  thus  obtained  in  the  crucible  of  ex- 
perience. The  surgeon,  then,  must  be  a 
scientist,  and  it  is  a  great  comfort  to  every 
practitioner  to  recognize  the  fact  that  his 
work  is  becoming  more  precise.  Diagnosis, 
prognosis,  and  therapeutics  are  each  day  be- 
coming more  accurate.  In  other  words  the 
opportunities  for  applied  science  are  daily  in- 
creasing. There  is  no  problem  more  compli- 
cated or  one  that  requires  greater  mental 
acumen,  or  more  physical  energy  and  endur- 
ance than  the  proper  adjustment  of  the  means 
to  the  end  in  the  practice  of  medicine  and 
surgery.  The  man  who  can  accomplish  this 
is  as  truly  scientific  as  he  who  delves  among 
the  abstruse  problems  of  astronomy  or  an- 
thropology. 

The  recognition  of  disease  and  its  treat- 
ment is  but  part  of  our  work,  for  its  etiology 
is  also  sought  in  our  appeal  to  the  profession 
of  the  world  through  the  Committee  for  the 
Collective  Investigation  of  Disease.  The 
Committee  of  the  British  Medical  Associa- 
tion, through  Mr.  Henry  Butlin,  reports  that, 


THE  WEEKLY  MEDICAL  REVIEW. 


to  use  his  own  words:  "I  confess  that  when  I 
first  proposed  the  subject  of  inheritance  of 
cancer,  for  collective  investigation,  it  was 
with  a  very  small  belief  in  the  reality  of  in- 
heritance. I  am  forced  to  own  that  the  mass 
of  evidence  that  has  been  accumulated  by  the 
inquiry  has  led  me  to  take  a  different  view. 
Our  returns  show  that  there  was  a  history  of 
cancer  in  the  direct  line  of  descent  in  20.60 
per  cent,  of  the  cases,  and  if  only  the  fathers 
and  mothers  of  the  cancerous  patients  are 
considered,  that  there  was  a  percentage  then 
of  no  less  than  16.84."  Again,  to  quote  from 
the  report,  "The  impression  of  Prof  Hum- 
phrey, that  large  eaters,  and  especially  large 
meat  eaters,  are  particularly  liable  to  cancer, 
does  not  seem  to  be  supported  by  the  infor- 
mation obtained  by  this  committee." 

These  and  kindred  subjects  involve  great 
knowledge  and  research,  and  vast  as  is  the 
knowledge  at  command,  and  precise  and  exact 
as  are  many  of  our  methods,  it  should  be 
clearly  recognized  that  all  surgical  rules  have 
their  exceptions,  and  the  surgeon  is  not  a 
carpenter,  who  with  his  square  and  compass 
at  hand  works  upon  inert  material  which  re- 
sponds always  and  ever  the  same  to  the  saw 
and  file.  The  results  in  surgery  are  not  al- 
ways assured,  even  when  the  procedures  are 
well  considered.  What  wonder,  then,  that 
we,  in  our  vain  endeavor  to  harmonize  de- 
velopment and  life,  with  disease  and  decay 
find  many  mooted  points  for  discussion? 

It  would  be  strange  if  workers  so  persist- 
ently engaged  did  not  contribute  to  scientific 
facts  to  other  departments  of  knowledge. 
Surgeons  not  content  with  applying  knowl- 
edge gained  from  other  fields,  contribute 
through  the  perfection  and  the  accuracy,  and 
the  thorough  appreciation  of  every  detail  of 
their  work,  truly  scientific  facts  to  the  scien- 
ces of  biology,  bacteriology,  physiology, 
pathology,  and  even  anatomy.  Scientific 
practice  stands  as  an  entity,  worthy  of  the 
devotion  of  the  scientific  mind. 

Many  surgical  diseases  which  have  long 
been  with  us  receive  routine  treatment,  which 
it  is  becoming  evident  is  erroneous.  So  it  is 
with  some   of  the  so-called  advances  of  the 


year  which  must  be  accepted  with  a  doubt 
and  rejected  after  a  trial.  Individual  judg- 
ment is  all  powerful  with  us  yet,  and  practice 
is  as  varied  as  the  surgeon  and  the  patient. 

Hence  in  stating  my  view  to-day  of  points 
in  practice,  I  shall  no  doubt  clash  with  some 
of  vou.  Let  it  not  then  be  understood  that, 
however  earnest  I  may  be  in  stating  my  con- 
victions, I  regard  or  ask  you  to  accept  as  final 
any  expression  of  mine  on  matters  of  prac- 
tice; and  if  I  state  too  strongly  any  point,  it 
is  the  earnestness  of  conviction,  and  not  the 
dogmatism  of  intolerance  that  causes  me  to 
speak  forcibly. 

Patients  and  surgeons  are  not  the  same 
from  day  to  day.  It  has  been  well  said,  "The 
privilege  of  a  wise  man,  is  to  make  mistakes 
— only  fools  are  perfect,  (perfect  fools)." 
The  dull  and  stupid  surgeon  is  the  only  one 
who  is  satisfied,  and  is  surely  right  in  follow- 
ing rules. 

It  is  not  the  rare  and  brilliant  procedures 
of  surgery  to  which  I  invite  your  attention; 
but  rather  to  the  common  and  frequent  dis- 
eases. I  shall  endeavor  to  discuss  two  sub- 
jects that  are  now  under  going  the  test  of  ex- 
perience. These  subjects  are  alike  important 
to  the  physician  and  to  the  surgeon. 

I  ask  your  attention  first  to  Tracheotomy 
and  Intubation  for  Diphtheria  and  Croup, 
and  then  to  the  subject  of  Peritonitis. 

TRACHEOTOMY  AND  INTUBATION. 

The  question  of  Tracheotomy  or  Intuba- 
tion has  been  on  trial,  and  I  think  progress 
has  been  made  in  the  treatment  of  the  laryn- 
geal stenosis,  which  so  frequently  accompa- 
nies diphtheria  and  croup.  The  progress  of 
the  past  year  or  two  in  the  solution  of  this 
very  difficult  problem  is  shown  in  the  dispo- 
sition to  give  prompt  and  early  relief  to  the 
obstruction,  rather  than  in  the  introduction 
or  revival  of  intubation.  Diphtheria  and 
croup  are  always  with  us,  and  are  so  destruc- 
tive to  life  that  many  physicians  assert,  the 
one  that  diphtheria,  the  other  that  croup 
never  gets  well,  and  that  operative  interfer- 
ence is  of  no  avail.  Yet  patients  recover 
from  either  or  both  diseases.  Culpable  is  the 
man  who  recognizes  this  fact  and  stands  at 


THE  WEEKLY  MEDICAL  REVIEW. 


the  bedside  of  the  little  sufferer  and  waits  for 
nature  to  relieve  it  from  the  laryngeal  obstruc- 
tion. The  history  of  laryngeal  diphtheria,  is 
that  the  obstruction  is  progressive,  and  be- 
comes severe  enough  to  demand  relief  on  the 
fourth  or  sixth  day;  and  failing  to  obtain  this 
relief,  soon  ends  life.  I  can  well  see  how 
practitioners  vary  much  in  their  estimate  of 
the  virulence  of  the  diseases  which  produce 
laryngeal  stenosis;  but  I  can  not  find  any  ex- 
cuse for  one  who  will  permit  a  child  to  die 
from  mechanical  obstruction,  no  matter  what 
disease  originated  it,  or  how  fatal  that  disease 
may  be  in  its  tendency. 

Some  of  you  may  think  it  unnecessary  to 
dwell  on  this  point;  but  I  am  sure  there  are 
many  here  who  have  seen  children  die  from 
this  obstruction,  before  the  disease  producing 
it  terminated  life.  Tracheotomy  is  not  a 
pleasant  operation,  and  many  shrink  from  it; 
it  is  performed  for  a  disease  progressive  and 
fatal  in  its  tendency.  The  results  are  not 
brilliant,  and  there  is  nothing  to  induce  the 
surgeon  to  urge  the  operation,  except  hu- 
manity and  the  positive  knowledge  that  lives 
are  thus  saved.  Statistics  are  not  always 
reliable,  and  especially  will  they  vary  from 
year  to  year  in  the  mortality  of  different  epi- 
demics of  diphtheria.  Nevertheless,  I  ven- 
ture to  present  some  statistics  taken  from 
the  records  of  our  private  office,  for  I  think 
they  illustrate  and  demonstrate  an  important 
point  which  I  wish  to  emphasize.  It  is,  how- 
ever, possible  that  the  great  improvement  in 
the  results  of  the  last  few  years  has  been 
due  to  the  fact  that  the  patients  have  very 
generally  been  subjected  to  repeated  doses  of 
corrosive  sublimate  by  the  attending  physi- 
cian before  it  was  necessary  to  operate. 
Some  practitioners  assert  that  the  surgeon 
has  been  displaced  by  the  use  of  corrosive 
sublimate.  I  believe,  however,  that  all  who 
consider  the  circumstances  under  which  these 
statistics  were  collected  will  admit  that  the 
gradual  improvement  is  due  to  the  fact  that 
the  operation  during  the  later  years  was  not 
withheld  from  the  patient  until  such  changes 
were  induced  by  the  long  continued  obstruc- 
tion as  to  lead  to  fatal  results  without  refer- 
ence to  the  primary  disease. 


I  was  associated  for  many  years  with  the 
late  Dr.  John  T.  Hodgen,  who  was  one  of  the 
staunchest  advocates  of  tracheotomy.  The 
records  of  our  office  for  the  past  thirty  years 
show  170  cases  of  tracheotomy  for  diphtheria 
and  croup,  with  46  recoveries,  or  a  percen- 
tage of  26.9.  The  record  of  the  operations 
by  Dr.  J.  T.  Hodgen  begins  in  1856,  and  ends 
in  March,  1882.  He  made  14  consecutive 
operations  without  a  recovery  in  the  early 
part  of  its  trial.  In  the  period  ending  Marcb, 
1877,  he  bad  made  70  operations  with  9  re- 
coveries. During  the  last  five  years  of  his 
life,  ending  in  1882,  he  made  21  operations 
with  6  recoveries.  My  record  begins  in  1872, 
and  with  the  close  of  1883,  out  of  42  cases 
there  were  12  recoveries. 

1884 — 4  cases;  1  recovery. 

1885 — 3  cases;  2  recoveries. 

1886 — 22  cases;  11  recoveries. 

1887 — 3  cases;  2  recoveries. 

And  from  January,  1884,  to  date,  32  cases 
with  16  recoveries;  or  a  total  of  28  recoveries 
out  of  74  cases,  beginning  in  1872  and  ending 
with  present  date. 

My  brother,  Dr.  Harvey  G.  Mudd,  has  had 
6  cases  with  3  recoveries.  This  makes  a  total 
of  171  tracheotomies  with  46  recoveries. 

The  statistics  show  a  progressiva  improve- 
ment in  the  results,  attributable,  ibelieve,  in 
great  part  to  the  fact  that  the  ciass  of  cases 
offered  to  the  operator  is  better  than  in 
former  years.  The  operation  is  not  so  often 
postponed  until  death  is  imminent,  and  yet 
these  cases  are  such  as  demanded  the  opera- 
tion because  of  the  severity  of  the  symptoms 
of  obstruction.  In  only  two  of  the  whole 
number  of  cases  was  tracheotomy  performed 
before  the  obstruction  was  sufficiently  urgent 
to  demand  relief.  One  of  these  two  died 
from  the  virulence  of  the  diphtheritic  process, 
and  the  other  recovered  after  wearing  the 
tube  for  twenty  days.  The  indications  de- 
manding tracheotomy  or  intubation  in  diph- 
theria or  croup  are  plain.  The  labored  res- 
piration is  preceded  by  a  slight  or  well-defined 
hoarseness,  and  is  interrupted  by  suffocative 
attacks,  accompanied  by  violent  and  labored 
muscular  efforts  to  obtain    air.     If  these  at- 
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tacks  recur  and  are  violent,  it  makes  necessary 
earlier  operative  interference.  If  the  steno- 
sis rapidly  increases,  the  demand  is  much 
more  urgent  with  the  same  degree  of  obstruc- 
tion than  if  slowly  progressive.  The  stead- 
ily increasing  difficulty  in  respiratory  move- 
ments is  evinced  not  in  the  rapidity  of  the 
movement,  but  in  the  muscular  effort  dis- 
plyaed.  Inspiration  excites  the  trapezius,  the 
sterno-mastoid,  the  laryngeal,the  inter-scapu- 
lar muscles,  the  intercostals,  and  above  all  the 
diaphragm,  to  violent  effort. 

A  labored  expiratory  effort  in  which  the 
abdominal  muscles  are  rigid  and  contracted, 
accompanied  by  depression  of  the  supra  ster- 
nal tissues  and  the  sharp  pitting  at  the  ensi- 
form  cartilage,  is  the  most  evident  sign  of 
laryngeal  stenosis.  The  child  keeps  the  body 
straight,  and  is  inclined  to  throw  the  head 
back,  producing  slight  orthopnea.  The  face, 
at  first  flushed,  soon  becomes  pale  and  dusky, 
with  bluish  lips.  How  very  different  is  the 
appearance  when  respiration  is  insufficient 
from  deposit  in  the  bronchi.  Here  respira- 
tion is  more  rapid  and  superficial,  and  the 
pitting  of  the  epigastrium  and  of  the  supra- 
sternal tissues  is  less  marked.  The  skin  is 
livid,  and  the  eyes  listless  and  with  dilated 
pupils.  Diminished  vesicular  respiratory 
murmur  is  present  in  either  case,  and  before 
effusion  into  the  bronchi  occurs.  The  first 
group  of  symptoms  is  urgent  in  its  demands 
for  relief;  the  latter  does  not  demand  opera- 
tive interference,  for  the  conditions  cannot  be 
so  relieved.  Yet  the  two  conditions  are  some- 
times combinpd,  and  it  is  almost  impossible 
for  the  surgeon  to  say  of  a  given  case,  "It  is 
hopeless,"  for  recoveries  from  the  most  des- 
perate conditions  sometimes  follow  opera- 
tions. There  are  many  conditions  when  the 
surgeon  may  stand  by  and  watch  for  the  pro- 
gress of  the  case  to  relieve  him  of  the  need 
for  operation;  but  laryngeal  stenosis  is  not 
one  of  them,  and  no  child  should  be  per 
mitted  to  die  without  the  relief  afforded  by 
tracheotomy  or  by  intubation. 

Tracheotomy  is,  in  my  opinion,  the  better, 
the  safer  operation,  and  I  believe  time  will 
attest  its  value  as  a  therapeutic  measure,  and 


make  clearer  its  importance  to  the  profession 
and  the  public.  The  statistics  here  presented 
result  from  its  use  in  many  different  epi- 
demics, and  where  it  was  permitted  as  a  last 
resort — yet  the  percentage  of  recoveries  is 
more  than  one  in  four;  or,  to  be  exact,  26.9 
per  cent. 

My  experience  with  intubation  has  not  been 
very  extensive;  but  sufficient  to  lead  me  to 
believe  that  intubation,  though  more  readily 
performed,  is  not  less  dangerous.  Consent 
can  sometimes  be  gained  for  it  when  for 
tracheotomy  it  would  be  denied.  It  is  per- 
haps admissible  where,  in  the  absence  of  ur- 
gent symptoms,  tracheotomy  should  not  be 
urged  or  permitted.  Tracheotomy  prevents 
the  development  of  bronchitis  and  bronchial 
pneumonia,  which  is  consequent  upon  the  con- 
gestion and  effusion  which  results  from  the 
obstruction.  Intubation  develops  a  bronchi- 
tis and  pneumonia  of  its  own,  as  a  result  of 
the  influx  of  fluids  in  the  necessary  effort  of 
deglutition.  A  large  number  of  those  who 
have  been  subjected  to  this  operation  have 
died  from  this  broncho-pneumonia  before  the 
fatality  of  the  diphtheria  could  assert  itself. 
In  my  limited  experience,  I  have  had  one 
case  in  which  the  tracheal  and  bronchial  ca- 
tarrh was  so  profuse  as  to  become  exhausting 
and  in  itself  dangerous.  Another,  in  which 
the  child  repeatedly  ejected  tubes  of  different 
sizes,  until  its  vitality,  from  the  dyspnea  of 
recurring  obstruction,  was  nearly  exhausted. 
A  third  in  which  detached  membrane  ob- 
structed the  tube  and  suffocation  was  immi- 
nent. A  fourth  in  which  the  tube  was  ejected 
and  another  physician  made  a  tracheotomy. 
Two  cases  in  which  recovery  followed  a  sub- 
sequent tracheotomy,  and  in  which  I  am  sat- 
isfied the  patients  would  have  died  if  contin- 
ued reliance  had  been  placed  on  intubation. 

Dr.  O'Dwyer  has  given  a  very  fair  exposi- 
tion of  the  advantages  and  difficulties  attend- 
ing intubation;  bu'i  I  cannot  agree  with  him 
that  his  "long  tubes  are  likely  to  prevent 
plugging  of  the  tubes  by  detached  membrane, 
or  that  the  tube  is  easily  expelled  when 
plugged  by  portions  of  membrane."  It  is  my 
observation  that  when   the   membrane   once 
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extends  into  the  trachea,  it  extends  through- 
out its  length,  and  the  presence  of  a  laryngeal 
tube  will  not  prevent  this  extension. 

Experience  and  reason  tell  me  that  the  tube 
is  much  more  frequently  expelled  by  cough 
where  there  is  no  tracheal  or  bronchial  ob- 
struction than  where  one  of  these  exists.  The 
expulsive  force  is  better  applied,  and  the  mus- 
cular power  greater,  than  where  such  a  pro- 
cess has  advanced  down  the  trachea  and  into 
the  bronchi.  (Yol.  iv,  Handbook  of  Medical 
Sciences.) 

The  long  tube,  I  believe,  gives  an  oppor- 
tunity to  start  expulsion  by  bending  the  neck, 
thus  loosening  it  from  the  larynx.  The  lim- 
ited motions  of  the  cord,  the  infiltration  of 
the  tissues  of  the  larynx,  and  the  paralysis  of 
the  muscles  occasionally  demand  a  long  con- 
tinued use  of  the  tube  which  is  incompatible 
with  the  life  of  the  patient,  since  deglutition 
and  nutrition  are  attended  with  difficulty 
while  using  it. 

Tracheotomy,  on  the  other  hand,  rarely  in- 
terferes with  the  nutrition  of  the  patient. 
Fluids  as  well  as  solids  are  taken  readily 
when  other  symptoms  permit,  and  the  nutri- 
tion of  the  patient,  the  most  important  ele- 
ment in  the  treatment  of  diphtheria,  is  not 
disturbed.  The  trachea  is  exposed,  and  can 
be  more  readily  cleansed  of  membrane.  The 
lumen  of  the  trachea  tube  is  larger,  and  fa- 
vors the  expulsion  of  membrane,  and  if,  in  ex- 
pulsive effort,  it  should  become  blocked,  any 
nurse,  no  matter  how  ignorant,  can  remove 
the  tube,  and  respiration  will  ordinarily  be 
maintained  through  the  larynx  or  tracheal 
wound  until  the  surgeon  is  called.  The  ope- 
ration is  not  so  easily  performed  as  intubation; 
but  it  is  not  more  dangerous,  and  should  be 
accomplished  in  from  five  to  twenty  minutes. 
I  dojnot  know  of  anymore  trying  or  disagree- 
able operation  than  tracheotomy  when  the  de- 
mand for  relief  is  urgent;  but  I  firmly  believe 
that  it^offers^a  better  chance  for  curative  in- 
fluence than  intubation.  When  a  surgeon 
skilled^in  the  operation  is  not  at  hand,  no  one 
should  shrink  from  the  operation  if  the  ob- 
struction is  marked. 

In  estimating  the  value  of  tracheotomy   in 


diphtheria,  I  hope  all  will  remember  that  it  is 
performed  for  one  of  the  most  fatal  and  des- 
perate of  diseases,  and  only  for  the  severer 
forms  of  the  disease.  The  greater  and  more 
marked  is  the  triumph  when  success  is  at- 
tained. Like  ovariotomy,  its  statistics  will 
improve  as  the  recognition  of  its  necessity  is 
earlier  appreciated,  though  its  results  in  diph- 
theria will  never  equal  the  marvellous  records 
of  ovariotomy.  They  are  sufficient  to  appeal 
to  every  physician  for  its  employment  before 
the  child  reaches  a  moribund  condition.  The 
gradual  diminution  of  the  tidal  wave,  the  in- 
crease of  the  residual  air,  and  the  consequent 
congestion  of  the  mucous  surface,  with  its  at- 
tendant bronchial  effusion  and  catarrhal  pneu- 
monia, will  not  then  add  to  the  gravity  of  the 
case. 

The  apparent  results  of  tracheotomy  would, 
I  believe,  be  vastly  improved  if  it  were  ap- 
plied to  such  cases  as  I  suspect  have  been 
utilized  for  intubation.  Yet  I  wish  to  empha- 
size the  fact  that  tracheotomy  should  not  be 
made  until  there  is  a  marked  recession  of  the 
supra-and  sub-sternal  tissues  during  inspira- 
tion, followed  by  a  forced  expiratory  effort. 
This  muscular  effort  is  incompatible  with 
very  rapid  respiration;  but  it  indicates  a  lo- 
cal, usually  laryngeal  obstruction  to  the  respi- 
ratory movements.  The  rapid  respiratory 
movements  which  are  found  in  children  suf- 
fering from  pneumonia,  from  capillary  bron- 
chitis, and  from  the  deposit  of  diphtheritic 
or  croupous  membrane  in  the  bronchi,  is  very 
different,  though  often  mistaken  for  that 
slower  but  more  labored  respiration  of  local 
obstruction.  Occasionally  the  two  conditions 
are  combined  and  the  differential  diagnosis  is 
impossible. 

I  think  Dr.  F.  E.  Waxham  has  improved 
the  gag  of  Dr.  O'Dwyer,  and  improvements 
in  the  instruments  used  in  intubation  may 
render  it  still  more  useful;  but  as  yet  it  can- 
not compete  with  tracheotomy  where  there  is 
need  for  operative  interference.  Tracheotomy 
gives  fresh  air  to  the  lungs,  and  if  care  be 
taken  to  moisten  and  warm  this  air,  there  is 
practically  little  danger  of  serious  bronchitis 
or  pneumonia,  and  there  is  less  danger  of  the 
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extension  of  the  membrane  downward,  than 
if  the  respired  air  first  passed  over  the  foul 
and  diseased  mouth  and  pharynx.  This,  I 
believe,  is  no  small  factor  in  favor  of  trache- 
otomy. Again,  after  tracheotomy  it  is  the 
exception  to  find  an  extension  of  the  mem- 
brane in  the  fauces;  but  the  local  condition 
often  begins  to  improve  after  operation. 
Watson  Cheyne,  of  Edinburgh,  attempts  to 
show  "that  tracheotomy  ought  to  be  per- 
formed in  cases  of  diphtheria  as  soon  as  it  is 
certain  that  the  larynx  is  affected,  chiefly 
with  a  view  of  preventing  the  spread  of  the 
disease  downward."  There  may  be  some  rea- 
son in  the  rule,  but  there  are  many  reasons 
why  I  do  not  favor  its  recognition.  Nor  do  I 
believe  in  our  ability  to  control  the  extension 
of  the  membrane  by  antiseptic  solutions  and 
forcible  cleansing  of  the  surface  involved,  as 
advocated  by  Mr.  Cheyne.  Certain  it  is,  how- 
ever, that  it  is  rare  to  have  the  membrane  ex- 
tend down  the  trachea,  unless  it  has  already 
invaded  it  at  the  time  of  the  tracheotomy.  In 
this  connection  it  may  be  well  to  consider  an- 
other suggestion  made  by  the  same  author, 
that  is,  "the  utility  of  packing  the  epiglottic 
space  above  the  tracheal  opening  with  an  an- 
tiseptic plug."  The  paper  referred  to  seems 
to  be  absolutely  theoretical  in  every  part,  and 
I  am  not  disposed  to  believe  that  his  conclu- 
sions are  practical;  but  experience  will,  I 
think,  confirm  the  thought  that  tracheotomy 
helps  to  prevent  the  extension  of  the  mem- 
brane down  the  trachea,  and  possibly  an  anti- 
septic plug  may  be  found  useful.  These  re- 
marks may  lead  some  of  you  to  accept  the 
following  deductions  as  practically  correct. 
It  would  far  transcend  the  limit  of  time  al 
lowed  me  to  put  before  you  all  that  might  be 
said  on  the  subject. 

Mechanical  obstruction  in  the  larynx  de- 
mands relief  when  sufficiently  great  to 
threaten  death.  Tracheotomy  when  per- 
formed under  similar  conditions  with  intuba- 
tion promises  better  results,  because: 

1.  It  does  not  interfere  so  much  with  de- 
glutition and  nutrition. 

2.  The  opening  can  be  maintained  as  long 
as  desired. 


3.  The  opening  is  larger  and  is  not  so 
likely  to  become  plugged  with  membrane. 

4.  If  plugged  the  tube  can  be  removed  by 
the  most  ignorant  attendant. 

5.  It  enables  us  to  introduce  moist,  warm, 
pure  air  to  the  lungs. 

6.  It  gives  us  a  much  better  chance  to  clear 
and  cleanse  the  trachea. 

7.  The  operation  is  not  more  dangerous 
from  hemorrhage,  from  injury  of  important 
parts,  from  death  by  chloroform  narcosis,  or 
from  suffocation,  than  is  intubation,  from  the 
laceration  of  contiguous  parts,  from  the  es- 
cape of  the  tube  into  the  stomach,  or  from 
suffocative  attacks  excited  by  manipulation, 
and  by  the  detachment  of  membrane. 

Intubation  is,  however,  not  to  be  con- 
demned. It  has  its  sphere  of  usefulness  and 
it  may  be  said  in  its  favor: 

1.  It  is  bloodless,  and  consent  can  be  ob- 
tained when  other  operations  would  be  de- 
nied. 

2.  It  is  more  quickly  performed  and  is  done 
without  an  anesthetic. 

3.  It  will  relieve  ordinarily  the  symptoms 
of  dyspnea. 

I  believe,  however,  it  will  find  its  chief 
benefit  when  applied  to  chronic  obstruction 
of  a  cicatricial  character,  and  that  its  influ- 
ence will  be  pernicious  in  these  acute  condi- 
tions because  it  does  not  fulfil  so  well  all  the 
necessities  of  the  case,  and  will  be  resorted 
to  by  the  unskilful  and  timid  surgeon,  who 
is  willing  to  accept  an  easy  way  out  of  a  dif- 
ficulty. 

PERITONITIS. 

The  subject  of  peritonitis  with  laparot- 
omy, prophylactic  or  curative  is  just  now  of 
vast  importance.  The  magnitude  of  the  sub- 
ject and  the  mass  of  literature  already  accu- 
mulated preclude  the  possibility  of  fully 
considering  the  one,  or  of  reviewing  the  other. 
Yet,  I  believe  it  will  not  be  unprofitable  to 
consider  briefly  what  seem  to  be,  in  the  ab- 
sence of  well  established  rules,  justifiable 
procedures  in  the  treatment  of  peritonitis. 

Laparotomy  is  urged  for  gun-shot  wounds, 
stabs,  contusions,  ruptures  and  ulcerations, 
where  it  is  supposed  that   visceral   involve- 
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merit  has  made  possible  the  escape  of  fecal 
matter.  The  most  difficult  matter  here  to  be 
considered  is  diagnosis.  Are  the  diagnostic 
signs  of  such  visceral  effusion  as  may  be  ex- 
pected to  accompany  shot  wounds,  stab  or 
rupture  promptly  manifested  and  clear  in 
their  character?  The  shock  of  a  penetrating 
wound  varies  not  only  with  the  amount  of 
the  injury  inflicted,  but  with  the  individual, 
and  may  delay  distinct  evidence  of  visceral, 
injury  until  a  peritonitis  fatal  in  the  shock 
attending  its  onset  closes  the  scene.  Positive 
signs  of  perforation  will  in  many  cases  be  ab- 
sent, and  we  must  make  our  operation  one  of 
exploration,  or  else  await  the  development  of 
the  case.  In  the  absence  of  clinical  signs, 
positively  indicating  visceral  lesion,  must  we 
promptly  resort  to  exploratory  laparotomy 
in  all  cases  of  gun-shot  wounds? 

I  take  the  gun-shot  wound  as  a  typical  one, 
apt  to  produce  visceral  lesion  with  effusion, 
and  because  there  is  greatest  need  for  im- 
provement in  the  therapeutic  measures  in  this 
class  of  injuries.  The  answer  to  this  question 
must  be  guarded,  for  a  categorical  one  would 
but  poorly  express  the  sentiment  of  the  pro- 
fession of  to-day.  We  may  first  exclude  such 
cases  as  are  accompanied  by  profound  shock, 
evidenced  by  lowered  temperature  and  loss 
of  general  vital  power,  since  the  minute  exam- 
ination of  the  abdominal  viscera  necessary  to 
repair  such  injuries  is  likely  to  intensify  the 
shock  and  hasten  an  unfavorable  result. 
Again,  it  cannot  be  successfully  denied  that 
cases  recover  after  visceral  laceration  by  bul- 
let wounds  without  operative  interference. 
These  recoveries  are  more  apt  to  follow 
where  the  ball  is  small,  and  the  intestinal 
canal  is  comparatively  empty.  The  propor- 
tion of  these  spontaneous  recoveries  is  as  yet 
unknown;  but  they  are,  I  believe,  sufficient 
to  justify  non-interference  in  penetrating 
wounds  inflicted  with  a  small  ball,  where  ur- 
gent symptoms  due  to  the  escape  of  visceral 
contents,  are  not  present.  There  remain, 
then,  for  exploratory  laparotomy,  cases  in 
which  shock  is  not  too  great  or  where  it  is 
transient,  and  followed  by  pain,  anxiety, 
tympanitis  and  other  symptoms  indicative  of 


visceral  injury.  Theoretically,  the  explora- 
tory operation  is  correct,  and  should  be 
applied  to  every  case  of  bullet  wound  since 
perforation  is  expected  in  all;  but  in  practice 
there  are  many  obstacles,  and  it  is  question- 
able how  great  an  improvement  in  results 
obtained  will  follow  the  enforcement  of  this 
therapeutic  measure.  The  average  result 
attending  the  expectant  treatment  is  bad,  yet 
it  must  be  remembered  that  the  injury  is 
severe. 

Laparotomy  as  a  therapeutic  measure  is 
one  about  which  surgeons  are  anxious,  and 
which  they  guard  with  every  precaution 
against  untoward  results,  although  laparot- 
omy performed  on  an  uninflamed  peritoneum 
is  not  considered  a  dangerous  operation,  and 
is  usually  innocent  of  harm.  In  estimating 
the  absolute  need  for  operative  interference 
it  should  be  remembered  that  all  perforating 
visceral  wounds  do  not  permit  the  escape  of 
visceral  contents  into  the  peritoneal  cavity, 
and  that  small  quantities  may  be  absorbed  or 
encapsulated,  and  the  consequent  inflamma- 
tion be  limited  and  a  cure  established.  On 
the  other  hand,  it  is  known  that  an  acupunc- 
ture may  excite  peritonitis,  that  a  bullet 
wound  is  prone  to  ulcerate  at  its  exposed  sur- 
face, that  a  break  or  rupture  in  the  peritoneal 
surface  which  communicates  with  a  connec- 
tive tissue  space  or  a  visceral  cavity  is  a 
focus  for  a  diffuse  peritonitis,  while  a  smooth 
well  approximated  wound  in  which  the  perito- 
neal surfaces  are  in  contact,  readily  heals. 

If  the  severe  shock  of  a  great  injury 
merges  into  a  violent  peritonitis,  or  the 
milder  cases  where  diagnostic  signs  have 
been  absent  develop  a  diffuse  inflammatory 
process,  what  are  we  to  do?  The  peritonitis, 
diffuse  and  violent  may  develop  without  the 
escape  of  visceral  contents,  and  the  patient 
recover.  Peritonitis  following  the  escape  of 
the  visceral  contents  is  almost  certainly  fatal. 
A  laparotomy  performed  in  the  presence  of 
peritonitis  is  certainly  injurious  and  without 
any  benefit  unless  we  can  remove  septic  fluids, 
drain  purulent  pockets,  repair  leaking  rents 
in  the  viscera,  or  cut  off  from  the  peritoneal 
I  cavity  infecting    pockets    by   approximating 


THE  WEEKLY  MEDICAL  REVIEW. 


serous  surfaces.     Diagnosis  is  here  again  de- 
ficient, and  we  are  unable  to   determine  the 
necessity  for  operative  interference;  the  ope- 
ration is  again  exploratory,  except  where  the 
septic  serous  effusion  is  large  or  the  peritoni- 
tis is  circumscribed  and  purulent  pockets  are 
perceptible.     Here  the  demand  is  unequivo- 
cal and  clear,  and  is  not  to  be  ignored.     The 
well-founded    general  laws    of  surgery   give 
warrant  for  this  laparotomy,   and  no  excep- 
tions are  admitted  where  the  vitality  of  the 
patient  is  not  exhausted  and  death  imminent. 
General     loss    of    vital    power    threatening 
death,  or  grave  functional  disturbance,  or  the 
known  presence  of  visceral  contents  in  the 
cavity  are  urgent  demands  for  operative  in- 
terference, notwithstanding  the  presence  of 
peritonitis.     The  laparotomy  will  be  curative 
in  its  influence  if    visceral    lesions    are    re- 
paired, antiseptic  cleansing  thoroughly  estab- 
lished,   and  good  drainage  effected.     If  the 
peritonitis  is  slow  in  its  development  and  the 
diagnosis  is  uncertain,  there  is  a  wide  diver- 
sity of  opinion  as  to  the  method  to  be  pur- 
sued.    Operative   interference  is  pernicious, 
and  a  toilet  of  the  peritoneum  is  of  no  avail 
as  a  therapeutic  measure  unless  septic  fluid  is 
removed  or  lacerations  repaired. 

Surgeons  of  wide  experience  do  not  inter- 
fere as  long  as  there  is  a  possibility  of  a 
spontaneous  cure;  others  advise  the  operation 
as  soon  as  peritonitis  is  evident. 

The  difficulty  with  most  surgeons  will  be 
in  the  fact,  that  it  is  impossible  to  determine 
that  conditions  are  present  which  demand  in- 
terference and  which  would  be  benefited  by  so 
grave  an  operation  as  abdominal  section.  I 
believe  it  to  be  safer  to  wait  in  the  presence 
of  peritonitis  until  definite  indications  are  pre- 
sent to  show  fecal  extravasation,  septic  fluid, 
purulent  collections,  or  a  fatal  tendency  in 
the  inflammatory  process  before  resorting  to 
a  secondary  operation.  There  is  then  no 
rigid  rule  to  govern  us  in  these  cases.  Each 
case  is  to  be  well  considered,  and  the  result 
obtained  may  neither  uphold  nor  condemn 
the  course  pursued.  Recovery  follows  des- 
perate injuries  and  desperate  remedies  are 
legitimately  applied  to  conditions  of  such 
grave  prognosis. 


It  would  be  useless  to  quote  the  authori- 
ties, old  and  new,  on  this  subject,  since  anti- 
septic surgery  has  revolutionized  the  entire 
subject  of  abdominal  section.  It  is  quite  im- 
possible in  the  time  allowed  now  to  analyze 
the  subject  or  give  reasons  for  the  position 
here  assumed.  I  believe,  however,  that  im- 
mediate exploratory  laparotomy  offers  the 
better  field  for  operative  work,  and  that  it  is 
justifiable  where  there  is  reason  to  think  that 
visceral  contents  or  considerable  amount  of 
blood  has  escaped  into  the  peritoneal  cavity. 

Laparotomy  is  not  demanded  in  the  pre- 
sence of  peritonitis  except  where  septic  fluid 
is  abundant,  a  purulent  collection  is  evident, 
a  general  loss  of  vital  power  threatens  death, 
or  where  there  is  grave  functional  disturbance. 

These  deductions  are  not  so  radical  as 
many  would  like,  but  they  are  less  conserva- 
tive than  many  practice,  and  I  believe  they 
fairly  represent  the  position  of  the  profes- 
sion on  a  mooted  point,  which  only  the  re- 
corded experience  of  years  can  definitely  de- 
termine. They  tare  the  principles  which 
would  at  present  guide  me  in  the  manage- 
ment of  such  cases,  and  are  the  deductions 
made  from  a  limited  experience  and  the 
study  of  some  of  the  recent  literature  bearing 
upon  the  subject. 


ORIGINAL  ARTICLES. 


GYNECOLOGY  LN"  KEUBOSES  AND 
PSYCHOSES. 


BY  DR.  L.  BREMER,  ST.  LOUIS,  MO. 


Read  before  the  St.  Louis  Medical   Society,  May  21, 1887. 


That  the  womb  in  a  state  of  disease  is  re- 
sponsible for  almost  all  female  ailments,  espe- 
cially those  of  a  chronic  nature,  is  a  belief 
which  can  be  traced  back  to  the  earliest  of 
ancient  writers  and  which  has  been  shared 
alike  by  the  medical  profession  and  the  laity 
of  all  times. 

Such  a  belief  is  plausible  enough  when  we 
consider  that  many  diseases  arise  during  men- 
struation, and  existing  ones  are  aggravated  at 
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that  period.  Besides  it  must  be  admitted 
that  menstruation,  at  least  in  the  majority  of 
civilized  women,  is  a  process  that  borders 
closely  on  the  pathological,  and  that  disturb- 
ances in  any  organ  of  the  body  are  apt  to 
reflect  on  and  influence  the  menstrual  flow, 
and  that,  vice  versa,  diseased  conditions  of 
the  generative  apparatus  may,  and  frequently 
do  set  up  general  disturbances,  or  manifest 
themselves  in  distant  parts. 

The  close  connection  of  the  emotional  part 
of  the  female  mind  with  the  uterus  and  its  ap- 
pendages cannot  be  denied,  and  it  is  not  long 
since  that,  even  by  enlightened  physicians 
the  womb  was  looked  upon  as  being  the  ex- 
clusive seat  of  that  compound  of  perverted 
nervous  phenomena,  comprised  under  the 
name  of  hysteria. 

In  the  light  of  modern  pathological  knowl- 
edge, however,  there  is  no  excuse  any  more 
for  such  mistaken  notions.  Hysteria  is  now 
admitted  to  occur  in  the  male,  as  well  as  in 
the  female,  and  the  hysterical  temperament 
can  be  traced  back  almost  to  infancy  in  such 
individuals  as  show  the  disease  in  a  more  or 
less  pronounced  form  during  sexual  maturity. 
That  in  some  cases  womb  disease  of  diverse 
nature  does  intensify  the  hysterical  disposi 
tion  and  aggravate  or  precipitate  hysterical 
attacks  cannot  be  doubted.  But  if  after  a  lo- 
cal treatment  of  months  or  even  years,  a  pa- 
tient gets  better  of  her  nervous  affection,  no 
rational  and  honest  physician  will  positively 
assert  that  the  improvement  is  due  to  the 
treatment.  I  take  the  ground  that  in  local 
interference  of  this  kind,  as  in  the  application 
of  electricity,  the  good  effect  must  be  imme- 
diate in  order  to  be  indubitable.  The  rule, 
however,  is  that  the  results  obtained  are  de- 
cidedly bad,  that  uterine  treatment  in  neuro- 
ses has  a  deleterious  effect  upon  body  and 
mind  of  the  patient. 

There  was  a  time,  and  it  is  not  very  remote, 
when  a  gynecological  examination  was 
shunned  and  refused  by  the  average  woman, 
much  to  the  bodily  detriment  of  many,  no 
doubt.  This  often  unreasonable  reluctance 
owing  to  the  advances  made  in  gynecology, 
and  the  wonderful  results  obtained    by    bril- 


li  ant  men  in  that  specialty  during  the  last  25 
years,  has  yielded  to  a  propensity  on  the  part 
of  women  to  undergo  uterine  examinations  for 
the  slightest  ailments,  and  to  seek  relief  in 
local  treatment  for  such  affections  as  have 
nothing  to  do  with  the  generative  organs,  gen- 
eral nervousness,  hemicrania,  etc. 

There  have  not  been  wanting  the  warning 
voices  of  those  who  condemn  this  fashion, 
and  the  dangers  attending  such  practice  have 
been,  time  and  again,  pointed  out.  But  the 
voice  of  the  warner  was  like  that  of  the 
preacher  in  the  desert;  it  was  lost  under  the 
cries  of  "croaker,"  "old  fogy,"  etc.  Mean- 
while the  gynecological  victims  went  on  in- 
creasing. 

It  is  the  duty  of  the  honest  and  competent 
specialist  to  discern  between  legitimate  and 
illegitimate  cases;  it  requires,  e.  g.,  a  higher 
standard  of  surgical  knowledge  to  know  when 
to  abstain  from  operative  interference,  than 
how  to  operate;  and  the  gynecologist  who  has 
the  tact  and  moral  courage  to  refuse  a  certain 
class  of  cases  that  apply  to  him  for  treatment, 
deserves  more  the  confidence  of  the  profes- 
sion and  the  public  than  he  who  imagines  that 
local  treatment  is  the  alpha  and  omega  of  his 
art. 

I  think  it  was  an  unlucky  day  for  women 
when  the  captivating  term  of  "reflex  neuro- 
sis" was  invented.  It  has  led  astray  a  good 
many  physicians  in  theory  and  practice,  and 
has,  on  the  whole,  wrought  more  harm  than 
good  to  female  patients. 

It  is  not  my  intention  to  belittle  the  im- 
portance, much  less  to  deny  the  existence  of 
reflex  neuroses  in  women  having  their  start- 
ing point  in  a  diseased  condition  of  the  gen- 
erative apparatus,  but  an  impartial  observer 
must  admit  that  in  many  instances  the  term 
is  abused,  that  it  is  too  frequently  made  the 
shield  for  unwarrantable  treatment. 

It  must  be  admitted  that,  for  a  doctor  who 
is  at  his  wit's  end  in  a  given  case,  it  is  ex- 
tremely convenient  to  resort  to  the  reflex  the- 
ory. It  comes  very  handy  and  never  fails  to 
make  an  impression  on  the  admiring  laymen, 
es  pecially  when  its  mysterious  workings  are 
explained  in  still  more  mysterious   language 
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full  of  Greek  words.  The  average  patient, 
especially  female,  will  feel  a  certain  pride  in 
being  capable  of  following  the  learned  doc- 
tor in  his  medical  reasoning;  it  appears  quite 
clear  to  her  how  a  constant,  though  uncon- 
scious irritation,  say  for  instance  a  slight  ca- 
tarrh of  the  uterine  cavity,  or  a  displacement 
of  the  womb,  however  insignificant  in  the 
eyes  of  others,  will  set  up  functional  trouble 
in  distant  parts  and  play  havoc  with  the  ner- 
vous system  particularly.  That  such  reason- 
ing is  justified  by  a  limited  number  of  cases 
is  beyond  doubt.  But  the  ratio  of  cures 
based  on  true  reflex  neuroses,  and  the  cases 
mistaken  for  and  treated  as  such,  is  about  the 
same  as  obtains  between  the  number  of  true 
strikes  in  the  mining  business,  and  that  of 
mining  enterprises. 

A  deplorable  victim  of  narrow-minded  spe  - 
cialism  who  presented  herself  to  me  some 
time  ago  may  be  considered  a  type  of  quite  a 
large  class.  It  was  a  young  lady  of  nineteen 
who  had  spasms  when  an  infant,  during  the 
first  dentition,  who  was  hysterical  all  her  life 
and  became  epileptic  at  puberty.  A  neurotic 
family  history  could  be  clearly  made  out.  In 
harmony  with  the  current  opinions  of  our 
days  a  consultation  of  a  number  of  female 
relatives,  assisted  by  the  family  physician, 
decided  the  existence  of  womb  trouble.  She 
went  from  one  gynecologist  to  another  until 
the  number  was  up  to  half  a  dozen.  Each 
one  treated  her  for  a  different  affection  of  the 
womb  and  none  refused  the  demand;  her 
womb  was  swabbed,  scraped  out,  burnt  and 
straightened  without  avail.  Then  she  went 
to  a  dentist  who  pulled  the  upper  (sound) 
teeth  of  the  left  side,  because  the  aurse  of 
the  convulsions  started  in  that  region;  then 
she  confided  herself  to  the  care  of  a  neurolo- 
gist, who  shaved  and  blistered  her  head,  cau- 
terized her  spine,  and  galvanized  her  from 
head  to  foot;  finally  she  fell  again  into  the 
hands  of  a  gynecologist  who  declared  there 
was  nothing  the  matter  with  the  womb  ex- 
cept that  it  was  in  a  somewhat  infantile  con- 
dition, and  that  no  treatment  would  be  of  any 
avail  except — matrimony  (!).  Mother  and 
daughter  severely  criticized   (and    justly  so) 


the  dentist  and  neurologist,  but  they  thought 
that  the  gynecologists  had  done  their  duty. 

The  most .  aggravating  and  represensible 
feature  is  not,  however,  the  gynecological 
treatment  itself  in  a  case  where  it  was  not  in- 
dicated, but  it  was  the  fact  that  a  young  un- 
married woman  was  subjected  to  it. 

Without  hesitation,  I  go  the  length  of  say- 
ing that  gynecological  treatment  under  such 
circumstances  is  a  crime,  that  its  effect  upon 
the  mind  of  the  young  woman  is  that  of 
defloration.  Her  moral  tone,  her  manner  of 
judging  things  is  altered  and  lowered;  with 
the  consciousness  of  intact  virginity  those 
subtle  qualities  disappear  which  constitute 
the  charm  of  girlish  innocence;  her  mind  is 
polluted,  she  is  unfit  for  marriage;  and  all 
this  because  her  doctor  happens  to  hold  the 
opinion  that  by  manipulating  the  uterus  he 
can  cure  neuroses.  It  is  the  bounden  treat- 
ment of  the  physician  to  shame  such  patients 
out  of  gynecological  treatment  and  to  help, 
by  so  doing  to  restore  them  to  health,  reason 
and  decency. 

But,it  may  be  asked,granting  the  disastrous 
effect  is  it  really  the  case  that  young  unmarried 
women  undergo  such  treatment  so  frequently 
as  you  allege?  I  answer  that  the  generality 
of  gynecologists  do  not,  as  a  rule,  look  upon 
the  ethical  side  of  this  question,  that  they  ex- 
amine and  treat  locally  whosoever  presents 
herself. 

The  corrupting  and  demoralizing  influence 
sometimes  invades  a  whole  family.  I  knew 
three  sisters,  all  of  them  robust-looking  but  of 
highly  nervous  temperaments  who  were  being 
treated  gynecologically  by  three  different 
doctors  for  years;  with  what  result  may  be 
imagined.  I  know  another  family  in  which 
the  grandmother,  mother  and  unmarried 
daughter,  all  of  them  hysterical,  have  been 
under  the  hands  of  a  gynecologist  many 
years.  Both,  grandmother  and  her  daughter, 
are  divorced  from  their  husbands  who  became 
thoroughly  disgusted  with  the  gynecological 
hospital  at  home.  The  doctor,  however,  is 
looked  upon  by  the  woman  as  the  guardian 
angel  of  the  family.  Misery  loves  company; 
a  woman  who  is    under    treatment    for    her 
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womb  is  apt  to  persuade  ailing  friends  and 
relatives  that  their  womb  is  also  disor- 
dered, that  she  used  to  have  exactly  the  same 
symptoms,  only  much  worse,  but  that  now, 
thanks  to  skilful  treatment  recovery  is  sure 
to  come.     Thus  victim  is  added  to  victim. 

This  fashion  of  nervous    women    to    seek 
health  on  the  gynecological  chair  is  a  fruitful 
source  of  domestic  infelicity.     Let  us  suppose 
that  in  a  young  married  woman  of  hysterical 
temperament,    there    arises    within  the  first 
months    of    married  life  some  trouble  in  the 
uro  genital  sphere;  in  addition  to  this  she  has, 
perhaps,  found  out  that  married  life  does  not 
run  the  smooth  course  she  expected  it  would. 
Ill-health  breeds  ill-temper;  there  are  misun- 
derstandings between  husband  and  wife,  he 
becomes  less  attentive  or  even  neglects  her.In 
former  times,  under  the  same   circumstances, 
the  wife  would  seek  counsel  with  her  mother, 
her  pastor  or  priest,  to-day  she  runs   straight- 
way to  the  gynecologist.     I  prefer  the  priest 
or  pastor  to  the  doctor  in   such   a  case.     The 
beginning  of  a  gynecological    course    marks 
frequently  the  turning-point  of  domestic  hap- 
piness; its  consequence  is  the  decadence   and 
utter  ruin  of  the  household.     In  certain  cases 
the  very  first  examination  gives    an  impetus 
to  morbid  craving  for  continued  unnecessary 
treatment,  a  psychosis  is  developed,  a  speculo- 
mania,  if  I  may  be  permitted  to  coin  the  word, 
dorminates    the    unfortunate     woman.     The 
local  application,  no  matter  of    what    nature, 
has  the  same  effect  as  morphine  on   the  hab- 
itue, and  liquor  on  the  toper.     The   victim  of 
this  mental  disorder  becomes  forgetful  of  her 
household    duties,    she  neglects  her  children 
and  husband,  all  her  ideas   are  concentrated 
on  her  womb,  her  inborn  egotism  assumes  im. 
mense  proportions.     She  poses  as  a  martyr  to 
an  imaginary  disease  and  instead  of  trying  to 
do  her  duty  at  home,  and    thereby  bridging 
over  an  ever-widening  chasm  between  her  and 
her  husband,     she  expects  her  salvation  from 
the  gyneocologist  in  whose   waiting-room  she 
fritters  away  her  time.     Meanwhile  the  doc- 
tor's bills  have  not  a  soothing  influence  on  the 
mind  of  the    exasperated    husband,    the    es 
trangement  grows  more  intense,  his  wife,   in 


the  course  of  time,  becomes  an  object  of 
loathing  to  him  and  finally  the  great  crash 
comes,  the  tragedy  ends  in  divorce. 

This  picture  is  drawn  from  life  and  not 
from  a  vivid  imagination;  I  maintain  that  il- 
legitimate gynecology  is  one  of  the  factors  of 
the  increasing  frequency  of  divorces. 

So  much  about  the  moral  effect.  "But  is 
not  sometimes  disease  of  generative  organs 
at  the  bottom  of  shattered  nerves  and  even 
insanity?"  Most  assuredly!  Neuroses  and 
psychoses  have  been  cured  by  a  proper  treat- 
ment of  the  womb,  but  their  number  is  insig- 
nificant when  compared  with  the  thousands 
that  seek  relief  for  the  affection  named  by 
local  treatment.  As  a  rule,  what  is  thought 
to  be  a  peripheral  lesion  is  in  reality  a  cen- 
tral one.  The  patient  has  a  womb  disease 
because  of  her  weak  nervous  organization, 
she  feels  the  pain  in  her  ovaries  or  uterus  not 
on  account  of  a  pathological  change  in  those 
organs  working  on  the  terminal  branches  of 
the  sensory  nerves,  but  because,  according  to 
the  law  of  exterioration,  a  central  sensory 
trouble  is  projected  on  some  peripheral  organ 
and  the  refelt. 

The  physician  who  treats  affections  of  this 
sort  locally,  (and  it  is  generally  done)  might 
as  well  expect  an  alleviation  of  the  pain  some- 
times experienced  in  various  parts  of  an  am- 
putated limb  by  making  soothing  applications 
to  the  imaginary  member.Every  impartial  ob- 
server must  admit  that  the  local  treatment  i  n 
the  majority  of  nervous  women  is  very  unsatis- 
factory, that  such  cases  often  find  relief  when 
the  gynecologist  is  gone  on  his  annual  vaca- 
tion trip,  or  when  the  patient  is  lucky  enough 
to  return  into  the  hands  of  the  general  prac- 
titioner where  she  belongs. 

But  the  greatest  mistake  and  a  very  preva- 
lent one  at  that,  is  gynecology  in  mental  dis- 
eases. Being  connected  with  an  institution 
for  the  insane  I  have  had  ample  opportunity 
of  watching  the  results  of  such  uterine  manip- 
ulations. There  is  scarcely  a  female  patient 
between  20  and  45  admitted  to  the  asylum 
that  has  not  been  treated  for  womb  diseases 
as  the  probable  cause  of  insanity  and  in  case 
this  has  not  been  done,  the  attack  coming  on 


12 


THE  WEEKLY  MEDICAL  REVIEW. 


too  suddenly,  the  suggestion  is  made  by 
the  friends  or  relatives  that  womb  disorder  is 
probably  at  the  bottom  of  the  mental  trouble. 
Somehow  it  is  a  consoling  thought  to  the  rel- 
atives of  insane  women  to  shift  the  blame 
from  the  brain  to  the  womb  and  ovaries,  and 
the  doctor  who  pronounces  the  case  as  "mere 
nervousness"  dependent  on  womb  disease  is 
pretty  sure,  for  a  time  at  least,  to  meet  with 
approval  on  the  part  of  the  female  members 
of  the  family,  and  in  case  the  patient  after  a 
protracted  local  treatment  lands  at  the  insane 
asylum  everybody  is  satisfied  that  everything 
that  could  be  done,  has  been  done,  whereas  in 
reality  everything  was  done  to  intensify  the 
trouble  and  render  a  cure,  if  not  impossible, 
at  all  events  highly  improbable.  It  is  a 
maxim  in  psychiatry,  even  more  so  than  in 
general  medicine,  that  the  more  recent  a  case 
the  better  the  chances  of  recovery.  These 
chances  are  impaired  and  sometimes  destroyed 
by  the  worse  than  useless  gynecological  pro- 
cedures* I  say  worse  than  useless  because  in 
many  instances  they  do  positive  harm.  In  the 
predisposed,  they  precipitate  the  mental  cata- 
lysm,they  kindle  the  flame  of  insanity  that  was 
slumbering  beneath  the  embers,  they  confirm 
and  fix  morbid  thoughts  in  grooves  that  can- 
not be  smoothed  out  and  in  channels  that  re- 
fuse to  be  dammed  up. 

I  know  of  patients  who  were  thus  treated 
for  apparently  curable  melancholia  at  home 
until  mania  supervened,  and  others  whose  de- 
lusions were  fostered  and  deepened  by  local 
treatment;  syphilophobia,  imagined  pregnancy 
or  fancied  destruction  of  the  womb  being  the 
result.  Frequently  the  doctor  enters  into  the 
delusions  of  such  cases  and  in  the  worst  of 
them  the  victim  falls  in  love  with  him  and 
worships  him  as  her  hero  and  benefactor. 

Uterine  treatment  for  insanity  has  been  tried 
on  an  extensive  scale  in  at  least  one  Amer- 
ican asylum  (Harrisburg).  Here  is  what  Dr. 
D.  Hack  Tuke  says  about  the  results,  in  his  ex- 
cellent book:  The  Insane  in  the  United  States 
and  Canada.  The  experience  has  been  that 
some  cases  have  been  benefited  by  the  treat- 
ment pursued,  consequent  on  the  knowl- 
edge   of  uterine      disorders      obtained      by 


examinations  which  probably  would  not  have 
been  made  in  the  ordinary  routine  of  asylum 
treatment.  At  the  same  time  I  am  afraid  it 
must  be  confessed  that  these  results  are  but 
scanty,  and  fall  far  short  of  what  had  been 
anticipated  from  the  particular  attention  thus 
paid  to  this  department  of  practice,  under,  as 
I  consider,  very  favorable  auspices." 

"Useful,  then,  as  this  treatment  has  doubt- 
less been,  it  is  very  far  indeed  from  justifying 
the  opinion  of  those  obstetric  physicians  who 
think  that  if  the  superintendents  of  asylums 
would  only  examine  and  treat  the  uterine  con- 
dition of  many  more  patients  than  they  are 
wont  to  do,  the  number  relieved  or  cured 
would  be  much  greater  than  it  is  at  the  pres- 
ent time." 

I  go  much  further  by  declaring  that  a 
not  inconsiderable  number  of  patients  in 
whom  local  treatment  was  attempted  grew  de- 
cidedly worse  in  every  respect  and  that  grave 
maniacal  attacks  have  followed  gynecological 
examinations. 

Of  the  results  of  such  capital  operations  as 
the  ablation  of  the  ovaries  either  for  intense 
neuralgic  pains,  or  for  hystero-epilepsy  with 
distinct  ovarian  aurse,  I  have  but  a  limited 
personal  knowledge.  The  operation  has  un- 
doubtedly been  attended  with  great  success  in 
a  number  of  cases  reported  by  trustworthy  au- 
thorities and  even  the  extirpation  of  healthy 
ovaries  may  be  justifiable  in  certain  neuroses. 
Of  the  cases  of  spaying  that  came  under  my 
personal  observation  the  result  has  been  good 
in  one,  in  so  far  as  the  violent  paroxysmal  ova- 
rian pains  disappeared  completely.  But  on 
inquiry  by  letter  as  to  the  result,  the  husband 
stated  that  his  wife  refused  to  hear  anything 
about  "that  business." 

The  inference,  then,  is  that  the  good  ac- 
complished is  not  in  proportion  to  the  loss  of 
the  ovaries.  Another  lady  of  30,  who  went 
to  Europe  to  get  castrated  for  extreme  men- 
strual pain,  got  well  of  that,  but  is  now,  two 
years  after  the  operation,  tormented  by  peri- 
odical gastralgia  which  is  fully  as  bad  as  the 
former  complaint.  As  to  her  temperament, 
her  husband  states  that  before  the  operation 
it  was  hard  to  get  alongQwith  her,  and    that 
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now  she  is  simply  unbearable.  In  a 
third  case,  spaying  for  hystero-epilepsy,  the 
operation  had  no  effect  whatsoever.  Yet  I 
readily  admit,  as  stated  before,  the  good  re- 
sults reported  by  reliable  men. 

To  what  enormities  the  craze  for  local  treat- 
ment has  led  is  shown  by  the  practice  of  cau- 
terizing the  clitoris  for  hysteria,  as  resorted 
to  by  such  a  prudent  man  as  Friedreich,  and 
the  still  more  serious  mistake  of  extirpating 
the  clitoris  as  practiced  by  the  talented  and 
unfortunate  Baker  Brown. 

I  hope  the  foregoing  remarks  will  not  be 
misinterpreted.  They  are  a  protest  against 
reckless  gynecological  treatment  in  neuroses 
and  psychoses,  nothing  more  nor  less.  If  in 
any  branch  of  medicine,  it  is  in  gynecology 
that  the  axiom  of  the  true  physician  should  be 
remembered:  "What  would  you  do  if  the 
case  was  that  of  your  sister  or  your  daughter." 


REPORT  OF  TWO  OF  CASES  ACUTE  AR- 
TICULAR   RHEUMATISM.  — TREAT- 
MENT BY   VESICATION.— EXCEL 
LENT  RESULTS. 


BY  FRANCIS  MURPHY,  M.D.,  OMAHA,  NEB. 


Mr.  J.  W.,  a  saloon-keeper,  an  abstemious 
man,  of  spare  build,  set.  38,  is  the  subject  of 
the  first  sketch.  When  I  was  called  to  see 
him  he  had  been  confined  to  his  bed  three 
weeks  with  stiff  and  swollen  joints.  Trouble 
had  shifted  from  joints  of  left  arm  and  leg 
to  corresponding  parts  of  right  members. 
Hip  joints  were  uninfluenced  by  the  dis- 
ease. A  physician,  a  foreigner  and  country- 
man of  the  patient,  had  been  in  attendance 
for  the  three  weeks,  and  limited  his  remedial 
measures  to  purgation,  subcutaneous  use  of 
morphia,  and  application  of  an  ointment,  the 
composition  of  which  is  unknown,  but  which 
is  distinguished  by  the  fanciful  soubriquet  of 
Jo-He.  This  course  effected  only  a  tem- 
porary relief  of  pain.  I  at  once  ex- 
amined urine,  which  showed  acid  re- 
action with  a  trace  of  albumen.  The  bow- 
els having  been  cleansed  previous  to  my  ad- 
vent, I  ordered  a  Seidlitz  powder  to  be  given 
every  morning, and  forthwith  proceeded  to  en- 


circle two  of  the  large  joints  affected,  to-wit, 
the  right  ankle  and  wrist   joints,  and  as  well 
the  phalangeal  joints  of  same  side   with  blis- 
ters   of    cantharidal    cerate  spread    on   kid. 
Rheumatic  pain  being  very  keen  I  prescribed 
opium  1  gr.  to  be  taken  every  two  hours  and 
in  addition  5  grs.  lithium  bromide  in  a    half 
ounce  of  lemon  juice  taken  at  same  intervals, 
this  last  to  correct  acidity  of  stomach  and  for 
its  calmative  effect.     The    blisters    were    re- 
tained five  hours,  then    removed    and    warm 
poultices  of  linseed    meal,    medicated    with 
laudanum  were  applied  to  the  vesicated    sur- 
face.    I  then  left  my  patient  directing   that 
in  three  hours  the  poultices  be  changed  and 
the  blistered,  skin  punctured.     In  the  evening 
of  my  first  day's  attendance,  I   was  hurriedly 
called,  and  found  that  my  one  grain  of  opium 
every  two  hours  did  not  relieve  the    pain    of 
which  there  were  now  two  kinds,  the  pain  of 
the  blisters  and  that  of  the  joints.     I  saw  the 
man    had    a    tolerance  for  opiates,  and  so  in- 
jected hypodermically  %  gr.  morphia.     In  fif- 
teen minutes  he  lapsed  into  a  condition  of  ease, 
and    soon   fell  into  the  soft  languor  of  sleep. 
Noting  that  respiration  was    rhythmical    and 
pupils  not  excessively  small,  I  left  him  to  the 
pleasant  vagaries  of  his  dreams.Next  morning 
1  called  to  find  his  spirits  somewhat  elevated, 
but  still  to  hear  him  complain  of  pain.     But 
said  he,  doctor,  it  is  a  different  pain,  and  this 
I  found  to  be   so  from  the  very  pronounced 
tenderness  of  the  blistered  skin.     Though,  so 
far,  the  total  surface  blistered   was  large,  he 
suffered  nothing  from  strangury.     I    accord- 
ingly treated  the  parallel  knee  and  shoulder 
joints  after  the  modus    operandi.     From    all 
the  blisters  there  was  a  liberal  draught  of  se- 
rum, which  effect  was  aided  in  no  small  de- 
gree by  the  poulticing.     The  third  day  of  at- 
tendance resulted  in  a  reduction  of    the    py- 
rexia, and  the  area  of  vesication  now  took  on 
a    healing    aspect;    its  pain  when  at  rest  was 
nil  and  the  characteristic  joint  pain  was  no 
longer  appreciable.     We  had    used    all    our 
opium  pills  and  the  third  night    the    patient 
slept  without  the  aid  of  narcotic. 

Fourth  day  Sunday,a  day  of  genial  temper- 
ature, Mr.  W.  in  the  afternoon,  took  a  buggy 
ride  with  his  wife. 
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A  second  case  of  the  same  disease  came 
into  my  bands  on  same  Sunday: 

J.  Q.,  a  Swede,  set.  22,  a  sign  painter  by 
trade,  had  been  in  bed  five  days  when  I  saw 
him.  Polyarthritis  obtained  on  right  side, 
the  ankle  and  wrist-joints  and  the  joints  of 
the  phalanges  of  hand  and  foot  being  very 
painful,  stiff  and  tumefied.  Patient  consti- 
pated, with  acid  urine  and  moderate  pyrexia. 
Purgation  by  5  gr.  hydrarg.  submur.,  pulv. 
jalap  aa  grs.  xxx,  and  free  vesication,  as  in 
former  case  in  three  days  effected  patients 
recovery.  It  is  not  desirable  to  combine  the 
alkaline  treatment  with  vesication,  as  the  sys- 
temic neutralization  of  the  poison  interferes 
with  the  local  action  of  the  blisters,  but  the 
lithium  bromide  as  I  used  it  did  not  retard 
the  effect  of  the  cantharides,  nor  protract  the 
period  of  the  patient's  convalescence. 

The  method  of  treating  inflammatory  rheu- 
matism is  after  the  French  physician,  De 
Chilly  and  Dr.  Herbert  Davies,  and  I  ear- 
nestly recommend  it  to  those  who  have  not 
tried  it.  The  blisters  were  so  applied  as  to 
nearly  envelop  each  affected  joint,  and  the 
readiness  with  which  they  relieved  the  pain 
was  of  surpassing  satisfaction  to  both  physi- 
cian and  patient.  Where  there  is  a  disposi- 
tion to  strangury  as  a  result  of  the  specific 
energy  of  cantharides,  the  area  of  vesication 
can,  of  course,  be  limited  to  suit  the  exigen- 
cies of  the  case. 

From  the  fact  that  the  vesication  directly 
abstracts  the  materies  morbi  from  the  system, 
I  am  convinced  that  it  reduces  the  danger  of 
cardiac  trouble  to  a  minimum. 

I  shall  certainly,  in  my  own  practice,  give 
this  the  precedence  of  any  other  known  treat- 
ment. 


EXTEACTS,  ABSTEACTS,  AND  OBSEEVA- 

TIONS    ON    EABIES  EEOM     VAEIOUS 

SOUECES  AND  AUTHOES,  CHIEFLY 

EEOM  A    CENTUEY  AGO. 

BY    BPHRA1M    INGALS,  M.  D. 


Read  before  the  Chicag-o  Medical  Society. 


Rabies  is  generally  thought  to    appear    in 
the  form  of  an   original    affection    in    dogs, 


wolves,  and  foxes.  I  have  known  a  skunk  to 
communicate  a  fatal  bite.  The  disease  may 
be  traced  to  very  remote  antiquity.  Pliny, 
who  was  contemporary  with  the  beginning  of 
our  era,  wrote  of  it.  It  has  been  called  hy- 
drophobia, canine  madness,  and  rabies. 

The  cause  of  the  development  of  rabies  is 
unknown.  Among  conditions  thought  to 
favor  its  development  by  different  authors, 
are  the  following: 

1.  Extreme  heat  or  cold;  especially  the  first; 
but  it  is  doubtful  if  it  has  any  great  influence. 
Dr.  Mosley,  who  practiced  many  years  in  the 
Wet-t  Indies,  says,  "That  during  his  residence 
there  he  never  heard  of  the  disease,  and  from 
inquiries  which  he  made,  he  is  certain  there 
had  been  no  rabies  in  many  of  the  islands 
for  fifty  years  before  1783.  In  many  hot 
countries  the  disease  has  never  been  known  to 
prevail.  Though  Turkey  is  infested  with 
dogs,  rabies  is  rare  in  the  northern  parts  of 
the  empire,  more  so  in  the  southern,  and  is 
unknown  under  the  burning  sun  of  Egypt. 
The  disease  is  favored  by  a  condition  of  de- 
bility and  this  may  be  induced  by  either  heat 
or  cold. 

2.  Putrid  food  has  been  thought  by  some 
to  cause  it,  but  there  is  no  good  reason  to 
think  this  is  true.  No  known  facts  indicate 
that  it  invades  the  system  through  the  diges- 
tive organs. 

3.  Lack  of  perspiration  some  have  thought 
a  cause. 

4.  Worm  under  the  tongue.  Of  this  Mor- 
gagni  the  anatomist,  says  it  is  a  spiral  sub- 
stance between  a  ligament  and  a  tendon. 
This  was  often  removed  from  dogs  by  opera- 
tion as  a  preventive  measure.  Dr.  Hamilton 
who  wrote  a  laborious  treatise  on  rabies,  in 
two  volumes,  says  in  relation  to  the  time 
that  elapses  between  the  bite  and  the  devel- 
opment of  the  disease,  that  ten  days  is  the 
shortest  authentic  period,  and  nineteen  months 
is  the  longest,  the  disease  showing  itself 
in  the  greater  number  from  the  thirtieth  to 
to  the  sixtieth  day,  and  next  from  the  sixtieth 
to  the  ninetieth.  These  conclusions  are  based 
on  reports  of  131  cases;  of  this  number  seven- 
teen were  seized  before  the  thirtieth  day.    The 
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period  seems  to  depend  on  the  nervous  sen- 
sibility of  the  person.  Women  and  children 
develop  the  disease  sooner  than  men.  The 
duration  of  the  disease  varies  but  little. 
Few  die  before  the  third  day,  and  few  sur- 
vive the  seventh,  the  average  being  four  or 
five  days.  The  disease  is  influenced  by  men- 
tal impressions,  as  when  the  patient  fears 
that  the  dog  which  inflicts  the  wound  has  ra- 
bies. It  would  seem  that  the  bite  of  a  rabid 
animal  does  not  usually  communicate  the 
disease,  if  we  are  to  accept  the  statements  of 
numerous  writers  of  well  established  credi- 
bility. Dr.  Mease  says,  "a  large  proportion 
of  persons  bitten  by  dogs  actually  mad,  are 
never  affected  by  the  disease,  even  though 
they  dispense  with  preventive  remedies." 
Cocchi  says,  "that  among  several  persons  bit- 
ten at  the  same  time,  some  died  notwithstand- 
ing the  most  noted  methods  of  cure  had  been 
used;  and  that  others  again  remained  per- 
fectly well,  although  they  underwent  no  man- 
ner of  treatment." 

Dr.  Vaughn  says,  "that  between  twenty 
and  thirty  persons,  were  bitten  by  the  dog 
which  gave  the  fatal  wound  to  the  boy  whose 
case  he  relates,  and  not  one  felt  the  least  ill 
effects  except  himself."  Mr.  John  Hunter 
declares  from  his  own  knowledge  that  there 
were  twenty-one  persons  bitten  by  the  same 
dog,  nothing  was  done  for  any  of  them,  and 
only  one  was  taken  ill."  Dr.  Houlston  re- 
lates a  case  where  only  one  out  of  nine  bit- 
ten received  the  infection.  From  these  ex- 
amples the  writer  continues.  "This  affords 
occasion  for  the  administration  of  empirical 
remedies;  a  favorate  nostrum  whicn  is  said 
never  to  have  failed,  is  exhibited,  the  patient 
happily  survives  and  escapes  an  attack  of  the 
hydrophobia;  the  remedy  is  of  course  ex- 
tolled, and  its  reputation  established;  whereas, 
on  strict  inquiry,  it  is  found  undeserving  of 
the  least  consideration.  It  is  from  similar 
occurrences,  that  numerous  pretended  rem- 
edies are  imposed  upon  the  credulity  of  man- 
kind, and  which  with  their  authors  acquire 
unmerited  reputation.  Dogs  and  other  ani- 
mals are  vastly  more  susceptible  to  the  in- 
fection than  the  human  species.     The  wound 


usually  heals  without  trouble,  but  sometimes 
an  ulcer  is  formed.  On  the  approach  of  the 
disease  the  cicatrix  becomes  elevated  and 
hard,  with  a  sense  of  itching  and  pricking. 
Among  the  symptoms  are  lassitude,  cerebral 
pain,  the  patient  is  forgetful  and  drowsy,  is 
irritable,  has  disturbed  sleep,  eyes  watery, 
salivation,  delirium,  is  sensitive  to  light  and 
noise,  has  constriction  of  the  throat,  and  diffi- 
culty of  swallowing,  especially  of  liquids. 

Rush,  Cullen,  John  Redman,  Coxe  and 
others  say,  that  these  symptoms  sometimes  at- 
tend hysteria  and  tetanus,  yellow  and  typhus 
fevers. 

Treatment  and  Prevention. — The  best  pre- 
vention is  to  avoid  the  bite,  or  cleanse  the 
wound.  No  treatment  is  known  to  be  cura- 
tive, though  many  methods  have  been    tried. 

Snake  Stone  or  Mad  Stone. — Of  one  of 
these  Dr.  Mease  of  Virginia  gives  the  follow- 
ing account.  "It  was  rather  more  than  an  inch 
long,  about  five-sixteenths  of  an  inch  broad, 
flat  and  of  a  bluish  slate  color.  Its  owner 
offered  to  dispose  of  it  for  $2,000  in  shares 
of  $10  each.  Such  was  the  avidity  with  which 
this  rare  opportunity  was  embraced,  that  the 
proposed  number  of  shares  was  filled  up  in  a 
few  weeks  by  the  inhabitants  of  four  or  five 
adjacent  counties,  and  at  a  meetiug  of  the 
stockholders  for  the  purpose,  the  precious 
catholicon  was  deposited  in  the  hands  of  Dr. 
Brockenbrough,  as  a  central  spot  whence  it 
might  be  readily  obtained  on  every  alarming 
occasion.  No  person  presumes  to  call  in 
question  the  reputed  attributes  of  this  great 
specific  which  sets  at  equal  defiance  the  venom 
of  rattlesnakes  and  the  slaver  of  mad   dogs." 

This  stone  was  supposed  to  attract  the 
venom  from  every  part  of  the  system  to  its 
own  pores  when  it  would  drop  off,  when  be- 
ing carefully  washed  in  lime  water  and  milk 
it  could  be  applied  again  with  equal  efficacy. 
The    stones    were    said   to  be  obtained  from 

India. 

Tracheotomy  has  been  recommended  to  re- 
lieve the  attendant  dysphagia    and    dyspnea. 

I  do  not  know  that  it  has  ever  been  resorted 
to  for  this  purpose,  but  it  would  seem  to 
promise  temporary  relief. 
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DIFFERENTIAL      DIAGNOSIS       AND 
TREATMENT  OF  HYDROPHOBIA. 


BY  DR.  D.  R.  BROWER. 


Read  before  Chicago  Medical  Society. 


Hydrophobia  May    be   Mistaken 
Tetanus  or  Hysteria. 


for 


The  poison  of  hydrophobia,  whatever  may 
be  its  nature,  begins  its  activities,  so  far  as 
the  nervous  system  is  concerned,  in  the  me- 
dulla oblongata,  and  that  of  tetanus  in  the 
same  structure,  the  one  selecting  the  nucleus 
of  the  pneumogastric  and  the  other  that  of 
the  trifacial.  It  is  not  unreasonable,  there- 
fore, that  they  should  closely  resemble  each 
other  in  their  earlier  history. 

There  being  such  a  widespread  fear  of  hy- 
drophobia, it  is  not  unreasonable  that  the 
hysteric  person  should,  from  time  to  time,  be 
overwhelmed  by  this  emotion  and  manifest 
symptoms  allied  to  the  disease. 

The  following  table  modified  from  Poland 
shows  the  important  points  of  differentiation 
between  tetanus  and  hydrophobia: 


Hydrophobia  . 
Period  incubation  long. 

One  month  to  two  years . 

Spasms  clonic. 

Jaw  relaxed,  opening 
and  shutting  readily. 

Countenance  hydropho- 
bic. An  expression  of 
excitement,  fearful 
distress  and  peculiar 
restlessness. 

Thirst  and  aversion  to 
fluid,  even  the  sight 
and  noise  of  fluid  ex- 
cites a  paroxysm;  fre- 
quent and  viscid  dis- 
charge of  saliva. 

Vomiting  general. 

Mind  much  disturbed, 
easily  excited  into  vi- 
olent rage;  hallucina- 
tions; intense  fear; 
delirium. 

The  differentiation   of    hysteria    is    based 
upon  the  following: 

In  hysteria  the  paroxysm  will   follow    im- 


Tetanus. 

Period     of    incubation 

short. 
Five  to  ten  days. 

Spasms  tonic, 

Trismus. 

Countenance  tetanic. 
Drawing  up  of  the 
nose,  wrinkling  of  the 
forehead.  Risus  sar- 
donicus. 

No  great  thirst,  and  in 
general  no  great  aver- 
sion to  fluid  adminis- 
tered in  small  quanti- 
ties; rarely  any  dis- 
charge of  saliva. 

Vomiting  rare. 

Mind  generally  clear  to 
last. 


mediately  upon  the  bite,  within  a  day  or  two. 

The  hysteric  patient  is  loud  in  expressions 
of  apprehensions,  while  in  hydrophobia  there 
is  no  such  demonstration. 

A  few  days'  delay  will  make  the  diagnosis 
certain,  because  hydrophobia  is  usually  fatal 
in  four  days. 

In  hydrophobia,  as  the  end  approaches, 
there  is  a  rise  of  temperature,  speedily  rising 
to  105°  at  least. 

In  hystei'ia  there  must  be  found  the  other 
evidences  of  the  condition  such  as  the  history 
of  previous  attacks — the  hysterical,  left  side 
anesthesia,  ovarian  tenderness,  epigastric  ten- 
derness, mammary  tenderness,  facial  anes- 
thesia and  blinking  of  the  upper  eyelids. 
Treatment. 

The  first  consideration  under  this  head  is 
the  immediate  cure  of  the  wound.  Every  ef- 
fort should  be  made  to  extract  the  poison  by 
cupping  and  sucking.  The  tissue  invaded 
should  be  destroyed  in  an  unsparing  manner, 
with  actual  cautery,  with  nitric  acid  or  with 
lunar  caustic.  The  wounds  should  be  kept 
open  by  unguent  vaseline,  and  when  later 
along  the  wound  changes  its  appearance,  or 
when  it  becomes  the  seat  of  unusual  sensi- 
bilities, the  cicatrix  must  be  opened  without 
delay  and  suppuration  be  induced. 

In  considering  the  value  of  the  prophylactic 
measures,  it  must  be  remembered  that  only 
one  person  in  every  four  of  those  exposed  to 
the  poison  develops  the  disease. 

No  antidote  has  yet  been  found  for  the  ra- 
bitic  poison.  The  great  expectations  raised 
by  M.  Pasteur's  method  are  now  about  dis- 
pelled by  the  death  of  several  of  his  alleged 
cures. 

The  probability  is  that  the  reported  cures 
by  the  various  plans  of  treatment  were  either 
mistaken  diagnoses  or  spontaneous  recoveries. 
Recovery  has  followed  the  use  of  hoang-nan- 
hot  air  baths,  pure  air  injection  of  a  drop  of 
chloral  and  the  galvanic  term  by  the  method 
of  general  galvanization. 

Quinine  and  alcohol  are  the  remedies  that, 
in  my  judgment,  hold  out  the  greatest 
amount  of  hope;  they  are  germ  destroying 
agents  with  which  the  bodv  can  be  surcharged 
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without  danger,  and  they  promote  processes 
of  general  nutrition;  they  are  the  agents  that 
in  my  experience  give  the  best  results  in  te- 
tanus. Antipyrin  is  a  remedy  worth  consid- 
ering in  this  disease;  the  surprising  effects  it 
has  on  the  medulla  oblongata  would  lead  us 
to  hope  it  may  benefit  this  and  other  diseases 
that  start  in  disturbed  nutrition  of  the  impor- 
tant part  of  the  nervous  system. 


—One  of  the  Sessions  of  the  Section  in  Psycho- 
logical Medicine  and  Nervous  Diseases,  during 
the  meeting  of  the  coming  International  Medical 
C  ongress  will  be  deroted  to  a  discussion  on  syph- 
ilis and  its  relations  to  insanity. 

The  discussion  will  be  opened  by  Dr.  George 
H.  Savage,  senior  physician  Bethlem  Eoyal  Hos- 
pital, London,  England,  and  will  embrace  the 
following  divisions: 

1.  Idiocy,  imbecility,  moral  perversions  due  to 
inherited  syphilis. 

2.  Insanity  associated  with  acute  syphilis,  [A) 
Physical,  ( J5)  Moral. 

3.  Syphilis  producing  epilepsy  with  or  without 
insanity. 

4.  Syphilis  producing  mental  weakness,  (A) 
with,  (B)  without  paralysis. 

5.  Syphilis  as  associated  with  general  paralysis 
of  the  insane. 

6.  Pathology,  as  represented  by  coarse  changes 
like  gummata,  or  slighter  ones  as  seen  in  arterial 
disease. 

Several  of  our  English  confreres  have  arranged 
to  take  part  in  the  above. 

If  you  intend  to  engage  in  the  discussion  of  one 
or  more  of  the  above  "questions,"  please  send 
notice.  The  time  allowed  for  each  paper  in  dis- 
cussion is  ten  minutes.  Tabular  and  bibliograph- 
ical material  can  appear  in  the  printed  paper, 
but  it  is  respectfully  suggested  that  the  matter 
prepared  for  reading  be  as  illustrative  and  pointed 
as  possible, 

Clinical  observations,  post-mortem  appear- 
anece  and  conclusions  will  be  specially  applica- 
ble. 

Papers  relating  to  syphilis  and  nervous  dis- 
eases will  also  be  read  during  the  same  session. 


—That  inoculation  for  yellow  fever  is  a  benefi- 
cial procedure,  is  shown  by  statistics  communi- 
cated to  the  French  Academy  of  Sciences  by  MM. 
Freire  and  Gibier.  Among  6,554  persons  inocu- 
la  ted,  the  mortality  from  yellow  fever  was  1  per 
1000;  among  those  not  inoculated,  1  per  100. 
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Treatment  of  Dysentery. 


Ipecacuanha  as  a  remedy  for  dysentery,  has 
now  been  before  the  profession  for  a  time 
sufficient  to  fully  establish  its  worth  or  other- 
wise, and  favorable  reports  of  it  are  still  re- 
ceived. 

"Technics,,  quoting  from  Progres  Medical, 
gives  a  correspondence  from  Dr.  C.  Mac- 
Dowell  of  Bombay,  physician  in  the  British 
army  of  East  India,  who  speaks  with  great 
enthusiasm  of  the  treatment  of  dysentery  by 
ipecacuanha.  Like  other  friends  of  this  treat- 
ment, such  as  Docker,  Ewart,  Cunningham, 
Malun,  etc.,  he  says  that  it  is  almost  a  spe- 
cific, renders  the  disease  easy  to  cure,  and 
prevents  the  complication  most  feared,  i.  e., 
hepatic  suppuration.  But  he  emphasizes, 
particularly  "that  the  remedy  be  given  early 
in  the  disease,  at  the  proper  time  and  in  the 
proper  manner."  The  principles  of  the  treat- 
ment are: 

1.  To  give  a  large  dose  of  ipecac,  at  least 
30  grains,  for  an  adult. 

2.  To  prepare  the  stomach  to  accept  and  re- 
tain such  a  large  dose  by  about  twenty  drops 
of  laudanum  an  hour  before  giving  the  ipe 
cac;  also  the  application  of  a  sinapism  over 
the  stomach;  and  to  administer  the  ipecac  in 
the  form  of  large  pills,  not  in  a  solution.  It 
must  also  be  given  at  night,  at  the  time  of 
going  to  sleep,  never  in  the  morning,  and  not 
during  the  day,  and  no  liquid  is  to  be  taken 
after  the  dose  has  been  given. 

Sometimes  the  patient  vomits  a  little  mu- 
cus towards  the  morning  hours,  but  the 
greater  portion   of  the   remedy  has    by    that 
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time  been  absorbed.  This  treatment  must  be 
renewed  every  night,  and  usually  the  improve- 
ment is  marked  by  the  third  morning  or 
sooner,  blood,  mucus,  pain  all  three  have 
disappeared.  A  disease  which  formerly  made 
us  despair  has  now  lost  its  terror  to  us. 

The  opium  may  be  substituted  by  a  hypo- 
dermic injection  of  morphia.  Bismuth  sub- 
nitrate  may  be  given  during  the  day.  Small 
doses  of  ipecac  are  more  than  useless  ;they  have 
been  tried  in  India  for  more  than  two  centu- 
ries without  lessening  the  mortality  in  dysen- 
tery. Since  more  than  twenty  years  the 
above  has  been  adopted  as  almost  the  only 
treatment  in  British  India  and  has  given  the 
best  results. 


Treatment  of  Psoas  Abscess. 

This  much  disputed  question  was  brought 
up  recently  at  the  meeting  of  the  American 
Orthopedic  Association, and  elicited  views  dif- 
fering most  widely  from  one  another.  Dr. 
H.  Hodgen  of  St.  Louis,  inclined  to  the  be- 
lief that  the  proper  method  of  dealing  with 
them  was  by  early  aspiration. 

The  treatment,  although  not  new,  had  not, 
he  thought,received  the  attention  it  merited. 
The  three  methods  of  treating  such  abscesses 
were: 

The  expectant,  the  operative  with  drainage, 
and  aspiration  as  soon  as  the  diagnosis  of  ver- 
tebral disease  could  be  made  and  the  pres- 
ence of  pus  detected.  The  objections  to  al- 
lowing the  abscess  to  take  care  of  itself  were 
that  there  was  destruction  of  tissue,  that 
there  was  interference  with  function,  and  that 
there  was  inconvenience  if  not  pain  to  the  pa- 
tient. The  uncertainty  as  to  where  the  ab- 
scess would  burrow  was  also  an  objection  to 
the  expectant  plan;  it  might  burrow  under 
Poupart's  ligament,  or  point  in  the  gluteal  re- 
gion and  do  no  harm,  yet  it  might  enter  the 
bladder  or  the  intestine.  In  one  of  his  cases 
he  believed  it  had  opened  into  the  hip  joint 
of  the  same  side  with  the  abscess.  In  each  of 
his  five  cases  the  result  after  from  two  to  five 
aspirations  had  been  good.  No  evidence  was 
left  of  their   ever  having    been  psoas  abscess. 


He  would  not  aspirate  more  than  four,  five  or 
seven  times;  after  that  he  would  put  on  the 
plaster-of  Paris  jacket  and  let  the  abscess 
alone. 


Operation  eor  Hepatic  Abscess. 


Hepatic  abscess,  comparatively  rare  in  our 
country,  is  of  such  frequency  in  tropical  coun- 
tries, that  nearly  all  our  knowledge  of  that 
affliction  and  a  great  part  of  its  literature, 
come  from  men  practicing  in  that  part  of  the 
world. 

Its  severity  and  high  mortality  render  any 
procedure  for  its  relief  interesting  to  the  phy- 
sician. Dr.  Geo.  Zancarol,  who  has  had  an 
immense  experience  with  this  affection  in 
warm  climates,  says  he  has  pursued  the  fol- 
lowing plan  of  treatment  for  the  last  two  years 
with  the  best  results.  In  his  communication 
to  the  Brit.  Med.  Jour.,  he  speaks  of  it  as 
follows: 

The  operation  consists  in  making  a  large 
opening  sufficient  to  expose  the  whole  cavity 
of  the  abscess  and  in  throughly  cleansing  it 
of  all  the  pus  and  debris  of  sloughing  hepatic 
tissue.  It  may  be  divided  into  three  stages: 
1.  Exploration  of  the  liver;  2.  Opening  of 
the  abscess.  3.  Cleansing  of  the  abscess- 
cavity. 

1.  Exploration  of  the  liver. — After  having 
well  washed  the  skin  with  a  brush  and  soap 
and  water  and  a  two  per  cent  solution  of  car- 
bolic acid,  au  exploring  trocar  is  plunged  into 
the  liver  to  find  the  abscess;  this  exploratory 
puncture  may  have  to  be  repeated  several 
times,  so  that  a  good  idea  may  be  formed  of 
the  size  and  direction  of  the  abscess. 

2.  Opening  of  the  abscess. — An  opening  is 
made  with  the  thermocautery  into  the  lower 
third  of  the  abscess,  five  to  seven  centime- 
ters (two  to  nearly  three  inches)  long,  accord- 
ing to  the  size  of  the  abscess,  and  as  much  as 
possible  in  the  direction  of  its  greatest  diame- 
ter. This  opening  must  be  sufficiently  large 
to  enable  the  surgeon  to  see  the  whole  cavity 
with  ease  when  the  edges  of  the  opening  are 
held  well  apart  by  retractors.  To  obtain  this 
result  in  abscesses  of  the  left  lobe,  an  opening 
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in  the  soft  parts  will  suffice;  but  if  the  abscess 
is  in  the  right  lobe  resection  of  one  or  two 
ribs  will  be  necessary.  This  resection  is  also 
performed  with  the  thermo-cautery,  using  an 
elevator  to  detach  the  periosteum,  and  Liston's 
bone  forceps,  care  being  taken  not  to  wound 
the  intercostal  artery;  should  this,,  however 
happen  the  hemorrhage  will  cease  as  soon  as 
the  abscess  is  opened.  After  resection  of  the 
bone,  the  abscess  is  opened  with  a  thermo- 
cautery, keeping  always  in  the  direction  of 
the  resected  rib,  and  with  the  aid  of  two 
strong  retractors  held  by  an  assistant,  while 
the  margins  of  the  incision  are  kept  open, 
they  are  pressed  against  the  liver  and  kept  in 
close  contact  with  the  abdominal  and  thoracic 
walls,  so  as  to  prevent  either  pus  or  the  liquids 
used  for  washing  out  the  abscess,  from  find- 
ing their  way  into  the  abdominal  or  pleural 
cavities.  If  this  precaution  be  observed,  no 
harm  will  result  even  should  there  be  no  ad- 
hesion between  the  wall  of  the  abscess  and  the 
parietal  peritoneum;  for  when  once  the  ab- 
scess has  been  thoroughly  washed  and  cleansed 
adhesions  will  be  established  before  fresh  pus 
can  accumulate.  In  fifty  such  operations  per- 
formed by  me  during  the  last  two  years,  no 
purulent  matter  has  ever  escaped  into  the 
pleural  or  peritoneal  cavities,  although  cases 
were  operated  upon  in  which  no  adhesions 
existed. 

3.  Cleansing  the  abscess-cavity. — The  re- 
tractors being  still  held  in  the  position  already 
described  by  an  assistant,  a  strong  current  of 
warm  distilled  water  is  allowed  to  play  within 
the  abscess  cavity  by  means  of  a  syphon ; 
every  particle  of  adherent  pus  and  necrosed 
tissue  is  removed  with  the  fingers,  or  with 
sponges  fitted  to  proper  holders, and  the  wash- 
ing-out is  continued  until  the  walls  of  the 
cavity  look  perfectly  clean,  often  granulating 
and  the  water  returns  clear.  The  retractors 
are  then  withdrawn,  two  drainage-tubes  of 
large  caliber  are  inserted  in  the  cavity  and 
the  dressings  applied  which  are  left  undis- 
turbed for  twenty-four  hours;  the  cavity  is 
then  washed  out  again  with  warm  distilled 
water  as  above  described,  and  the  current 
kept  on  until  the  water  returns  perfectly  clear. 


As  a  rule  the  temperature  becomes  normal 
immediately  after  the  first  washing,  but  if 
fever  should  reappear,  or  if  the  pus  is  abun- 
dant the  washing-out  should  be  repeated  every 
twelve  hours;  if  in  spite  of  all  this  the  fever 
persists  or  diarrhea  sets  in,  this  would  indi- 
cate that  other  abscesses  exist  in  the  liver, 
and  such  cases  are  invariably  fatal. 


Neurectasy  for  the  Relief  of  Pain. 

In  the  Brit.  Med  Jour,  is  found  a  review 
of  the  Bradshaw  Lecture  of  1883,  one  of  the 
chief  features  of  which  was  the  portion  de- 
voted to  neuralgic  pains  and  their  relief  by 
section  of  the  nerve,  excision  of  a  portion  of 
it  or  simply  by  stretching  it.  The  lecturer 
argued  that  there  probably  would  be  found 
on  the  trunks  of  the  nerves  and  on  the  larger 
bi-ancbes  sensory  nerves,  which  he  would  call 
"nervi  nervorum,"  the  stretching  of  which 
would  in  many  instances  account  for  the  re- 
lief given  by  nerve  stretching  in  many  forms 
of  neuralgia.  In  the  appendix  now  added 
are  some  carefully  executed  drawings  by  Mr. 
Horsley,  showing  the  existence  of  what  Mr. 
Marshall  had  predicted.  Sensory  nervi  nervo- 
rum of  the  medullated  variety  are  found  in 
the  epineurium,  and  terminating  in  the  tactile 
corpuscles  or  end-bulbs  of  Krause,  or  in  small 
but  perfect  Pacinian  bodies.  Other  fine 
non-medullated  nerve-fibers  are  found,  but 
these  are  apparently  vasomotor,  for  they  fol- 
low the  course  of  the  smaller  blood-vessels. 
It  is  claimed  by  the  author,  and  the  accept- 
ance of  the  proof  is  beyond  question,  that 
the  conjecture  he  offered  as  to  the  existence 
of  such  sensory  nervi  nervorum,  and  their 
relation  to  certain  neuralgic  pains  may  be 
regarded  as  having  been  completely  verified. 

In  the  course  of  the  lecture  various  meth- 
ods for  relief  are  presented  by  the  lecturer, 
and  the  conclusion  arrived  at  is  that  nerve- 
stretching  is  an  operatioon  of  positive  benefit 
in  certain  classes  of  cases. 

But  two  other  nerve  operations — neurot- 
omy, or  simple  division,  and  neurectomy,  or 
exsection  of  a  portion  of  a  nerve — have  re- 
cently attracted  much  attention,  and  the  ad- 
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vantage  and  applicability  of  these  must  be 
contrasted  with  nerve-stretching.  Neurot- 
omy seems  to  have  but  a  temporary  effect, 
and  the  parts  too  rapidly  unite  to  make  the 
operation  of  much  use  when  the  condition 
of  the  nerve  is  seriously  impaired.  More- 
over, it  is  not  applicable  to  the  nerves  of  the 
limbs,  owing  to  the  extensive  paresis  or  par- 
alysis involved.  Neurectomy  promises  to  be 
of  greater  value  in  the  painful  affections  of 
the  head  and  face,  but  is  equally  inapplicable 
to  the  nerves  of  the  limbs.  It  is  curious, 
however,  that  sometimes  the  simple  operation 
of  nerve-stretching  succeeds  after  neurotomy 
and  even  neurectomy  has  failed. 

In  conclusion,  the  sum  of  opinion  as  to 
the  special  applications  of  nerve-stretching 
may  be  thus  stated.  It  is  useless  and  dan- 
gerous in  all  cases  of  cerebral  disease,  such 
as  confirmed  ataxy,  myelitis,  fully  established 
tetanus,  pure  epilepsy,  and  paralysis  agitans. 
In  reflex  forms  of  epilepsy,  in  an  ascending 
neuritis  bringing  about  epileptiform  seizures, 
in  the  early  stages  of  a  distinctly  traumatic 
tetanus,  provided  that  in  any  of  these  cases 
the  peripheral  cause  of  irritation  can  be 
clearly  localized,  and  the  nerves  accurately 
defined,  nerve  stretching  may  be  serviceable 
if  employed  soon  enough.  As  to  the  hope 
or  suggestion  that  the  excitation  which  a 
slight  amount  of  stretching  produces  by 
vaso-motor  or  trophic  changes  upon  a  nerve 
might  be  the  cause  of  improvement  as  re- 
gards pain,  hyperesthesia,  anesthesia,  or  pare- 
sis on  the  one  hand,  or  as  regared  clonic 
spasms  or  paralyses  on  the  other,  it  seems  to 
rest  on  but  little  favourable  clinical  experi- 
ence. Such  states,  when  remediable,  are 
cured  more  readily  by  lapse  of  time,  or 
medicines,  or  electricity,  or  massage. 

But  nerve-stretching  is  certainly  beneficial 
in  peripheral  disturbances  of  sensibility  and 
motility,  though  it  is  more  successful  in 
purely  neuralgic  peripheral  disorders  than  in 
those  which  are  spasmodic.  It  is  only  admis- 
sible in  aggravated  and  obstinate  cases  after 
other  remedies  have  failed,  and  after  any  dis- 
coverable or  reasonably  conjecturable  local 
cause   has  been    removed.      Medicinal    and 


other  remedies  are  constantly  being  discov- 
ered, but  these  failing,  an  adequately  carried 
out  nerve  stretching  will  certainly  give  tem- 
porary ease,  and  in  proportion  to  its 
thoroughness,  to  prolonged  relie  for  cure.  In 
the  case  of  the  sciatic  nerve,  it  may  be  pre- 
ceded by  that  form  of  stretching  which  is 
called  the  bloodless  method— bending  up  the 
knee  to  the  chin,  extending  the  leg,  and  flex- 
ing the  foot  forcibly,  and  this  must  be  contin- 
ued for  at  least  five  minutes.  In  the  case  of 
any  other  nerve,  the  cutting  operation  should 
be  at  once  employed,  and  the  nerve  stretched 
as  close  to  the  nerve-centre  as  possible.  And 
the  amount  of  force  to  be  used  must  be  left 
to  the  judgment  or  experience  of  the  surgeon, 
rather  than  trusting  to  any  dynamometer  or 
hard  and  fast  rule  of  the  number  of  pounds 
weight  to  be  lifted  by  theforce.  Should  the  op- 
eration fail,  the  only  further  measure  is  to  per- 
form neurectomy,  and  than  stretch  efficiently 
or  even  avulse  the  proximal  nerve  stump, 
which  will  probably  effectually  relieve  the 
patient  from  suffering,  though  at  the  cost  of 
some  local  paresis  or  paralysis. 


Glycosuria  Occurring  in  Cases  of  Stran- 
gulated   Hernia. 

Mr.  Vincent,  interne  of  l'hopitalde  laPitie, 
Paris,  had  occasion  to  examine  the  urine  of 
six  cases  of  strangulated  hernia,  and  in  each 
case  he  found  sugar  in  the  urine.  This  sugar 
was  found  before  any  surgical  interference 
had  taken  place,  except  in  one  case,  where  re- 
peated fruitless  attempts  at  reduction  had 
been  made.  Mr.  Vincent  finds  that  it  would, 
perhaps,  be  a  little  premature  to  draw  definite 
conclusions  from  these  observations;  he  ad- 
vises research  into  the  matter,  however,  and, 
as  sugar  has  been  found  in  every  case  that  has 
been  investigated  so  far,  he  hopes  to  be  able 
to  deduce  the  following:  I.  That  strangulated 
hernia  is  or  can  be  accompanied  by  glycosu- 
ria. II.  That  this  glycosuria  disappears  rap- 
idly in  about  two  to  four  hours  after  the 
strangulation  has  been  relieved,  be  it  by  taxis 
or  by  some  other  operation.  Certainly  every 
complication    which    might    arise,    such   as 
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p  hlegmon  or  abscess   in    the    neighborhood, 
would  retard  the  disappearance  of  the  sugar. 


Microbe  of  Pulmonary  Gangrene. 


In  the  circumscribed  forms  of  pulmonary 
gangrene  Bonome  has  constantly  found  as  a 
pathogenic  agent,  the  staphylococcus  aureus 
or  the  staphylococcus  albus,  that  is  to  say, 
the  same  organism  that  determines  the  osteo- 
myelitis, furuncle,  phlegmon  and  ulcerative 
endocarditis.  Its  action  upon  the  tissues 
seems  to  manifest  itself  constantly  by  a  cen- 
tral necrosis  with  a  peripheric  suppuration. 
This  organism  enters  the  lung  either  by  way 
of  the  air  passages  or  through  the  circulatory 
apparatus,  by  means  of  an  infectious  embolus. 
Each  time  that  he  has  injected  this  staphylo- 
coccus into  the  lungs  of  rabbits,  Bonome  has 
always  produced  a  typical  pulmonary  gan- 
grene. It  first  forms  a  real  gangrenous  pro- 
cess, which  soon  disappears  under  the  influ- 
ence of  the  ordinary  microbes  of  putrefaction, 
which  enter  by  way  of  the  bronchi.  In- 
jected into  the  veins,  the  staphylococcus  does 
not  produce  a  gangrene  until  after  the  forma- 
tion of  a  pulmonary  embolus. 


Another  Case  oe  Hypnotism  During  De- 
livery. 

Not  long  ago  a  St.  Louisan,  at  the  time  in 
Vienna,  reported  a  case  of  hypnotism  during 
delivery.  Prof.  Braun  now  reports  a  case  in 
the  Wiener  Med.  Woch.,  where  he  succeeded 
in  hypnotizing  during  labor.  The  contrac- 
tions had  been  unusually  painful;  they  pre- 
served all  their  energy,  however,  during  the 
hypnotic  state.  The  pauses  between  pain- 
became  a  little  longer,  but  the  delivery  pro- 
gressed very  nicely,  and  terminated  rapidly 
and  successfully.  Upon  awaking,  the  mother 
found  herself  quite  comfortable,  and  again 
fell  naturally  asleep  and  slept  several  hours. 
A  curious  feature  was  the  fact  that  the  uter- 
ine contractions  provoked  reflex  contractions 
of  the  abdominal  walls  of  the  mother  without 
awakening,  or  in  the  least  disturbing  her. 
The  hemorrhage  was  insignificant. 


Treatment  of  Night-Sweats  with  Phos- 
phate of  Lime. 


Doctor  Rebory  has  added  his  observations 
to  those  made  some  time  ago  by  Prof.  Potain 
and  Guyot,  and  comes  to  the  conclusion  that 
the  phosphate  of  lime  is  the  most  efficacious 
remedy  against  the  night- sweats  of  tubercu- 
lous patients,  not  only  because  it  allows  of  an 
almost  indefinite  continuance  of  administra- 
tion without  bad  results,  but  because  in  the 
largest  number  of  cases  it  has  given  the  most 
favorable  results.  Prof.  Potain  finds  that 
when  doses  of  from  four  to  six  grams  remain 
without  effect,  increased  doses  up  to  15  grams 
attain  the  desired  results.  Sometimes  also 
the  absorption  of  the  medicament  does  not 
take  place,  and  hence  its  inactivity.  One 
must  always  administer  it  in  a  soluble  form, 
either  as  acid  phosphate  or  lacto-phosphate 
of  lime  or  even  adding  to  its  administration  it 
in  form  of  powder,  some  acid  mixture. 


Treatment   of   Malignant   Tumors   with 
Arsenic. 


Dr.  Kobel  has  investigated  the  efficacy 
of  arsenical  preparations,  especially  in  forms 
of  parenchymatous  injections  for  inoperable 
malignant  tumors.  He  has  obtained  abso- 
1  utely  negative  results  with  epithelial  carci- 
noma whereas  in  the  case  of  sarcoma,  he  has 
had  results  not  to  be  despired.  The  author 
summed  up  59  cases  of  malignant  lymphoma, 
of  from  one  to  ten  years  duration.  In  seven- 
teen cases  he  obtained  positive  cures,  in  from 
one  to  six  months,  in  fourteen  cases,  only 
partial  amelioration.  One  must  continue  the 
treatment  two  months  to  obtain  satisfactory 
results.  In  almost  one-half  the  cases  the 
treatment  gave  no  result.  The  arsenic  was 
administered  in  the  following  formula: 
I^s     Fowler's  solution, 

Tr.  fer.  malat.      -         aa  gtt.  v. 


—Professor  Von  Langenbeck,  the  celebrated 
surgeon,  has  recently  been  successfully  operated 
on  for  cataract  by  Dr.  Pagenstecher,  of  Wiesba- 
den. 
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SOCIETY    PROCEEDINGS. 


CHICAGO  MEDICAL  SOCIETY. 


Stated  meeting,  Monday,  June  6,  1887,  the 
President,  W.  T.  Belfield,  M.  D.,  in  the 
chair. 

Dr.  Frank  Billings  spoke  on  Pasteur's 
Inoculations  against  Rabies,  as  follows:  In  the 
short  time  allotted  to  me,  five  minutes,  it  will 
be  difficult  to  tell  you  much  of  what  M.  Pas- 
teur has  done.  There  is  a  mass  of  literature 
on  the  subject;  Pasteur  himself  reports  regu 
larly  at  intervals  of  six  months,  and  all  the 
medical  journals,  when  he  makes  his  reports 
have  been  filled  with  affirmative  and  contradic- 
tory evidence. 

Early  in  January,  1881,  M.  Pasteur  first 
presented  to  the  Academie  de  Medicin,  of 
Paris  his  idea  that  hydrophobia  was  due  to  a 
microorganism  which  he  called  the  bacillus 
lyssae,  and  to  which  he  ascribed  the  phenom- 
ena of  the  disease.  Further  he  said  he  could 
inoculate  it,  and  could  give  immunity  to  the 
disease;  but  he  soon  had  to  give  up  the  idea 
that  it  was  due  to  that  one  microorganism,  as 
it  was  not  long  until  Koch  disproved  it,  and 
showed  the  bacteriological  world  that  the  or- 
ganism really  gave  rise  to  general  septic  in- 
fection. During  the  next  two  years  M.  Pas- 
teur worked  on  in  his  laboratory,  and  finally 
gave  out  that  the  chief  amount  of  virus,  that 
gives  rise  to  hydrophobia,  is  to  be  found  in 
the  cerebro-spinal  system,  and  if  a  small 
amount  of  cerebro-spinal  matter  taken  from 
an  infected  rabbit  was  injected  into  other  an- 
imals by  trephining  it,  produced  a  like  dis- 
ease, and  if  that  taken  from  a  human 
was  injected  into  an  animals  being 
it  would  produce  a  similar  disease.  He  found 
that  where  the  injection  was  made  subcutane- 
ously  it  gave  rise  to  the  same  sort  of  symp- 
toms, but  required  a  longer  incubation;  and 
that  the  amount  of  virus  injected  was  in  in- 
verse ratio  to  the  stage  of  incubation;  that 
is,  if  a  small  amount  of  virus  was  injected  the 
incubation  was  longer,  and  if  a  large  amount 
the  incubation  was  shorter.  He  urged  the 
point  of  what  he  called  a  "fixed  virus"  with 
an  incubation  of  usually  seven  days;  some 
times  it  was  six,  sometimes  eight,  and 
sometimes  as  high  as  twelve  days.  The  next 
thing  he  promulgated  was  that  if  he  injected 
this  fixed  virus  into  a  dog  or  rabbit,  the  ani- 
mal invariably  died  of  the  disease  he  called 
hydrophobia;  and  finally,  that  if  he  injected 
the  sero-spinal  substance  which  had  under- 
gone certain  changes  by  dessication,by  which 
it  lost  its  virulence,  that  he  could  protect  the 


animal,  making  it  refractory  to  the  disease  he 
called  hydrophobia.  He  claimed  that  he  had 
cured  fifty  dogs  by  carrying  them  through 
certain  series  of  injections  to  the  number  of 
ten,  beginning  with  the  weakest  cord,  and 
had  made  them  refractory  to  rabies.  In 
July,  1885,  there  was  presented  to  him  a  boy 
by  the  name  of  Josef  Meister  who  had  been 
bitten  in  fourteen  places  bv  a  dog  said  to  be 
rabid.  Drs.  Vulpian  and  Grancher,  of  Paris, 
advised  that  be  inoculate  the  boy,  and  the 
boy  was  put  through  a  series  of  thirteen  in- 
oculations and  has  never  had  rabies.  In  Oc- 
tober of  the  same  year,  after  being  successful 
in  this  case,  M.  Pasteur  gave  out  to  the  Acad- 
emie de  Medecin  that  he  could  prevent  all 
cases  of  rabies,  it  did  not  make  any  differ- 
ence at  what  time  the  had  been  bitten.  As  a 
consequence  patients  flocked  to  him  from  all 
parts  of  the  world. Not  long  after  that,in  1886, 
he  lost  his  first  patient.  He  then  said  that  the 
patients,to  be  made  refractory  to  rabies,  must 
come  to  him  in  thirty-five  days  after  be- 
ing bitten;  and  not  long  after  that,  again  los- 
ing patients,  he  placed  the  period  at  fifteen 
days.  At  the  end  of  1886,  the  Royal  House 
of  Vienna  gave  a  certain  amount  of  money  to 
erect  a  Pasteur  Institute  at  Vienna,  and  Prof. 
Von  Frisch  of  Vienna  was  sent  to  Paris  to 
study  Pasteur's  methods.  He  remained  there 
and  a  month  then  returned  to  Vienna,and  went 
through  a  certain  set  of  expererlments  such 
as  Pasteur  had  followed,  but  with  no  satis- 
factory result.  He  agreed  essentially  with 
M.  Pasteur  in  most  of  his  conclusions;  but  he 
disagreed  with  him  in  one  essential  point;  he 
found  that  dogs  could  be  made  refractory  to 
the  rabies  of  Pasteur,  but  that  they  died 
promptly  when  the  rabies  of  the  street  was 
injected  into  them.  When  Pasteur  heard  of 
this  he  said  at  once  that  M.  Frisch  had 
used  the  "slow  inoculation;"  he  had  just 
propogated  the  "rapid  inoculation,"  and 
he  recommended  M.  Frisch  to  try  a 
more  rapid  procedure.  M.  Frisch  carried  out 
his  experiments  according  to  M.  Pasteur's  in- 
structions, and  found  that  Pasteur  was  again 
mistaken;  that  dogs  made  refractory  by 
weaker  injections  sometimes  died  of  the 
rabies  of  Pasteur,  and  invariably  died  when 
street  rabies  was  injected  into  them.  M. 
Pasteur  has  from  the  beginning  been  op- 
posed by  a  number  of  medical  men.  Dr. 
Peter  has  opposed  him  strongly;  at  every  op- 
portunity he  has  arisen  in  the  Academie  and 
opposed  him.  When  he  started  out  on  this 
rapid  inoculation,  M.  Peter  accused  him  of 
killing  his  patients,  maintaining  that  they 
died  of  rabies  engendered  by  Pasteur.  M. 
Pasteur    was    supported    by    Velpeau     and 
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Grancher,  two  well-known  professors  of 
Paris.  Grancher  saying,  that  it  was  not  only 
a  true  doctrine,  but  so  true  and  noble  that  it 
must  have  had  a  divine  origin.  The  last  report 
of  M.  Pasteur  was  made  at  the  end  of  the 
year,  December,  1886.  The  number  of  per- 
sons bitten,  who  have  been  treated  by  Pas- 
teur are  2,682,  number  of  deaths,  31;  mortal- 
ity 1.15  per  cent.  Persons  bitten  by  animals 
known  to  have  been  rabid,  2164;  deaths  29; 
mortality  1.34  per  cent.  In  comparison  to 
that  I  will  give  the  percentage  after  M. 
Pasteur's  treatment.  The  mortality,  before 
the  anti-rabic  method  was  used  in  the  depart- 
ment of  the  Seine,  was  160  per  annum  for 
1,000  patients,  after  the  vaccination  7  for 
1,000.  Of  wolf-bitten  patients  the  mortality 
has  been  82  per  cent.,  as  claimed  by  M.  Pas- 
teur, and  as  claimed  by  M.  Peter  67  per  cent; 
after  the  vaccine  treatment  14  per  cent  of 
wolf-bitten  patients  died.  There  are  certain 
formulated  objection  given  to  M.  Pasteur's 
treatment  by  those  who  have  examined  it 
closely. 

First,  That  the  majority  of  patients  treated 
by  him  are  not  bitten  by  rabid  dogs,  while 
Pasteur  affirms  that  they  are.  In  this  country 
it  is  interesting  to  know  that  the  first 
children  sent  to  Paris  have  been  proven  not 
to  have  been  bitten  by  a  rabid  dog,  the  pa- 
tients sent  from  Jersey  City,  the  dog  is  alive 
and  healthy  to-day. 

Second,  He  does  not  inject  a  rabic  virus 
at  all. 

Third,  He  makes  no  control  experiments, 
and  never  has.  If  he  had  placed  his  patients 
side  by  side  with  those  treated  by  other 
means  he  might  have  proved  something  by 
his  treatment.  He  makes  contradictory  state- 
ments. This  is  seen  by  reading  the  reviews 
of  what  he  has  done.  He  first  gave  out  that 
he  could  protect  any  patient  at  any  time,  but 
he  afterwards  narrowed  it  down  to  fifteen 
days.  There  is  one  unjust  accusation  made 
against  him — that  he  is  not  a  scientist. 
He  is  not  a  physician,  not  a  physi- 
ologist, not  a  chemist;  but  he  has  done 
good  work  in  the  scientific  world.  The  most 
important  objection  made  to  him  is  that  the 
rabies  he  produces  is  mute;  the  dogs  and  rab- 
bits suffer  from  a  mute  form  of  rabies,  in- 
stead of  the  convulsive  form  as  seen  usually 
in  the  human. 

Finally,  he  claims  that  he  finds  lesions  in 
the  human  system;  at  first  he  claimed  that 
anyone  could  see  them,  and  when  that  was 
disproven,  he  claimed  that  he  alone  could  see 
them.  I  cannot,  perhaps,  in  my  own  words, 
express  an  opinion  better  than  was  expressed 
to  me  the  other  day   by    Dr.  Hay;  he    said: 


"Pasteur  manufactured  an  hypothesis,  and  he 
has  been  trying  to  prove  that  hypothesis  by 
alleged  facts  ever  since;  but  they  won't  fit, 
never  have  and  probably  never  will."  One 
thing  I  forgot  to  state.  In  France  during  the 
last  27  years  preceding  1886,  there  were  an 
average  of  thirty  patients  died  each  year  from 
hydrophobia,  and  in  1886  there  was  just 
thirty  deaths,  sixteen  that  had  not  been  vac- 
cinated. Prof.  Frisch,  of  Vienna,  has  cau- 
tioned against  the  use  of  these  rapid  inocula- 
tions of  Pasteur,  claiming  that  they  are  really 
dangerous,  and  may  produce  rabies  or  false 
rabies  in  patients.  It  occurs  very  often  that 
certain  diseases  are  mistaken  for  rabies;  the 
most  common,  perhaps,  is  septicemia,  due  to 
bites  of  animals,  which  give  rise  to  tonic 
spasms,  and  consequently  is  mistaken  for  hy- 
drophobia. In  the  dog  there  are  numberless 
diseases  that  are  mistaken  for  hydrophobia, 
and  the  poor  dog  is  killed  when  he  is  suffer- 
ing from  the  most  common  disease  of  the  in- 
testinal tract,  of  the  lungs,  or  of  the  brain.  It 
has  been  my  fortune  to  see  three  cases  of  hy- 
drophobia, all  of  them  at  the  Cook  County 
Hospital.  One  of  them  was  a  boy  about  ten 
years  old  who  was  bitten  by  a  dog  that  was 
immediately  killed.  The  boy  died  in  the 
usual  length  of  time.  There  was  oae  symp- 
tom which  invariably  occurred,  and  in  the 
three  cases  that  preceded  death  about  four 
hours;  the  temperature  began  to  rise,  and  in 
every  patient  my  thermometer,  measuring 
110°  F.,  would  not  measure  the  temperature 
an  hour  before  death,  and  it  remained  so  an 
hour  after  death. 


CORRESPONDENCE. 


PARIS  LETTER. 


REVUE  DE  BACTERIOLOGIE-ZOOGLEIC 
TUBERCULOSIS. 


BY  MR.  A.  CHANTEMESSE. 

The  author,  after  alluding  to  the  numerous 
vicissitudes  that  tuberculosis  has  been  fated 
to  encounter  of  late  years,  observes  that  the 
idea  of  the  duality  of  pulmonary  phthisis 
which  was  thought  to  be  extinct  might  in- 
deed appear  again  in  a  new  form. 

In  fact,  next  to  the  tuberculosis  (the  most 
frequent  of  the  two)  produced  by  the  bacilli  of 
Koch,  there  exists  another  infectious  malady, 
capable  also  of  being  reproduced  by  inocula- 
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tion  in  series,  being  exactly  similar  to  the 
bacillus  tuberculosis,  and  yet  not  having  been 
produced  by  that  micro  organism. 

Malassez  and  Vignal,  who  first  observed  it, 
call  it  Zoogleic  Tuberculosis.  Messrs.  No- 
card  and  Chantemesse  have  preserved  this  de- 
nomination, but  Mr.  Eberth  prefers  to  call  it 
pseudo-tuberculosis,  for  reasons  which  do  not 
appear.     But  to  return  to  Mr.  Chantenasse. 

This  author  informs  us  that  in  October, 
1885,  Mr.  Terrier  submitted  to  him  some 
tubes,  sealed  at  the  lamp,  containing  frag- 
ments of  wadding  over  which  Mr.  Terrier  had 
caused  to  pass  one  hundred  litres  of  air  taken 
from  rooms  in  which  numerous  patients 
suffering  from  pulmonary  tuberculosis  were 
accustomed  to  take  medicated  inhalations. 
No  serious  precautions  had  been  taken  to  dis- 
infect these  rooms.  Some  shreds  of  these 
pieces  of  wadding  after  being  withdrawn 
from  the  tubes,  were  introduced  into  the  peri- 
toneum of  guinea-pigs.  This  double  opera- 
tion was,  it  is  needless  to  add,  effected  with 
all  necessary  antiseptic  precautions. 

The  animals  died  one  after  another,  in  the 
interval  of  a  month  and  a  half,  without  other 
exterior  manifestation  than  progressive  ema- 
ciation. The  lesions  observed  after  death 
were  exactly  the  same  in   all  the  animals. 

The  mesenteric  ganglia  were  nearly  all  vol- 
uminous, spotted;  in  the  center  of  the  largest 
was  a  thick,  creamy,  yellow  pus,  similar  to 
that  found  in  softened  tubercles. 

The  spleen  was  voluminous,  and  scattered 
over  it  were  a  number  of  yellowish,  indurated 
spots,  real  granulations,  or  else  nuclei  of  sim- 
ilar appearance,  about  the  size  of  a  lentil  or 
of  a  pea;  the  larger  of  these  granulations 
were  softened  at  their  centres. 

The  liver  also,  was  full  of  small  granula- 
tions but  not  so  numerous. 

The  aspects  of  these  granulations  appeared 
to  Mr.  Chantemesse  so  exactly  similar  to 
those  of  tuberculosis  produced  by  the  bacilli 
of  Koch,  that  he  neglected  obtaining  any  cul- 
tures of  them. 

He  endeavored  to  color  the  bacilli  by  the 
method  of  Ehrlich,  but  without  success;  he 
next    tried    that  of  Gram,  but  the  coloration 


was  too  intense  to  allow  anything  to  be  dis- 
cerned. Supposing  that  he  might  be  in 
presence  of  zoogleic  tuberculosis,  he  applied 
the  method  of  coloration  by  means  of  methy- 
lene blue  and  of  decoloration  by  carbonate  of 
soda  and  alcohol,  that  had  been  already  em- 
ployed by  Malassez  and  Vignal,  and  lastly  the 
the  method  of  Loeffler. 

By  these  means  he  was  enabled  to  ascertain 
that  the  neo-production  is  encased  in  the  tis- 
sue of  the  liver  in  which  it  extends  with  a 
rather  diffuse  line  of  demarcation.  At  this 
point  the  hepatic  cells  have  preserved  their 
character,  although  they  have  been  exposed 
to  lateral  compression  by  the  accumulation  of 
white  globules  in  the  capillaries.  Immedi- 
ately within  is  seen  a  whitish  zone,  irregu- 
larly circular,  and  contrasting  by  its  color. 
This  zone  was  formed  of  vitreous,  colorless 
hepatic  cells  having  undergone  the  necrosis 
of  coagulation.  In  the  capillaries  surround- 
ing these  degenerated  cells,  are  to  be  found 
a  pretty  considerable  quantity  of  white  glob- 
ules colored  blue.  Lastly,  the  central  spot 
contains  a  great  number  of  fragments  of  leu- 
cocytes, and  in  their  midst  more  or  less  volu- 
minous masses  that  are  colored  of  an  intense 
blue. 

These  masses  are  formed  by  an  accumula- 
tion of  micrococci  plunged  in  a  uniting 
medium  or  gargue.  These  micrococci 
measure  from  0,4  to  0,6  /./.;  one  of 
their  diameters  was  a  little  longer  than 
the  other;  they  are  generally  packed  closely 
and  without  order  one  against  the  other 
within  the  granular  substance  that  surrounds 
them;  sometimes,  however,  they  are  extended 
in  form  of  a  short  chaplet. 

In  the  spleen  and  the  mesenteric  ganglia 
where  the  neoplasms  are  of  more  ancient  date, 
it  was  not  possible  to  color  these  micro-organ- 
isms. They  were  either  dissociated,  or 
destroyed,  or  in  a  state  of  regression,  at  any 
rate  their  protoplasma  would  n  o  longer  re- 
ceive coloring  matter. 

In  the  lungs  where  the  nodules  was  young, 
the  micro-organisms  were  easily  colored. 

Therefore,  it  appears  that  Mr.  Chantemesse 
has  found  productions  formed  by  lymphoid  in- 
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h'ltrations  accompanied  by  vitreous  degenera- 
tion of  the  tissues  in  the  center  of  which  ex- 
isted a  microbian  accumulation  that  was  the 
cause  of  coagulation  necrosis  and  of  inflamma- 
tory reaction. 

There  can  be  no  doubt  that  it  is  a  case  of  an 
infectious  parasitical  disease;  its  origin,  the 
progress  of  the  lesions,  and  the  presence  of 
micro-organisms  in  the  midst  of  recent  granu- 
tions  sufficiently  demonstrated  the  fact. 

tt  is  therefore  a  zoogleic  tuberculosis  simi- 
lar to  that  described  by  Malassaz  and  Vignal, 
by  Nocard  and  Eberth,  that  has  been  ob- 
served by  Mr.  Chantemesse. 

Mr.Chantemesse,  after  reviewing  three  pre- 
vious publications,  reminds  us,  in  1884,  Mes- 
seurs  Malassez  and  Vignal  discovered,  among 
a  large  number  of  preparations  furnished  by 
clinically  authenticated  cases  of  tuberculosis, 
four  that  did  not  appear  to  contain  any  of 
Koch's  bacilli,  and  that  the  inoculations  of 
three  of  these  preparations  brought  on  an 
affection  whose  progress  was  similar  to  that 
caused  by  Koch's  bacilli;  the  lesions  of  the 
organs  closely  resembled  those  produced  by 
the  bacilli  of  Koch  and  contained  micrococci 
nearly  similar  to  those  found  in  guinea  pigs 
inoculated  with  wadding  impregnated  with 
the  products  of  the  respiration  of  tuberculous 
patients.  He  reminds  also  that  M.  Nocard 
having  to  examine  the  lungs  of  a  fowl  taken 
from  a  hen-roost,  in  which  all  the  fowls  that 
had  been  shut  up  to  be  fattened  had  suc- 
cumbed to  an  infectious  disease,  found  these 
lungs  stuffed  with  tubercles,  and  in  the  tuber- 
cles were  to  be  seen  zooglea  differing  but 
little  in  aspect  from  those  described  by  MM. 
Malassez  and  Vignal.  The  author  also  men- 
tions that  Eberth,  had  found  in  the  same  ani- 
mals a  micro  organism  twice  the  width  of  tu- 
berculous bacillus  and  three  or  four  times 
longer  than  its  diameter, and  he  concludes  that 
the  morphology  of  these  microorganisms  is 
as  yet  too  obscure  to  allow  their  identity  to 
be  determined;  and  that  we  must  wait,  to  be 
able  to  do  so,  until  pure  cultivations  of  these 
organisms  have  shown  us  the  different  forms 
they  may  affect. 

M.  Chantemessse  adds  that  it  should  be  re- 


membered that  the  zoogleic  tuberculosis  ob- 
served by  MM.  Malassez  and  Vignal  and  the 
one  he  himself  has  described,  proceeded,  the 
one  from  a  subcutaneous  tubercle  of  a  child 
declared  to  have  died  of  meningitis,  and  the 
other  from  sterilized  wadding  through  which 
had  passed  several  liters  of  the  air  of  a  ward 
inhabited  by  phthisic  patients. 
Action  of  Essences  Upon  the  Bacteridia 
of  Charbon  and  other  Microbes. 

In  the  "Annales  de  l'Institute  Pasteur,"  No. 
4,  25  April,  1887,  M.  ChambeiTand  studies 
the  action  of  essences  upon  the  bacteridia  of 
charbon,  and  upon  many  other  less  well- 
known  microbes.  The  number  experimented 
upon  was  115:  fourteen  only  allow  the  devel- 
opment of  carbuncle  bacillus  in  yeast  water 
that  is  saturated  with  their  vapors,  among 
them  is  essence  of  cloves,  sometimes  used  to 
combat  dental  caries.  But  out  of  102  essences 
that  by  their  presence  prevent  the  develop- 
ment of  carbuncle  bacteridia,  eight  only  seem 
to  kill  it  definitely,  for  it  usually  revives  as 
soon  as  the  essences  have  evaporated,  and 
the  essence  of  cinnamon  alone  appears  to 
completely  destroy  the  germs  after  four  days, 
whilst  germs  of  bacteridia  placed  in  fresh 
yeast  water  have  been  cultivated  after  having 
been  four  days  in  contact  with  other  essences. 
Essence  of  ehina  cinnamon  does  not  stop  the 
development  of  filamentous  bacteria,  but  es- 
sence of  vespetro  seems  to  kill  it  completely 
after  eighteen  hours.  Placed  in  contact  with 
carbuncle  bacteridia  or  its  germs,  in  solution 
(essence  \  cc,  alcohol  10,  saponine  solution 
at  1  100  20,  water  10),  seven  essences  kill  that 
bacteria  in  doses  varying  between  1-13200 
and  1-24200.  These  essences  have  about  the 
same  antiseptic  power  as  sulphate  of  copper. 
Among  these  seven  essences  are  three  of 
great  antiseptic  power,  either  in  solution  or 
in  vapor,essence  of  6hiua  cinttamon^of  Ceylon1 
cinnamon  and  of  origan.  The  essences  must 
be  employed  fresh.  When  they  become  oxi- 
dized by  exposure  to  air  they  lose  part  of  their 
properties. 
The   Antiseptic  Action  of  Thymic  Acid. 

M.  Chamberland  next  compares  the  antisep- 
tic action  of  thymic  acid  and  of  different  me- 
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tallic  salts  upon  bacterids;  bichlorides  of  mer- 
cury andof  ammoniac  and  nitrate  of  silver  act 
at  180,000,  after  these  come  thymic  acid,  pur- 
sulphate  of  iron,  chloride    of    zinc,    etc.     In 
order  to  study  the  antiseptic  power  of  certain 
substances  upon  organisms  in  general,  he  pre- 
pared solutions  at  1-100  of  these  substances  of 
which  he  poured  1  cc.  into  a  series    of    small 
flasks  containing  severally  5  cc,    10   cc,    and 
20  cc  of  neutral  yeast  which  gave  him  solu- 
tions of  1-600,  1-1100  and  1  2200,  to   each    of 
these    he    added  \  cc.  of  washings  of  garden 
soil.     He  found  that  the  most  energetic  anti- 
septics were  sublimate  of  mercury  and  thymic 
acid.     Sulphate  and  acetate  of    copper    and 
bichromate  of  potash,  although  very  active, 
allow  vegetations  to  grow.     Second   to  them 
in  rank  are:  China  cinnamon,  persulphate  of 
iron,  phenic  acid,  alum,  and  sulphate  of  qui- 
nine.    Boric  acid,  hyposulphate  of  soda,  sali- 
cylate of  soda,  arseniate  of  potash,  bi-sulphide 
of  soda,    chloride  of  alumina  and  chloride  of 
lime  are  comparatively  bad  antiseptics. 
Anthropology  Chart    of    Color    Distri- 
bution. 
Dr.  Paul  Topinard  in  a  letter  to  the  Gazette 
des  Hopitanx  asks    for    co  operation    in   the 
elaboration    of    a  chart  of  the  color  distribu- 
tion of  eyes  and  hair  in  France,  on  the  model 
of  the  chart  published  by  Broca    in    1800-66, 
giving  the  height  of  the  different  races  form- 
ing the  French  population.  The  doctor  draws 
attention  to  the  fact  that  similar  charts  exist 
already  in  most  European  states,  in  the  Uni- 
ted States  of  America  and  in  British  India,  or 
are  in    actual  preparation.      He  deplores  that 
France  should  in  this  matter  be  behind  other 
nations,  the  more  so  that    five    and    twenty 
years  ago  France  took  the  lead  in  anthropo- 
logical science.     The  task  of  undertaking  the 
work  having  devolved  upon  him,   Dr.  Topi- 
nard appeal   to  the  good  will  and  assistance 
of  those  whose  position  would  enable  them  to 
participate  in  the  work  by  recording  the  nec- 
essary  observations.     The   method  chosen  is 
that  already  in  use  in  other  countries  in   the 
great  official  statistics.     It  is  founded  on  that 
prepared  by  Broca,  but  more   simplified,  and 
is  easy  to  follow,  that  any  without  exception 


may  take  part  in  the  work.  The  observations 
are  to  be  taken  only  on  adults  of  both  sexes. 
The  persons  whose  avocations  more  particu- 
larly fit  them  for  the  work  are:  Chief  medi- 
cal officers  and  assistant  surgeons  and  physi- 
cians of  hospitals  and  asylums,  medical  and 
sm-gical  practitioners,  managers,  assistant 
overseers, etc., of  manufactories  and  works,  and 
medical  officers  attached  to  the  same:Members 
of  societies,  guilds,  etc.,  medical  officers  of 
army  and  navy.  Schoolmasters  (not  to  ob- 
serve children),  but  only  adults  who  may  be 
employed  about  them;  employees  in  public 
offices,  etc.  To  those  persons  who  would  de- 
sire to  assist  in  the  work,  Dr.  Topinard  will 
be  glad  to  forward  the  forms  to  be  filled;  a 
series  of  polychromic  models  serve  as  guides  in 
the  distinction  of  the  colors,  and  the  instruc- 
tions necessary  upon  application,  by  letter,  to 
his  address,  104  Hue  de  Rennes,  Paris. 
Scholastic  Hygiene. 

At  this  moment  of  high-pressure  education, 
a  brief  summary  is  necessary  of  the  notions 
that  are  indispensable  to  the  educators  and 
instructors  of  early  youth. 

The  school  master  should  not  only  be  com- 
petent to  impart  all  the  details  of  elementary 
education,  he  must  also  be  capable  of  trans- 
forming boys  into  men  and  useful  citizens, 
and  soldiers  tit  to  perform  their  duty  to  their 
country.  Such  are  the  notions  that  the 
authors  of  this  little  treatise  have  endeav- 
ored to  condense  into  one  volume. 

The  task  was  far  from  easy,  for  scholastic 
hygiene  is  connected  with  all  other  sciences, 
and  it  was  necessary  to  have  recourse  in  turn 
to  geology,  meteorology,  chemistry  and  med- 
icine, which  required  the  collaboration  of  au- 
thors of  special  aptitude  and  competency. 
The  first  part  of  the  book  is  devoted  to  the 
general  hygienic  conditions  of  a  school-build- 
ing, its  situation,  its  aspect  with  regard  to  the 
sun,  etc. 

The  second  part  relates  to  individual  hy- 
giene, particularly  that  of  school  children: 
cleanliness,  clothing,  food,  exercise,  gymnas- 
tics, school-batallions,  etc. 

The  third  part  treats  of  the  prophylaxis  of 
disease,  contagious  or  not,  that  may  threaten 
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the  child  during  its  school-life.  The  last 
chapter  is  devoted  to  dispensaries  that  are  the 
necessary  complement  of  scholastic  inspec- 
tion. All  the  details  of  each  of  these  divis- 
ions have  been  treated  with  masterly  con 
cision  by  the  authors  of  this  book,  which  we 
gladly  recommend  to  those  who  are  interested 
in  the  education  of  youth. 

The  Death  of  M.  Vulpian. 

One  of  the  greatest  medical  men  of  our 
age  has  just  died,  causing  a  great  blank  in  the 
medical  faculty.  M.  Vulpian  was  born  in 
1826,  he  began  his  medical  career  in  1849, 
and  rapidly  rose  in  his  profession  till  he  be- 
came in  1877  member  of  the  Institute. 

M.  Vulpian  loved  learning  for  its  own 
sake,  and  shunned  notoriety,  he  was  a  typical 
savant.  He  never  treated,  either  in  his 
classes  or  before  learned  societies,  any  subject 
of  which  he  was  not  fully  master,  he  always 
obtained  therefore  the  full  attention  of  his 
hearers,  with  whom  he  had  great  weight. 
His  loss  will  be  greatly  felt  by  his  pupils  and 
colleagues,  nearly  all  being  his  friends. 

It  was  evident  from  his  thesis  on  the 
cranial  nerves  that  the  particular  paths  of 
anatomy,  physiology,  and  pathology,  at  that 
time  still  so  obscure,  would  become  his  favor- 
ite studies.  He  had  this  in  common  with  his 
intimate  friend  M.  Charcot,  their  studies  being 
principally  directed  to  the  affections  of  the 
spinal  marrow.  At  that  time  Duchenne  had 
thrown  a  little  light  upon  various  branches 
of  this  study,  but  much  yet  remained  to  be 
done  and  so  concurrently  with  many  distin- 
guished, and  since  celebrated  men,  Vulpian 
undertook  deep  and  serious  studies  of  these 
affections  of  the  spinal  marrow.  Many  well- 
known  treatises  were  published  by  him,  form- 
ing what  are  known  in  France  and  abroad  as 
the  works  of  the  Salpetriere  school.  As  well 
as  this  work  upon  pathological  anatomy  and 
his  regular  practise,  he  also  took  up  the  study 
of  comparative  physiology.  It  was  in  the 
laboratory  at  the  museum  where  he  was  lec- 
turer, that  he  prepared  the  materials  of  his 
work  on  the  physiolgy  of  the  mucous  system. 

He  was  never  known  to  neglect  his  patients 
in  the  various  hospitals.     He  was  deeply  im- 


pressed by  the  clinical  teachings  of  medical 
practice,  he  was  most  skilful  in  diagnosis, and 
a  most  able  therapeutist.  It  was  on  that  ac- 
count that  he  was  called  in  to  advise  in  the 
Comte  de  Chambord's  last  illness. 

M.  Vulpian  took  a  great  part  as  dean  of  the 
f  acuity  in  the  reorganization  of  the  labora- 
tories, he  created  twenty  new  ones,  and  ob- 
tained five  professorships.  Owing  to  a  change 
in  the  governing  powers,  others  came  into 
office,  and  he  was  unable  to  finish  his  work. 

His  scientific  acumen  and  high  character 
opened  to  him  the  doors  of  the  Academy  of 
Science  in  1877,  and  he  was  chosen  a  perpet 
ual  secretary  in  1885,  in  the  place  of  M. 
Jamin.  This  distinguished  position  was  so 
justly  his,  and  M.  Pasteur  was  so  deeply  im- 
pressed with  Professor  Vulpian's  scientific 
merit,  as  well  as  with  his  moral  worth, that  he 
would  not  apply  to  the  human  subject  his 
method  of  vaccination  for  rabies,  without  his 
consent.  It  is  known  that  since  then  M.  Pas- 
teur had  no  stauncher  advocate,  nor  his  de- 
tractors any  greater  adversary  than  M.  Vul- 
pian. 

M.  Vulpian  was  officer  of    the    Legion    of 
Honor.     He  was    the    author    of    numerous 
works,  bearing  upon  his  special  studies. 
Death  of  M.  Boussingault. 

M.  Boussingault  died  in  Paris  on  May  12. 
After  M.Chevreuil,  he  was  the  oldest  academ- 
ician. He  had  been  admitted  to  the  Academy 
of  Sciences  in  the  section  of  rural  economy 
in  1839. 

Boussingault  was  born  1802.  After  study- 
ing at  the  Miner's  School  at  St.  Etienne,  he 
accompanied  Dr.  Roulin  on  a  voyage  to  South 
America  where  he  explored  Bolivia,  Vene- 
zuela, and  the  banks  of  the  Orinoco.  His 
scientific  observations  of  the  flora,  and  orol- 
ogy  of  America  were  specially  noticed  by 
Humboldt.  On  his  return  to  France  in  1833 
he  was  appointed  professor  of  chemistry  of 
the  Faculty  of  Sciences,  at  Lyons.  In  1839, 
he  came  to  Paris,  and  was  made  a  member  of 
the  Academy  and  professor  of  agriculture  at 
the  Conservatory  of  Arts  and  Trades.  Bous- 
singault is  especially  known  for  his  works  on 
agricultural  chemistry.    The  science  of  agron- 
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omy  dates,  one  may  say,  from  the  publication 
of  his  book:  "Treatise  on  Rural  Economy." 
(1844).  A  great  number  of  his  memoirs  have 
been  collected  and  published  under  the  title 
of  "Memoirs  of  Agricultural  Chemistry  and 
Physiology."  (1854).  In  agronomy,  he  gave 
his  special  attention  to  the  constitution,  and 
nutritive  properties  of  food  for  cattle. 


NOTES  AND  ITEMS. 

"A  chiel's  amang  you  takin'  notes. 
And,  faith,  he'll  prent  'em." 


NATIONAL  ORTHOPEDIC  ASSOCIATION. 
First  Day,  2:30  p.m. 

In  response  to  a  call  issued  by  the  committee 
on  organization (Drs.  Gibney,  Sayre  and  Shaffer), 
twenty  or  thirty  gentlemen  met  in  the  Academy 
of  Medicine,  New  York,  on  Wednesday,  June  15. 
The  officers  for  the  meeting  were  Dr.  V.  P.  Gib- 
ney, pres.;  Dr.  L.  H.  Sayre,  sec'y  and  treas. 
Report  of  Committee  on  Organization  read  and 
approved.  Dr.  Packard,  of  Philadelphia,  read  a 
paper  "Congenital  Occlusion  and  Dilatation  of 
the  Lymphatics  of  Lower  Limb."  Discussed  by 
Drs.  Taylor,  Morton,  Shaffer,  Ketch  and  Bergh  . 
Dr.  Morton,  of  Philadelphia,  showed  an  instru- 
ment for  "Rectification  of  Deformity  of  Club- 
Foot."  This  was  adjustable  pads  and  thumb- 
screws. Photographs  of  results  of  "Excision  of 
Cuboid,"  by  Dr.  Morton;  discussed  by  Drs.  Rid- 
lon,  L.  H.  Sayre,  Shaffer  and  Nassau.  Dr.  L.  H. 
Sayre,  "Case  Resisting  Traction  treated  by  Ten- 
otomy;" discussed  by  Drs.  Ketch,  Ridlon,  Rob- 
erts, Stillman,  Morton,  Shaffer  and  Bergh.  "Two 
Cases  of  Chronic  Osteitis  of  Shoulder,"  Dr.  V. 
P.  Gibney;  discussed  by  Dr.  Ridlon.  "Notes  of 
Two  Cases  of  Potts'  Disease,  with  Unusual  De- 
formity," Dr.  H.  L.  Taylor;  discussed  by  Drs. 
Shaffer,  Ketch  and  Hodgen .  "Ischiatic  Crutch," 
Dr.  A.  Judson;  discussed  by  Drs.  Gibney,  Ketch, 
Stillman  and  Sayre.  "Results  of  Excision  of 
Knee,"  by  Dr.  Morton,  of  Philadelphia. 

In  the  evening  a  theatre  party  to  see  "Erminie" 
at  the  Casino  closed  the  first  day . 

Second  Day,  2:30  p.  m. 
Meeting  called  to  order  by  Pres.  Gibney.  Min- 
utes of  last  meeting  read.  "Plantar  Spring," 
Roberts,  of  Philadelphia;  discussed  by  Drs. 
Ketch,  Shaffer,  Stillman  and  Judson.  Speci- 
mens from  "Hip-Joint  Disease,"  Drs.  Bradford 
and  L.  H.  Sayre.  "Diagnosis  of  Potts'  Disease 
in  Young  Children,"    Dr.    Ridlon.     "V  Shaped 


Liver,"by  Dr.  Stillman.  "Osteoclasis,"  Dr.  Dil- 
lon Brown.  "Treatment  of  Psoas  Abscess  from 
Spondylitis  by  Aspiration,"  Dr.Hodgen;discussed 
by  Drs.  Schaffer,  Ketch  and  Bradford.  Paper, 
"Prevention  of  Adduction,"  by  Dr.  Knicker- 
bocker. 

'  The  election  resulted  as  follows:  President,  Dr. 
N.  M.  Shaffer,  of  New  York;  Vice-presidents, 
Drs.  Branford,  of  Boston,  and  Roberts,  of  Phila- 
delphia; Rec.  Secretary  and  Treasurer,  Dr.  L.  H. 
Sayre,  New  York;  Corresponding  secretary,  Dr. 
Sam  Ketch, New  York. 

In  the  evening  the  Association  was  entertained 
at  the  St.  Nicholas  Club  with  a  dinner.  After 
the  dinner  the  members  attended  a  reception 
given  the  Academy  of  Medicine  by  Dr.  Jacobi, 
president. 

The  following  named  gentlemen  were  present 
at  the  meeting  of  the  Association:  Bradford,  of 
Boston,  A.  S.  Roberts,  of  Philadelphia;  Hodgen, 
of  St.  Louis;  Hutchinson  and  Schapps,  of  Brook- 
lyn, Shaffer,  L.  II.  Sayre,  Judson,  Gibney,  Ketch, 
Ridlon,  Stillman,  Bryant,  Bergh,  Brown,  Fillon, 
Knickerbocker,  Taylor,  H.  L.;  DeGanno,  Stinson, 
C.  W.,  Gillete,  A.  j". 


St.  Louis,  June  27, 1887. 

My  Dear  Doctor: 

I  desire  to  draw  your  attention  to,  and  arouse 
your  interest  in,  the  coming  meeting  of  the  Mis- 
sissippi Valley  Medical  Association  at  Crab  Or- 
chard Springs,  Ky.,  July  13. 

That  is  a  time  when  we  can  all  take  a  few  days 
off  from  hard  work  to  good  advantage  to  our- 
selves and  our  patients. 

The  meeting  promises  to  be  an  interesting  one, 
and  in  addition  to  the  scientific  interest  attach- 
ing, I  know  you  will  find  it  agreeable  to  meet  so 
many  engaged  in  active  work  in  the  states 
around  and  about  us . 

Please  give  this  your  earnest  thought  and 
promise  me  to  attend  and  engage  in  the  discus- 
sions. Yours  very  truly, 

I.  N.  LrvE  Pres. 


—The  St.  Louis  Medical  Society  has  adjourned 
for  the  summer.  The  year  1887  is  now  half  gone, 
and  if  the  latter  half  of  the  society's  year's  work 
is  equal  to  the  first,  the  administration  of  Presi- 
dent S.  Pollak  will  be  one  of  the  most  successful 
in  the  history  of  the  organization.  Dr.  Pollak 
may  well  feel  proud  of  the  record  he  has  made 
during  the  past  six  months. 


— The  evil  effects  of  tobacco  upon  living  crea- 
tures is  shown  by  the  man  who  made  a  bullet 
from  a  plug  of  tobacco  and  shot  it  through  the 
body  of  a  wild  cat.    The  animal  died. 
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DISEASES  OF  CHILDREN. 


BY  DR.  I.  N.  LOVE. 


I.  Preventive  Measures  in  Scarlet 
Fever. — Geo.  H.  Rohe,  M.  D.,  Jour.  Am. 
Med.  Assort. 

II.  The  Bacillus  of  Scarlet  Fever. — 
Brit.  Med.  Jour.,  June  11,  '8T. 


Preventive  Measures  in  Scarlet    Fever. 


Dr.  Geo.  H.  Rohe,  chairman  of  Section  on 
State  Medicine  of  A.  M.  A.,  1887,  in  bis  ad- 
dress on  Preventive  Medicine,  has  the  follow- 
ing regarding  scarlet  fever: 

Scarlet  fever,  one  of  the  most  fatal  plagues 
of  infantile  life,  has  attracted  especial  atten- 
tion in  connection  with  the  startling  assertion 
of  its  apparent  origin  from  a  disease  occur- 
ring in  cows.  The  evidence  in  support  of 
this  claim  is  briefly  as  follows:  Mr.  W.  H. 
Power,  of  the  English  Local  Government 
Board,  was  detailed  to  investigate  certain  out- 
breaks of  scarlet  fever,  which  seemed  to  have 
especial  relation  to  the  milk  supply  from  a 
particular  dairy  farm.  Upon  inspection  this 
dairy  was  found  to  be  in  excellent  sanitary 
condition  as  regards  cleanliness,  water  sup 
ply,  sewerage,  etc.,  and  for  a  time  considera- 
ble difficulty  was  experienced  in  locating  the 
cause  of  the  outbreaks.  Improbable  as  it 
may  at  first  sight  appear,  it  seems  to  have 
been  incontestably  established,  that  the  epi- 
demics of  scarlatina  were  due  to  the  use  of 
milk  obtained  from  cows  attacked  by  a  pecu- 
liar disease  manifested  in  general  by  a  vesi- 
cular eruption,  followed  by  ulceration  of  the 
udder.     The  chain  of  circumstances  connect- 


ing the  disease  in  the  cows  with  the  out- 
breaks of  scarlet  fever  in  certain  districts  in 
London,  supplied  with  milk  from  the  dis- 
eased cows,  was  so  strongly  forged  by  the 
able  investigator  into  whose  hands  the  work 
had  been  committed  by  the  authorities,  that 
no  doubt  can  exist  that  the  one  disease  owed 
its  origin  to  the  other. 

The  same  outbreaks  were  studied  by  the 
eminent  pathologist,  Dr.  Klein,  from  another 
point  of  view.  Procuring  some  material  from 
the  ulcerated  ueders  of  the  sick  cows,  he  cul- 
tivated a  microorganism,  which,  when  inocu- 
lated into  healthy  calves,  produced  in  them 
lesions  similar  to  those  existing  in  the  cows 
from  whom  the  material  was  obtained.  Dr. 
Klein  has  found  a  micrococcus  presenting 
similar  characters  in  the  blood  of  scarlet,  fe- 
ver patients.  Mice  fed  with  cultures  from 
both  these  sources  were  similarly  affected. 
From  the  blood  of  the  infected  mice  the  same 
micro-organism  was  obtained  and  cultivated. 
When  re-inoculated  upon  calves  it  produced 
identical  lesions  with  the  material  from  the 
diseased  cows.  Thus  the  proof  seems  com- 
plete that  a  disease  of  cows  heretofore  con- 
sidered unimportant  is  identical  in  nature 
with  one  of  the  most  dreaded  diseases  affect- 
ing the  human  race.  That  the  etiological  fac- 
tor of  scarlet  fever  is  a  bacterial  organism 
seems  also  to  be  satisfactorily  demonstrated 
by  the  researches  of  Dr.  Klein.  These  dis- 
coveries when  fully  appreciated,  must  exert  a 
beneficial  influence  upon  the  efforts  of  sani- 
tary authorities  to  restrict  this  fatal  disease. 
A  conviction  of  the  bacterial  nature  of  scar- 
let fever  will  tend  to  impress  upon  physicians 
the  importance  of  personal  measures  of  pre- 
vention. If,  as  is  generally  assumed,  the  in- 
fective agent  of  scarlet  fever  is  contained  in 
the  epidermis,  thorough  disinfection   of    the 
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surface  of  the  body  will  reduce  the  period  of 
infectiveness  of  the  person  who  has  passed 
through  an  attack.  Instead  of  six  to  eight 
weeks,  as  now  recommended,    the    period  of 
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isolation,  when  accompanied  by  appropriate 
measures  of  disinfection,  may  probably  be  re- 
duced to  one  week  after    the  cessation  of  the 


active  symptoms.  This  gain  of  time  will  of- 
ten be  a  matter  of  great  importance.  That 
even  the  less  complete  measures  of  isolation 
and  disinfection  heretofore  practiced  in  cer- 
tain places  are  effective,  is  demonstrated  by 
Dr.  Henry  B.  Baker,  the  efficient  secretary  of 
the  State  Board  of  Health.  He  has  shown 
most  conclusively  in  a  statistical  table  re- 
cently published,  that  the  general  practice  of 
restrictive  measures  is  of  great  benefit. 

A  comparison  of  deaths  from  scarlet  fever, 
reported  to  the  Secretary  of  State  as  having 
occurred  in  Michigan  during  the  five  years 
(1869  73)  just  preceding  the  organization  of 
the  State  Board  of  Health,  with  the  three 
years  (1874  76)  immediately  succeeding  its 
organization,  and  those  three  years  (1874-76) 
with  the  eight  years  (1877-84)  during  which 
the  document  on  Restriction  of  Scarlet  Fever 
was  distributed;  also  the  five  years  (1869-73) 
just  before  the  establishment  of  the  Board, 
with  the  eight  years  (1877-84)  during  the  use 
of  <,he  document;  and  finally,  a  comparison  of 
the  five  years  (1869-73)  just  preceding  the 
work  of  the  Board,  with  the  eleven  years 
(1874-84)  since  the  State  Board  of  Health 
was  established. 

The  observations  of  Mr.  Power,  of  the 
English  Local  Government,  have  been  previ- 
ously referred  to  in  the  Review,  and  Dr. 
Rohe's  deductions  are  fully  justified  by  the 
facts  noted. 


The  Bacillus  oe  Scaelet  Fever. 


Apropos  to  the  subject  of  scarlet  fever,  the 
issue  of  the  British  Medical  Journal,  of  June 
11,  1887,  contains  a  lengthy  report  of  "An  In- 
vestigation into  the  Nature  of  the  Contagium 
of  Scarlet  Fever,"  by  W.  Allan  Jamieson  and 
Alexander  Edington,  of  Edinburgh.  Their  re- 
searches rather  tend  to  prove  the  existence  of 
a  specific  bacillus  of  scarlet  fever. 

The  discovery,  if  it  he  established,  may  up- 
set somewhat  the  conclusion  of  Klein  above 
referred  to  as  to  the  origin  of  scarlet  fever 
from  cows.  The  question  is  an  important 
one  and  so  much  so  that  we  quote  largely 
from  the  report  of  Dr.  Edington  as    follows: 
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Report  by  Dr.  Alexander  Edington. 

(From  the  Bacteriological  Laboratory  of  the 

Surgical  Department,  Edinburgh 

University. 

Towards  the  latter  end  of  October,  1886, 
acting  upon  the  instructions  received  from 
Professor  Chiene,  I  began  to  make  investiga- 
tions into  the  desquamation  of  scarlet  fever, 
with  a  view  to  establish,  is  that  were  possible, 
the  specific  nature  of  its  effectiveness.  It 
will  no  doubt  be  asked  who  such  investiga- 
tions in  the  first  instance  should  not  have 
been  conducted  on  the  blood.  This  it  was  in- 
tended to  do  later  on,  but  meanwhile  it  was 
deemed  fitting  that  the  organisms  found  in 
protected  desquamation  might  be  each  separ- 
ately inquired  into,  and  their  particular  in- 
fectiveness,  if  any,  made  clear  by  actual  ex- 
periment on  animals. 

As  a  preliminary  step  in  this  inquiry,  the 
epidermis  of  scarlatinal  patients  was  submit- 
ted to  a  microscopical  examination,  aided  by 
the  various  aniline  staining  methods.  In  or- 
der to  find  out  the  precise  visible  nature  of 
the  organisms  it  was  afterwards  intended  to 
cultivate.  A  series  of  cases  in  the  scarlet 
fever  wards  of  the  Edinburgh  City  Hospital 
were  selected,  and  before  desquamation  had 
begun  the  part  to  be  examined — whether  arm 
or  leg,  as  the  case  might  be — having  been 
carefully  washed  with  a  solution  of  carbolic 
acid  (strengh  1  to  30  of  water),  was  covered 
over  with  a  piece  of  gutla  percha  tissue,  [pre- 
viously washed  with  solution,  the  edges  being 
fixed  down  to  the  skin  by  means  of  flexile 
collodion,  while  over  all  was  placed  a  roller- 
bandage,  in  order  that  as  far  as  possible  the 
protective  tissue  might  not  be  liable  to  dis- 
placement, nor  contaminations  allowed  to 
pass  beneath  it.  On  the  termination  of  the 
period  selected,  and  when  desquamation  has 
become  pretty  far  advanced,  the  tissue  was 
carefully  raised,  and  some  of  the  desquama- 
tion removed  to  an  empty  sterile  test-tube. 

Owing  to  this  epithelium  being  dry  and 
greasy,  and  further,  containing  many  air- 
globules,  it  was  found  to  be  somewhat  diffi- 
cult to  stain  it  perfectly.  In  order  to  over- 
come this,  it  was  first  treated  with  ether  and 


caustic  potash,  to  remove  the  oily  matter,  and 
then  on  having  been  transferred  to  the  vessel 
containg  the  stain,  the  whole  was  placed  un- 
der a  bell-jar  connected  with  an  air-pump, 
and  on  a  nearly  complete  vacuum  having  been 
created,  it  was  found  that  the  air-globules 
had  given  place  to  the  staining  fluid.  The 
particles  of  epithelium  were  then  washed, 
cleaned  in  clove  oil,  and  mounted  in  Canada 
balsam. 

On  microscopic  examination  micrococci  and 
many  minute  stained  points,  smaller  than  mi- 
crococci, were  usually  to  be  seen,  but  nothing 
of  the  nature  of  bacillus  or  bacterium.  Sub- 
,  sequently,  small  blisters  were  made  on  scarla- 
tinal skin,  and  examination  of  the  serum  so 
obtained  gave  absolutely  the  same  results. 

But  it  was  possible,  and  even  probable,  that 
the  infection  from  the  skin  might  be  due  not 
to  fully  developed  organisms  but  to  spores, 
a  series  of  investigations  was  instituted,  such 
as  might  be  likely  to  lead  to  the  development 
of  the  supposed  spores  into  their  adult  forms. 
A  variety  of  methods  were  tried,  requiring 
great  precautions  to  be  taken  to  prevent  the 
intrusion  of  air-contaminations,  but  as  such 
precauions  were  of  too  stringent  a  nature,and 
gave  negative  results;  a  simpler  method  was 
adopted,  which  though  it  could  not  be  ex- 
pected to  preclude  entirely  the  entrance  of 
contamination,  yet  was  found  to  give  fairly 
successful  results.  The  method  was  as  fol- 
lows; the  part  having  been  washed  first  with 
carbolic  soap  and  then  with  a  solution  of  car- 
bolic soap  and  then  with  a  solution  of  car- 
bolic soap,  1  to  50  (we  found  that  a  stronger 
s  olution  often  gave  negative  results),  was 
then  enveloped  in  a  sheet  of  sterilized  absorb- 
ent wool  sufficient  to  completely  cover  the 
part  washed,  which,  in  the  case  of  the  leg,  in- 
cluded all  the  skin  from  above  the  knees 
downwards,  toes  included,  and  in  the  arm 
from  above  the  elbow;  then  a  roller-bandage 
having  been  carefully  applied,  a  cotton  stock- 
ing was  drawn  over  all  and  made  secure . 
The  sterilization  of  the  wool  used  was  effected 
by  a  dry  heat  of  160°C,  kept  up  for  an  hour 
on  each  of  two  successive  days.  The  sterility 
of  such  wool  was  tested  by  cultivation.     On 
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the  termination  of  various  periods  of  time, 
which  varied  from  the  nineteenth  to  the 
thirty-fifth  day  of  the  fever,  the  wool  was  re- 
moved by  dividing  it  on  the  lower  surface 
and  in  the  long  axis  of  the  limb,  and  then, 
while  an  assistant  gently  raised  it  by  grasp- 
ing it  by  the  middle  of  the  upper  surface,  I, 
having  previously  sterilized  my  hands,  intro- 
duced them  beneath  until  I  had  reached  the 
most  central  parts,,  carrying  in  them  two 
tubes  of  sterile  Koch's  jelly  which  were, 
whilst  here  under  cover,  unplugged,  and  their 
open  mouths  pressed  against  the  under  sur- 
face of  the  wool,  which  was  at  the  same  time 
gently  tapped  upon  from  above,  and  then  the 
tubes  were  replugged.  In  this  way  a  small 
quantity  of  dusty  desquamation  was  obtained, 
pretty  free  from  air-contaminations,  although 
we  fairly  anticipated  that  organisms,  which 
might  have  been  contained  in  the  sweat-ducts, 
might  be  present.  The  tubes  then  were 
cleansed  externally  with  a  solution  of  corro- 
sive sublimate,  and  their  plugs  singed  with 
flame,  in  order  that  any  germinative  material 
here  present  might  be  destroyed  and  thus 
kept  from  contaminating  experiments  which 
might  be  conducted  in  the  laboratory.  The 
tubes  were  then  placed  in  the  incubator  and 
kept  there  for  two  or  three  days  at  a  constant 
temperature  of  31°  C,  until,  as  a  rule, 
more  or  less  opalescence  developed  in  the 
jelly,  when  cover  glasses  were  prepared  from 
this  usually  impure  cultivation,  and  sub- 
cultures, and  plate  cultures  made. 

The  examination  of  the  blood  was  found  to 
give  the  most  satisfactory  results  only  when 
made  during  the  first  three  days  of  the  dis- 
ease, and  at  the  bedside  of  the  patient.  It 
was  found  that  otherwise  the  blood  very  rap- 
idly coagulated,  and  that  fibrinous  threads 
were  found  in  many  cases  around  the  organ- 
isms, which  thus  precluded  either  satisfactory 
examination  or  cultivation. 

Cultivations  from  the  blood  were  obtained 
as  follows  :  Test-tubes  of  half  an  inch  in 
calibre  and  ten  inches  in  length  were  used; 
into  each,three  excessively  fine  capillary  tubes, 
each  nine  inches  in  length,  were  placed,  and 
the  whole  sterilised  and  plugged.     A  drop  of 


blood  was  drawn  from  the  finger,  which  was 
for  two  hours  previously  covered  with  a  wet 
carbolic  bandage  (carbolic  lotion,  1  in  20), 
care  being  taken  while  the  drop  was  issuing 
that  organisms  did  not  alight  upon  it,  by  hav- 
ing a  sheet  wet  with  lotion  held  above  it. 
The  moment  the  drop  issued  a  capillary  tube 
was  pushed  into  it,  and  on  a  little  blood  as 
cending,  it  was  withdrawn,  and  the  outer  sur- 
face being  cleansed  with  lotion,  the  tube  was 
then  gently  passed  into  a  tube  of  Koch's  jelly, 
the  plug  of  which  was  only  so  slightly  moved 
as  to  allow  of  its  entrance  without  coming  in 
contact  with  it.  The  contained  blood  was 
then  ejected  by  a  syringe  into  the  jelly,  care 
being  taken  that  a  small  quantity  was  allowed 
to  remain  in  the  tube,  so  that  contamination 
did  not  thus  enter  from  the  air  in  the  free  end 
of  the  capillary  tube.  The  jelly  was  then 
incubated,  and  its  further  treatment  con- 
ducted in  the  same  way  as  those  derived  from 
the  skin. 

The  method  of  isolating  the  various  organ- 
isms demands  some  little  attention.  "Damp 
chambers"  of  the  usual  form,  for  example, 
flat  glass  bell-jars,  fitting  into  shallow,  flat 
glass  dishes,  were  thoroughly  cleaned,  and  in 
the  latter  were  placed  sheets  of  bibulous  pa- 
per and  enough  of  a  solution  of  corrosive 
sublimate  (1  in  1,000)  poured  in  as  would 
more  than  saturate  the  paper.  Flat  plates  of 
window-glass,  each  five  inches  square,  were 
cleaned  and  sterilised  in  the  hot-air  chamber, 
and  thence,  on  cooling,  transferred  to  the 
damp  chamber,  where  they  were  placed  upon 
supports.  Small  flasks  of  distilled  water 
were  sterilised  by  boiling  on  two  successive 
days,  and  to  each  was  added  one  or  two  drops 
of  the  original  impure  culture,  which  were 
then  each  freely  agitated,  in  order  to  separate 
the  individual  organisms;  this  being  done,  a 
drop  of  this  diluted  seed-material  was  used 
to  inoculate  a  tube  of  Koch's  jelley,  previously 
liquefied,  and  on  being,  by  gentle  agitation, 
thoroughly  mixed,  an  assistant  gently  raised 
the  bell-jar  of  one  of  the  "damp  chambers," 
and  the  liquified  jelly  was  gently  emptied 
spon  the  plate  and  the  cover  replaced.  This 
method,  as  a  rule,  gives  excellent  results,  but 
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one  little  poiut  requires  attention,  that  is, 
that  if  the  flask  of  diluting  water  be  quite 
cold,  in  adding  to  it  the  drop  of  seed-mater- 
ial, the  jelly  of  this  latter  soldifies  as  ex- 
tremely fine  threads,  which  no  amount  of 
shaking  will  dissolve. 

The  following  is  a  detailed  description  of 
the  various  organisms  which  have  been  isola- 
ted, and  is  taken  to  apply  to  cultivations 
made  in  jelly  that  has  been  neutralised  by 
caustic  potash,  unless  otherwise  stated.  It 
has  been  found  that  cultivations  made  in  such 
jelly  differed  in  some  cases  from  that  made 
in  soda  jelly,  and  this  has  been  of  considera- 
ble use  as  a  means  of  distinguishing  various 
organisms.  The  form  of  growth  does  not 
materially  alter,  but  in  potash  jelly  it  is  in  al- 
most all  cases  more  luxuriant  and  more  rapid, 
and,  in  addition,  in  some  cases  a  peculiar  and 
individual  darkening  of  the  deep  needle-track 
growth  results  after  a  time. 
Organisms  Isolated  from  the  Desquama- 
tion and  Blood. 

1.  Sarcina  Lutea. — This  well-known  organ- 
ism occurred  in  15  per  cent,  of  the  original 
cultures  from  desquamation. 

2.  Streptococcus  Mubiginosus  (provisional 
name). — Small  spheres  occurring  frequently 
in  short  threads  and  as  tetrads,  measuring 
•4/x.  Grown  on  gelatine  plates  it  develops  in 
two  or  three  days  as  minute  yellow  points,  if 
they  be  ever  so  little  beneath  the  surface  of 
the  jelly,  but  if  on  the  free  surface  are  of 
snowy  whiteness.  Sown  in  test-tubes  of 
potash  jelley,  if  the  needle  has  not  much  dis- 
turbed the  surrounding  jelly,  it  develops  a 
growth  which  is  nearly  of  an  equal  calibre 
throughtout,  being  made  up  of  small  cocoons 
closely  appressed,  and  usually  terminating 
somewhat  abruptly  in  a  cocoon  of  larger  size. 
The  deep  growth  is  of  a  yellow  color  at  first, 
but  rapidly  passes  through  varying  shades  of 
brown,  until,  after  several  weeks'  growth,  it 
is  of  a  rusty  color.  The  surface-growth  is 
usually  little,  confined  to  the  area  bounded 
by  the  sides  of  the  neekle-track,  and  of  a 
snowy  whiteness-  In  older  tubes  this  surface- 
growth  frequently  spreads  in  the  superficial 
jelley,  as  white  vertical  lamellae.     It  occured 


in  20  per  cent,  of  the  original  tubes.  Inocu- 
lations into  rabbits,  guinea-pigs,  and  pigs, 
gave  negative  results. 

3.  Micrococcus.  Capsaformans  (provisional 
name). — Spherical  or  oval  bodies,  frequently 
united  as  dumb-bells,  which  are  very  often 
enclosed  within  a  capsule.  This  capsule  is 
well  seen  on  staining  with  alkaline  methy- 
lene-blue.  In  many  cases  these  capsules  ap- 
pear empty,  and  when  thus  are  usually  kidney- 
shaped.  It  would  seem  that  this  is  a  form  of 
endogenous,  free  cell-formation  (not  spore- 
formation),  and  that  the  depression  corres- 
ponding to  what  would  be  the  hilus  of  the 
kidneyjs  the  part  from  which  the  microcococci 
have  been  extruded.  In  one  case  I  saw  the 
micrococci  lying  together  with  this  capsule 
half  enclosing  one  of  them.  As  a  rule  these 
capsules  seem  only  to  enclose  two  cocci,  but 
in  others  one  can  notice  division  taking  place, 
just  as  in  sarcina,  for  example,  into  four  cocci; 
but  I  have  never  noticed  the  capsuxes  cor- 
responding to  the  latter.  The  single  spheres 
measure  1.0  p. — 1.2  p..  On  gelatine-plates  it 
develops  as  white  points  of  pretty  rapid 
growth,  having  a  very  moist  appearance. 

In  test-tubes  of  Koch's  jelley  the  deep 
growth  is  usually  somewhat  scanty,  and  made 
up  of  cocoons,  having  a  yellowish  color,  but 
the  surface-growth  is  distinctive;  it  is  usually 
plentiful;  forming  a  circular,  flat,  coin-like 
growth,  on  which  concentric  rings  are  beauti- 
fully sen.  If  the  growth  be  ever  so  little  im- 
pure, these  lines  are  not  to  be  seen.  It  oc- 
curred in  40  per  cent,  of  the  original  tubes. 
Inoculations  gave  negative  results  in  rabbits, 
guinea-pigs,  and  pigs. 

4.  Diplococcus  /Scarlatina  /Sanguinis  (pro- 
visional name). — Spheres  measuring  1.  0,a — 
1.2/vfrequently,  especially  in  fluid  cultures, 
existing  as  dumb-bells.  On  gelatinous  plates 
it  forms  creamy  points  of  fairly  rapid 
growth.  On  test-tubes  of  Koch's  jelly  it 
forms  a  deep  growth  of  very  closely  ap- 
pressed minute  cocoons;  while  the  surface- 
growth,  usually  irregularly  heaped  up  around 
the  needle-track,  is  of  a  slightly  creamy 
white  translucent  colour.  It  occurred  in  45 
per  cent,  of  the  tubes  taken  from  the  desqua- 
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mation,  and  in  30  per  cent,  of  the  tubes  made 
from  scarlatinal  blood.  Inoculations  gave 
negative  results,  but  this  will  be  referred  to 
when  speaking  of  the  bacillus  scarlatina. 

Ascobacillus  (provisional  name). — Small 
rods  in  their  fully  developed  form,  measuring 
0.  8p.  in  length  and  0.  2p.  broad,  often  as 
dumb-bells,  made  up  of  long  ovoid  spheres. 
This  organism  is  peculiar  in  that  the  spores 
are  contained  in  large  sausage-shaped  capsule 
many  hundreds  of  times  larger  than  the 
bacilli  themselves.  Sown  in  gelatine 
plates  it  grows  as  canary-yellow  points  of 
rapid  growth,  which  in  the  course  of  a  few 
days  may  be  one-eighth  to  one-quarter  of  an 
inch  in  diameter  when  liquefaction  of  the 
jelly  usually  begins.  In  tubes  of  Koch's 
jelly  the  deep  growth  is  usually  seen  as  a 
dense  growth  of  closely  pressed  minute 
cocoons;  the  surface  growth  is  of  a  canary 
yellow,  with  an  irregularly  sinuous  outline. 
After  some  days  liquefaction  is  observed  in 
the  jelly.  This  was  obtained  only  in  one 
case,  with  the  bacillus  scarlatinse,  in  which 
death  resulted  in  twenty -four  hours,  and  was 
obtained  from  the  blood. 

Bacillus  Fulvus  (provisional  name) . — Very 
small  oval  or  rod  shaped  motile  bodies,  meas- 
uring 1.  0/j. — 1.  5/j.  in  length,  and  0.  2/*  in 
breadth.  Sown  in  fluid  broth  it  develops 
with  great  rapidity  a  creamy  coherent  pelli- 
cle, rapidly  becoming  wrinkled,  but  which  is 
never  very  deep.  This  pellicle  is  easily  de- 
tached from  the  sides;  and  if  the  flask  be  a 
little  shaken  it  falls  to  the  bottom,  a  new 
pellicle  being  in  each  case  formed  until  the 
nourishing  fluid  becomes  used  up.  Sown  in 
test-tubes  of  Koch's  jelly  it  forms  a  deep 
growth,  made  up  of  small  cocoons,  which  are 
larger  near  the  surface  and  smaller,  but  bet- 
ter defined  towards  the  bottom  of  the  needle- 
track.  The  surface  growth  is  semi-transpar- 
ent and  of  a  golden-brown  colour,  and  some- 
what slow  in  growth.  Inoculation  gave 
negative  results. 

Bacillus  Arborescens  (provisional  name). — 
Rods  measuring  0.  8//.  in  thickness  and  4.  5fi 
— 12.  0//.  in  length,  most  usually  the  former. 
This    organism    usually    forms    excessively 


long,  jointed  leptothrix  filaments,  either  in 
jelly  or  in  fluid  media.  It  is  non-motile.  It 
is  excessively  difficult  to  isolate,  as  if  a  pure 
culture  be  grown  on  a  gelatine  plate,  the  re- 
sulting cultivation  is  quite  invisible  while 
the  plate  remains  in  the  damp  chamber;  but 
if  it  be  withdrawn  and  viewed  by  transmitted 
light,  there  is  seen  a  ground-glass-like  appear- 
ance in  the  jelly,  caused  by  a  fine  reticulation 
of  the  filaments  of  growth.  If  one  is  work- 
ing with  a  mixed  cultivation  containing  this 
and  unaware  of  its  presence,  one  may  fail  to 
obtain  it  from  the  plate;  but  as  in  its  growth 
on  the  plate  it  usually  contaminates  every- 
thing else,  it  may  make  its  presence  visible 
in  the  tubes  made  from  other  growths.  Sown 
in  test  tubes  of  Koch's  jelly,  it  develops  little 
or  no  needle-track  growth,  but  in  a  day  or 
two  at  most  there  appear  most  beautiful 
arborescent  and  excessively  fine  filaments, 
shooting,  in  the  first  instance,  toward  the 
periphery  of  the  tube,  but  later  in  all  direc- 
tions. It  then  looks  just  as  if  some  very  fine 
cotton-wool  had  been  placed  in  the  jelly  and 
dispersed  throughout.  It  does  not  cause  any 
liquefaction  of  the  jelly.  If  it  be  sown  in 
the  inclined  surface  of  a  tube  of  jelly  it  rap- 
idly spreads  over  it,  and  in  the  course  of 
twenty-four  hours  the  surface  of  the  jelly 
looks  as  if  a  piece  of  lint  had  been  applied 
to  it  and  withdrawn,  leaving  the  wooly  mate- 
rial in  the  jelly,  but  later  it  penetrates 
throughout.  This  usually  occurred  with  the 
streptococcus  rubiginosus,  and  was  then 
easily  isolated  ftom  the  tubes  by  passing  a 
needle  down  into  the  arborescent  growth. 

Inoculation  into  rabbits  and  pigs  gave 
negative  results.  In  guinea-pigs  a  well- 
marked  local  erythema  developed,  but  did 
not  spread  far  from  the  point  of  inoculation, 
and  was  unattended  by  any  sequela. 

Bacillus  Scarlatina  (provisional  name). — 
Rods  measuring  0.  4/*  in  thickness  and  1.  2,u 
— 1.  A/x  in  length,  most  usually  forming  ex- 
cessively long-jointed  and  curved  leptothrix 
filaments,  motile.  Sown  on  gelatine  plates, 
it  forms  little  points  of  liquefaction  after 
several  days.  Sown  in  fluid  broth  and  incu- 
bated, it  rapidly  forms  a  coherent  parchment- 
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like  film,  which  if  not  earily  broken  up,  and, 
even  if  the  flask  be  well  shaken,  will  yet 
float  on  the  surface.  Later,  it  develops  an 
extraordinary  deep  wrinkling,  which,  if  it  be 
microscopically  examined,  is  seen  to  be  made 
up  of  a  dense  felted  network  of  bacillary 
filaments.  Sown  in  test-tubes  of  Koch's 
jelly,  it  rapidly  liquefies  it,  but  with  no  dis- 
tinct growth-formation.  The  fluid  thus 
formed  is  crowded  with  the  motile  bacilli;  but 
a  pellicle  is  not  formed  until  the  liquefaction 
is  well  advanced.  ■ 


CITY    HOSPITAL    REPORTS. 


H.  C.  DALTON,  M.D..  Superintendent. 


Painful  Stump  following  Amputation  at 
the  Weist.  Resection  of  Nerves. 
Reamputation.  Recurrence  of  the 
Pain.     Melancholia.     Death.   Autopsy. 

Daniel  S.,  ait.  45,  Irishman,  laborer,  single, 
laborer,  was  admitted  January  20,  1887,  giv- 
ing the  following  history: 

Sixteen  months  before  admission  a  railroad 
car  ran  over  his  right  hand,  mashing  it,  and 
necessitating  amputation  at  the  wrist.  Ever 
since  then  he  has  suffered  from  severe  throb- 
bing, jumping  pain  in  the  stump.  The  pain 
has  been  persistent,  changeable  in  location; 
both  heat  and  cold  increased  it.  The  stump 
frequently  became  irritable  and  swelled  up;|at 
which  time  a  burning  sensation  was  super- 
added. A  leading  surgeon  of  the  city  oper- 
ated four  times  to  extract  the  affected  nerve, 
but  without  success. 

Patient  also  complained  of  pains  in  both 
shoulders,  back,  and  chest.  Suffered  some 
from  indigestion,  bowels  generally  constipa- 
ted. Physical  examination  of  heart,  lungs, 
liver,  and  spleen  disclosed  nothing  abnormal; 
urine  normal.  Patient  would  countenance  no 
treatment  save  reamputation. 

On  January  25,  this  was  made  at  the  junc- 
tion of  the  upper  and  middle  third  of  the 
forearm;  the  circular  method  being  employed. 
The  stump  was  well  shaped  with  sufficient 
padding  but  had  an  unhealthy,  bluish  appear- 
ance, was  cold,   and  evidently  lacked  blood 


supply.  Manipulation  caused  no  pain. 
Healing  by  first  intention  was  obtained  ex- 
cepting a  very  small  space.  The  limb  ap- 
peared to  do  well  for  two  weeks,  when  the 
stump  became  inflamed  and  tense;  incisions 
were  made  down  to  the  bone,  giving  exit  to 
some  pus.  Drainage  tubes  were  inserted  and 
a  carbolic  poultice  applied  to  prevent  threat- 
ened erysipelas.  Pain,  absent  for  a  few  days 
following  operation,  gradually  returned,  and 
when  the  inflammatory  reaction  set  in  it  was 
intense.  The  fever  incident  to  this  complica- 
tion soon  subsided,  but  the  wound  did  not  do 
well,  refused  to  heal  although  thorough  drain- 
age was  maintained.  The  pain  did  not  abate, 
but  kept  the  patient  constantly  worried.  When 
it  was  suggested  that  another  operation  was 
necessary,  he  became  greatly  disheartened. 
Some  pocketing  of  pus  again  occurred  at  the 
lower  end  of  the  stump  which  was  incised 
causing  much  suffering.  After  this  he  passed 
into  a  state  of  stupor,  taking  little  notice  of 
his  surroundings,  complaining  none,  suffering 
none,  with  a  frequent  pulse  but  no  elevation 
of  temperature.  His  appetite  decreased  rap- 
idly, and  he  became  too  weak  to  leave  his 
bed.  All  this  time  the  stump  appeared  to  be 
in  a  better  condition  than  at  any  time  previ- 
ously. The  next  change  was  to  that  of  a 
quiet  delirium,  which  became  continuous. 
Tonics,  stimulants  and  nutriment  were  given 
largely,  without  effect.  On  the  night  of  May 
7,  he  became  suddenly  weak,  cold  and  almost 
pulseless.  He  was  revived  with  the  aid  of 
hypodermic  stimulation  and  application  of 
hot  bottles.  He  gradually  sank,  however, 
and  died  May  12.  Shortly  before  death  his 
temperature  rose  to  104.2°  F. 

Autopsy  twelve  hours  after  death. Body  well 
nourished.  Cranium  and  contents  apparently 
normal.  Viscera  normal.  Dissection  of  the 
stump  showed  that  there  was  no  pus  or  wound 
secretions  retained.  The  end  of  the  ulnar 
nerve  was  found  embedded  in  a  firm  cicatrix. 
The  nerve  seemed  to  be  healthy.  The  me- 
dian nerve  and  a  branch  of  the  musculo- 
spiral  were  club-shaped  at  their  extremities. 
The  former  being  .75  per  cent  and  the  latter 
smaller.  They  were  also  buried  in  indurated 
cicatricial  tissue.  The  bony  portion  of  the 
stump  was  healthy. 
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ORIGINAL  ARTICLES. 


SPONDYLITIS. 


BY  H.  HODfiEN,  M.D. 

Read  before  the  Southern  Illinois  Medical  Society, 
r  June  19, 1887. 


This  disease  is  known  by  various  names — 
"Pott's  Disease,"  "Caries  of  the  Spine,""Pos- 
terior  Angular  Curvature"  and  "Disease  of  the 
Spine;"  all  of  these  terms  are  faulty  in  one  re- 
spect or  another.  "Pott's  disease"  means 
nothing;  caries  of  the  spine  is  too  precise; 
"post-angular  curvature"is  merely  a  symptom; 
"disease  of  the  spine"  includes  too  much. 
For  these  reasons  spondylitis  is  perhaps  the 
better  term  as  it  conveys  the  idea  simply 
of  inflammation  of  the  spine  and  has  no  path- 
ological significance,  perhaps  the  latter  is  the 
best  reason  for  its  use  as  our  present  knowl- 
edge of  the  pathology  is  so  limited  and  un- 
settled. 

"Caries  is  inflammation  and  ulceration." 
"Necrosis  is  death  'en  masse'  of  bone." 
"In  rare  cases  of  caries,  genuine    tubercle 
may  co- exist  with  the  inflammation  (Bryant's 
Surgery). 

We  frequently  have,  more  especially 
in  the  cervical  region,  pieces  of  the  vertebrae 
thrown  off  en  masse.  That  this  is  observed 
in  the  cervical  region  may  be  accounted  for 
by  the  fact  that  the  tissues  covering  the  bone 
in  front  in  this  region,  are  not  so  thick  and 
the  foreign  body  reaches  the  surface  more 
readily  and  is  therefore  seen;  whereas  in  the 
regions  lower  down  it  is  held  by  the  tissues 
and  is  discharged  as  pus.  (Treves'  Manual 
of  Surgery,  Vol.  3,  page  442,  in  speaking  of 
treatment  of  abscess  by  an  incision  into  and 
exploration  of  the  cavity,  states  that  in  one 
case  thus  treated  by  him,  of  abscess  in  lower 
dorsal  and  lumbar  region*  he  removed  a  se- 
questrum from  the  cavity.  This  goes  to  show 
that  necrosis  is  not  confined  to  the  cervical 
region,  and  does  not  favor  the  tubercular  or- 
igin of  all  cases. 

May  not  spondylitis  be  a  combined  caries 
and  necrosis?     Ferrier  examined  twelve  spec. 


imens  of  caries  of  the  spine;  in  nine  of  these 
tubercles  were  found  in  the  diseased  tissues 
with  suppuration.  In  four  tubercles  was 
found  in  other  organs.  In  three  there  were 
no  tubercles  found  in  the  bony  tissues,  but  in 
one  of  these  tubercles  were  found  in  the  peri- 
cardium."    (Holmes). 

There  are  men    who  believe  in  the  tubercu- 
lar origin  of  the  disease,  and  equally  as  good 
in  the  local  origin.     There  is  no  doubt  in  my 
mind  but    tuberculosis    may    predispose    to 
spondylitis,  but  no  more  than  any  other  debil- 
itating disorder,  and  I    believe    the    disease 
may  be  wholly  tubercular  in  origin  in   some 
cases,  but  that  tuberculosis  may  have  nothing 
to  do  with  the  trouble  in  as  many  or  more 
cases.     The  following  are  the  changes  caused 
by  disease  as  given  by  Holmes;  "hyperemia, 
widening  of  the  lacunae,  change  of  the  fatty 
tissue  of  the  marrow    to    granulation    cells, 
which  may  undergo  fatty  degeneration;  lacu- 
nas filled  with  connective  tissue;  absorption  or 
necrosis  of  bony  tissue.     The  hyperemia  due 
either  to  increased  flow  of  blood  in  the  lacunae 
or  to  the  extension  of  new  j vessels  from  the 
marrow.     Part  taken  by    the    bone    in    the 
process  not  known.     All  of  the  structures  of 
the  joint  are  included  in  the  process,viz.,bony, 
fibrous-cartilaginous    and    fibro-cartilaginous. 
Ulceration  in  cartilage  the  same  as  caries  in 
bone."     In   nine    cases,    under    my    care  at 
present  of  which  I  have  full   histories,  going 
as  far  back  as  the  grandparents,  uncles  and 
aunts  on  both  sides,  two  have  positive  tuber- 
cular   histories    on  the  part  of  some  relative, 
one  is  uncertain,  and  in  five  there  is  no  his- 
tory of  tuberculosis;  in  all  but  one   case  the 
existing  cause  can  be  traced  to  an  injury  from 
which  the  symptoms  date.     It  may  be  of  inter- 
est   to    study  the  histories  of  those  in  which 
there  is  no  tubercular  history. 

1.  R.  R.,  female,  aet.  4,  father  and  mother 
both  living;  has  one  sister;  health  of  all 
good. 

2.  E.  C,  female,  aet.  26,  father,  mother, 
two  brothers,  two  sisters;  one  brother  has  had 
rheumatism;  the  rest  of  family  have  always 
enjoyed  good  health. 

3.  M.  M.  E.,  female,  aet.  3,  father  has   had 
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asthma  for  two  years  (cause  not  known) 
mother  healthy ;  brother  living  has  asthma, 
one  died  of  bronchitis;  sisters — three  living, 
health  good,  one  died  of  chills.  Relatives  all 
healthy  so  far  as  known.  No  cause  for  dis- 
ease known  by  parents. 

4.  A.  D.,  female,  set.  8,  father,  mother  and 
all  the  relatives  healthy;  fell  from  chair, struck 
head  against  leg  of  bed. 

5.  Y.  J.,  male,  set.  3,  mother's  health  good, 
father  died  of  syphilis.  Probably  two  uncles 
on  father's  side  of  same  trouble;  cause — 
caught  in  door  and  back  injured  when  quite 
young.  I  do  not  include  those  cases  in  which 
an  injury  to  the  back  was  produced  by  severe 
injury  causing  immediate  projection  with  par- 
alysis. Of  these  I  have  the  histories  of  three; 
two  were  caught  and  crushed  by  elevators, 
the  third  fell  a  distance  of  twenty-five  feet 
across  some  timbers. 

The  symptom  of  spondylitis  that  is  almost 
always  present  and  most  characteristic  is  ri- 
gidity of  the  spine,  caused  by  the  involun- 
tary contraction  of  the  muscles  of  the  part 
for  the  purpose  of  preventing  irritation  of  the 
diseased  parts  by  motion,  and  to  keep  the 
parts  constantly  in  the  best  position  for  ag- 
glutination when  the  process  of  repair  begins; 
the  carriage  of  the  child  may  show  this.  To 
make  the  examination  for  this  symptom  early 
in  the  disease,  the  patient  should  be  stripped 
(when  the  disease  is  thought  to  be  below  the 
cervical)  and  laid  on  the  face  upon  a  flat,  firm 
surface;  the  pelvis  is  to  be  raised  (by  taking 
hold  of  the  ankles  or  knees)  with  the  right 
hand,  and  the  left  placed  over  the  suspected 
region.  By  raising  and  lowering  the  pelvis 
and  moving  from  side  to  side,  the  movements 
of  the  vertebras  may  be  noted  and  any  rigid- 
ity detected. 

Psoas  contraction,  which  is  one  of  the 
symptoms  af  spondylitis  in  the  region  of  the 
oiigin  of  the  muscle  and  of  abscess,  may  be 
detected  in  the  early  stage  by  having  the  pa- 
tient in  this  position,  and  laying  one  hand 
over  the  origin  and  gently  raising  the  leg 
from  the  table. 

This  condition  is  claimed  by  Shaffer,  of 
New  York,  to  be  due  to  contraction  of  the  in- 


trinsic or  short  fibers  of  the  muscle,  and  not 
to  contraction  of  the  whole  muscle.  Thus 
the  symptom  is  one  of  the  earliest  when  the 
disease  is  in  that  region,  and  when  an  abscess 
forms  and  reaches  that  part,  it  is  one  of  the 
earliest  symptoms  denoting  the  formation, 
and  comes  on  before  the  abscess  can  be  felt 
through  the  abdominal  walls. 

Pain  is  not  a  constant  or  reliable  symptom 
in  all  cases,  although  some  times  of  great  im- 
portance. It  may  be  referred  to  the  muscles 
of  the  neck,  to  the  chest,  abdomen  or  thighs, 
and  simulates  so  many  disorders  that  it  must 
not  be  relied  on.  When  the  disease  is  at  the 
articulation  of  the  rib  Sayre  recommends 
pressure  of  the  angle  inward  and  backward  to 
bring  forth  an  expression  on  the  part  of 
the  patient;  when  in  the  anterior  seg- 
ment, the  child  be  laid  across  the  knees  of 
the  examiner,  face  down;  now  to  relieve  the 
pain  separate  your  knees  so  as  to  throw  pres- 
sure on  the  posterior  segment,  and  the  pain  is 
relieved;  bring  the  knees  together  and  the 
pain  returns  as  the  pressure  is  on  the  anterior 
segment.  Ask  the  patient  to  pick  some  ob- 
ject from  the  floor,  and  in  doing  so  the  back 
will  be  held  rigid,  the  knees  and  thighs  bent, 
and  the  object  reached  by  lowering  the  en- 
tire trunk.  In  walking,  the  body  is  held  rigid 
and  the  gait  a  swinging  of  first  one  side  of  the 
body  forward  and  then  the  other.  Ask  him 
to  get  gown  from  a  chair,  and  he  will  gently 
slide  down  until  the  feet  touch  the  floor.  In 
getting  out  of  bed  he  will  turn  over  on  his 
face  and  slide  out.  All  of  these  go  to  show 
the  rigidity  of  the  spine  for  the  prevention  of 
pain.  The  pain  is  caused  either  by  pressure 
on  the  cord  or  the  nerves,  as  they  make  their 
exit  from  the  inter-vertebral  foramina,  and  is 
referred  not  to  the  origin  but  distribution  of 
the  nerve. 

In  atlo-axoid  disease  there  is  torticollis, 
pain  over  the  occipital  and  parietal  regions, 
difficulty  of  swallowing,  spasm  of  lhe  trape- 
zius, sometimes  localized,  and  pain  over  the 
distribution  of  the  spinal  accessory.  The 
head  is  directed  downward  and  forward  with 
prominence  of  the  spine  of  the  axis;  there 
may  be  prominence  of  the  spine  of  the  post- 
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pharyngeal  wall.  Lower  cervical  region,  head 
thrown  back,  torticollis,  pain,  stiffness,  cough, 
and  grunting  respiration,  probably  due  to  in- 
terference with  phrenic.  Severe  attacks  of 
dyspnea  may  take  place  at  any  time.  Dorsal 
region:  pain  in  the  region  supplied  by  the 
nerves  from  the  diseased  region;  disturbance 
of  digestion,  vomiting  and  colicky  pain.  Lum- 
bar region:  vesical  irritation,  pains  in  penis, 
testicles  and  down  the  thighs.  There  is  one 
symptom  in  the  lower  dorsal  and  lumbar  re- 
gion not  often  mentioned;  this  is  a  gradual 
straightening  of  the  back.  The  backs  of  in- 
fants are  straight,  and  the  curves  come  with 
the  upright  position.  Malaise  and  a  general 
failure  of  health  accompany  these  symptoms. 
The  pathognomonic  symptom  is  the  angular 
curves  in  nearly  all  cases,  and  is  the  symptom 
which  the  laity  regard  as  the  disease,  and 
which  we  all  dread,  and  science  is  endeavor- 
ing to  prevent.  As  stated,  the  spines  of  in- 
fants are  straight,  the  muscles  of  the  back  not 
being  developed,  on  account  of  their  non-use. 
Is  it  well  for  mothers  to  force  their  babies  to 
sit  up" before  the  little  one  feels  the  necessity 
for  so  doing?  This  may  have  no  influence 
in  the  production  of  spondylitis,  but  may  it 
not  exert  a  very  powerful  influence  for  the 
production  of  scoliosis  or  kyphosis?  The  phy- 
siological position  for  the  infant  is  on  its 
back,  and  mothers  should  be  warned  not  to 
make  their  children  appear  very  bright  by 
compelling  them  to  sit  up  with  the  possibilty 
of  a  crooked  back  later  on  as  the  price.  The 
angle  is  caused  by  the  falling  together  of  the 
parts  of  bodies  of  the  vertebrae  as  the  ca- 
rious process  proceeds.  This  may  continue 
until  six,  twelve  or  more  bodies  have  been 
absorbed,  if  the  spine  is  not  protected  by 
some  support.  The  caries  may  begin  in  sev- 
eral parts  of  the  body,  and  these  uniting  may 
remove  a  very  large  part  of  the  body  and  pro- 
duce a  marked  angle  in  short  time;  or,  the 
action  extending  from  one  center  the  angle 
may  be  slow  to  form.  The  muscles  of  the 
back  become  atrophied,  and  thus  the  angle  is 
more  prominent  and  in  proportion  as  they 
grow  weaker,  the  abdominal  muscles  grow 
stronger,  for  the  production  of  the  deformity 


by  drawing  the  front  of  the  body  together. 
The  spinous  processes  form  the  projecting 
part.  The  anterior  segment  is  the  part 
of  the  vertebras  in  which  the  carious 
processes  is  confined  in  almost  every  case. 
The  destruction  is  not  confined  to  the 
bony  parts  alone,  but  all  the  structures  are 
affected  by  it.  The  posterior  segment,  com- 
posed of  the  spinous  process  laminae  and 
transverse  processes,  throw  out  a  shield  as 
it  were,  and  as  destruction  goes  on  in  the  an- 
terior segment,  the-  posterior  takes  on  an  ad- 
hesive inflammation,  coagulable  lymph  ag- 
glutinates the  parts  and  not  only  deprives 
them  of  mobility,  but  tends  to  take  the  weight 
from  the  parts  in  front,  and  in  this  way  assist 
in  bringing  about  repair.  And  from  this  ac- 
tion we  get  our  cue  as  to  the  proper  treat- 
ment of  the  disease. 

The  lymph  becomes  organized  and  fibrous, 
and  may  in  time  become  ossified,  and  thus  a 
cure  is  permitted.  The  substance  lost  cannot 
be  reproduced,  but  the  gap  may  be  partly 
filled  with  fibrous  tissue  or  with  inspissated 
pus,  and  possibly  with  calcareous  matter,  but 
never  with  bone.  In  very  acute  cases  there 
may  be  some  perceptible  swelling  of  the  parts 
around  the  diseased  vertebrae  and  some  local 
heat,  and  tenderness  on  pressure,  but  in  most 
of  the  cases  as  we  meet  them,  this  is  not  the 
case.  The  swelling  is  on  the  front  where  we 
cannot  see  it,  and  the  process  is  chronic  so 
there  is  neither  heat,  pain,  redness  nor  swell- 
ing located  where  we  can  observe  it.  The 
bending  of  the  spine  in  the  examination  is 
more  apt  to  yield  symptoms  that  render  the  di- 
agnosis positive,  than  a  sponge  soaked  in  hot 
water  and  passed  over  the  spine;  or  jumping 
and  alighting  upon  the  heels,  or  striking  the 
spinous  processes  with  the  knuckle;  in  fact 
these  are  condemned  by  many  authors  as 
more  than  useless.  In  spondylitis  pain  is  not 
always  present  in  the  back,  nor  do  all  pains 
in  the  column  come  from  disease  of  the  ver- 
tebrae. A  dull  aching  pain  always  referred  to 
the  same  spot,  and  coining  on  after  exercise, 
would  lead  one  to  suspect  disease,  but  is  not 
an  infallible  proof.  Hysterical  spinal  disease 
can  almost  always  be  excluded  by  careful  ex- 
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animation,  but  not  always.  Neuralgia  of  the 
spine  differs  from  disease  of  the  vertebrae  in 
that  the  pain  is  sharp,  shooting,  lancinating, 
and  varies  in  location  while  the  other  is  dull, 
aching,  and  is  always  referred  to  the  same 
spot. 

There  is  no  better  description  of  the  for- 
mation and  descent  of  the  abscess  of  spondy- 
litis than  is  given  in  Treves'  Manual  of  Sur- 
gery. "When  the  abscess  is  connected  with 
disease  of  the  dorsal  vertebrae,  it  encounters 
in  its  descent  the  diaphragm.  As  the  abscess 
comes  in  contact  with  the  diaphragm  and  com- 
presses it,  adhesive  inflammation  is  set  up  in 
their  respective  surfaces;  the  consequence  is 
they  become  united  over  a  considerable  area; 
an  opening  is  next  formed  by  absorption 
within  the  boundaries  of  the  adherent  struct- 
ures; the  abscess  then  protrudes;  and  extrava- 
sation of  pus  at  the  margins  is  prevented 
from  taking  place  by  the  firm  union  of  the 
parts  encircling  the  opening,  tt  next  comes 
in  relation  with  the  heads  of  the  psoas  mus- 
cle; but  as  it  travels  downwards  it  has  to  pass 
through  a  narrow  strait;  hence  in  order  to 
proceed,  it  has  to  force  its  way  in  the  line  of 
the  psoas  muscle.  This  can  only  be  done  by 
penetrating  its  interior.  This  is  done  by  in- 
serting the  advanced  part,  like  a  wedge,  be- 
tween the  two  origins;  it  then  splits  and  dis- 
tends the  fibers.  The  psoas  is  thus  converted 
into  an  abscess.  On  account  of  the  tissues  on 
the  outer  side  being  more  loose,  the  pus 
travels  in  this  direction.  The  points  at  which 
the  abscess  may  point  are  at  the  insertion  of 
the  psoas;  in  the  psoas  muscles; — in  the  iliac 
fossa; — over  the  crest  of  the  ilium  and  be- 
come gluteal; — the  perineum; — ischio-rectal 
fossa,  or  back  of  thigh,  and    lumbar   region. 

The  plan  of  treatment  varies  with  the  man. 
Some  claim  that  the  abscess  should  be  allowed 
to  open  without  any  interference,  others  claim 
that  a  free  opening  should  be  made  as  soon  as 
the  pus  is  near  enough;  while  others  claim 
that  they  should  be  aspirated  when  they  be- 
come large  globular  tumors.  The  latter  is 
the  proper  step  to  take  first  with  this  excep- 
tion— aspirate  as  soon  as  you  make  the  diagno- 
sis of  pus.     If  this  does  not  stop  the  forma- 


tion, it  places  nothing  in  the  way  of  the  open- 
ing of  the  abscess,  nor  of  allowing  it  to  open 
spontaneously.  In  the  case  book  of  Drs. 
Hodgen  and  Mudd  there  are  histories  of  four 
cases  of  abscess  treated  in  this  way  that  did 
not  reform  after  being  aspirated  two  or  three 
times,  and  one  case  of  my  own  was  treated 
by  aspirating  twice,  the  first  time  nearly  a 
quart  of  pus  was  removed,  the  second,  three 
days  after,  about  half  a  pint,  and  from  that 
to  the  present  time,  three  years  after,  no  ab- 
scess has  formed  and  the  case  has  recovered 
with  but  little  deformity.  In  dealing  with 
this  complication,  do  not  wait  for  the  forma- 
tion of  a  large  globular  tumor  before  inter- 
fering, but  aspirate  just  as  soon  as  the  ab- 
scess can  be  made  out,  using  a  medium  sized 
needle,  and  taking  care,if  it  is  psoas  or  iliac,to 
avoid  the  vessels  and  nerves  and  dress  the 
puncture  antiseptically. 

The  treatment  of  spondylitis  resolves  itself 
into  the  treatment  not  only  of  the  symptoms 
spoken  of,  but  also  of  the  paralysis  which 
may  follow;  this  is  not  a  very  general  com- 
plication except  in  cases  in  which  the  force 
has  been  so  great  as  to  compress  the  cord 
suddenly,  either  from  the  pressure  of  the 
angle  of  the  bones  or  from  extravasated 
blood,  or  as  a  result  of  inflammation  and  its 
products.  The  cord  bears  compression  re- 
markably well  where  slowly  applied,  but  is 
intolerant  of  any  pressure  when  suddenly 
brought  to  bear  upon  it. 

In  hemiplegia  care  should  be  taken  to  keep 
the  muscles  in  good  condition  by  massage, 
electricity  and  any  means  that  may  keep  the 
nutrition  as  near  normal  as  possible. 

The  bladder  may  demand  the  use  of  the 
catheter  at  first  on  account  of  retention  of 
urine,  and  later  the  use  of  a  vessel  for  the  re- 
ception of  the  urine  which,  from  incontinence, 
will  flow.  The  bladder,  when  much  sediment 
and  mucus  is  present,  should  be  washed  out 
three  or  more  times  a  week  with  a  three  per 
cent,  solution  of  boric  acid. 

A  very  efficient  way  to  do  this  is  by  attach- 
ing to  the  end  of  the  catheter  a  rubber  tube, 
long  enough  to  reach  the  bed  rail;  having 
drawn  the  water,  immerse  the  end  of  the  tube 
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in  the  solution  to  be  used  in  washing  out  the 
bladder,  and  then  raise  above  the  level  of  the 
patient.  The  syphon  will  thus  fill  the 
bladder;  withdraw  the  catheter  so  that  the 
eye  is  just  well  within  the  neck  of  bladder, 
clear  the  end  of  the  tube  and  place  in  a  ves- 
sel to  receive  the  washings  and  allow  the 
water  to  run  out.  The  advantages  of  this 
mode  are:  First.  If  the  end  of  the  tube  is  raised 
just  sufficient  to  allow  the  flow  of  water  into 
the  vessel  there  is  no  danger  of  injury. 

Second.  The  mucus  and  sediment  are  drawn 
out,  and  by  having  the  catheter  in  the  lowest 
part,  comes  first.  The  bowels  should  be 
moved  by  the  use  of  warm  water  enemas. 
Easily  digested  food  should  be  given,  so  as  to 
leave  little  fecal  matter  to  get  rid  of.  The 
patient  should  be  placed  on  a  water  bed  and 
the  position  changed  three  times  a  day.  The 
utmost  cleanliness  should  be  observed  and  the 
patients  body  and  limbs  kept  dry.  A  pad 
should  be  placed  under  the  angle  so  as  to 
make  pressure  on  the  posterior  segment,  and 
as  soon  as  possible  this  should  be  replaced  by 
some  apparatus  to  hold  the  parts.  We  come 
now  to  the  consideration  of  the  best  means 
to  favor  the  consolidation  of  the  parts  and 
cure  of  the  disease.  There  are  those  who 
favor  the  position  on  the  back  in  bed  for 
months  at  a  time  with  but  little  exercise. 
The  great  reason  for  not  using  this  plan  is 
that  the  patient  becomes  worn  out  and  takes 
little  or  no  interest  in  surroundings,  and  thus 
broods  over  his  deformity  and  sickness.  The 
functions  of  the  body  are  not  performed  as 
when  up,  and  the  sunlight  and  fresh  air, 
which  do  more  towards  keeping  the  general 
health  good,  are  not  given  the  patient  as  they 
should  be.  There  is  no  doubt  but  patients 
suffering  with  spondylitis  should  rest  more 
than  healthy  persons,  and  during  the  day  they 
should  be  compelled  to  use  the  couch,  but 
fresh  air,  sunlight,  and  moderate  exercise 
should  be  given  them.  In  the  way  of  me- 
chanecal  treatment  we  may  make  use  of  the 
poro-plastic  felt  and  make  for  the  patient  a 
jacket  by  simply  cutting  to  fit  the  body  and 
immersing  in  hot  water  to  soften  and  then 
moulding.     This  may  be  kept  on  by  means  of 


eyelets  and  tapes.  In  case  of  cervical  dis- 
ease, a  suitable  head  support  must  be  used. 
The  same  apparatus  may  be  made  of  sole 
leather  or  of  plaster  of  Paris.  When  using  the 
plaster  be  sure  to  have  good  plaster  and  rub 
it  into  the  meshes  of  cheese  or  butter-cloth 
torn  in  strips  four  inches  wide  and  seven  yards 
long.  Before  applying  the  plaster  bandages 
the  patient  should  put  on  a  seamless,  skin 
fitting  knit  shirt  long  enough  to  reach  from 
the  shoulder  to  the  greater  trochanters  of  the 
femur  and  back. 

The  kyphus  or  angle  should  be  well  pro- 
tected, as  should  every  salient  point.  Sus- 
pend or  partially  suspend  the  patient  from  the 
shoulders  and  head,  have  an  assistant  stand  in 
front  with  the  index  finger  on  the  greater  tro- 
chanters and  the  rest  of  the  hand  grasping  the 
thigh  so  as  to  steady  the  body.  A  meal  makes 
the  best  dinner  pad,  but  if  this  is  impossible, 
one  can  be  made  of  a  towel  folded  over  cot- 
ton in  the  shape  of  a  wedge  and  placed  under 
the  shirt  with  the  thin  edge  below  the  ster- 
num. This  is  to  be  removed  as  soon  as  the 
jackett  is  firm  enough  to  hold  its  shape.  Be- 
gin to  wind  about  the  loins,  going  down  to  the 
trochanters  and  as  high  as  the  axilla  on  each 
side;  below'go  as  low  as  it  is  possible  in  front 
and  behind,and  the  same  is  to  be  done  above. 
As  each  thickness  of  the  bandage  is  applied 
it  should  be  well  rubbed  down,  and  too  much 
stress  cannot  be  laid  upon  this,  as  it  renders, 
the  jacket  very  much  stronger  and  tougher, 
so  that  no  strips  of  tin  need  be  put  between 
the  layers  of  bandage.  The  objections  to  the 
tin  are  that  it  rusts  and  causes  the  plaster  to 
break,  and  the  ends  cannot  always  be  made  to 
lie  smoothly  and  are  sometimes  the  cause  of 
sores,  for  when  the  rest  of  the  jacket  gets  soft 
the  ends  dig  into  the  flesh.  After  the  jacket 
is  dry  it  may  be  trimmed  out  so  as  to  allow 
free  motion  of  the  arms  and  legs,  and  the  pa- 
ient  is  allowed  to  sit  down.  The  lower  end  of 
the  shirt  is  then  turned  and  sewed  to  the 
top,  thus  forming  a  covering.  The  shirt  may 
be  used  two  or  three  times  with  care.  In  all 
cases  where  the  disease  is  high  up,  the  jury- 
mast  should  be  used.  This  method  was  first 
used  by  Dr.  Sayre  of  New  York,  and  is  use- 
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ful.  The  objections  I  have  to  its  use  are,  it 
does  not  permit  the  washing  of  the  body, 
keeps  the  muscles  from  use,  (with  disease 
comes  atrophy  of  any  part)  is  hot,  the  body 
cannot  be  inspected  as  often  as  it  may  need, 
and  children  will  put  slate  pencils,  bottles, 
and  in  fact  a  great  many  things  under  the 
jacket  which  irritate  the  flesh  and  form  sores, 
the  removal  of  the  jacket  thus  being  expen- 
sive. These  jackets  may  be  made  corset-like 
by  cutting  through  in  front  before  the  plaster 
is  hard,  putting  them  over  a  stove  to  dry  for 
a  day  or  two,  sewing  the  edge  of  the  cut  shirt 
together,  binding  the  edges  and  sewing  a 
strap  with  hooks  on  each  side  and  lacing  up. 
The  treatment  I  use  in  most  cases  is  known 
as  the  "Spinal  Assistant."  It  is  composed  of 
an  anterior  part,  the  apron  made  of  stout 
cloth  with  four  straps  on  each  side  and  buckles 
on  two  of  the  straps.  The  posterior  part  is 
of  steel,  tempered  so  as  to  be  easily  bent. 
The  steel  part  is  composed  of  a  padded  band 
of  steel  to  reach  from  one  trochanter  to  the 
other.  It  is  thin  and  about  an  inch  and  a 
half  wide,  with  buckles  on  each  end  and  screw 
holes  in  the  middle  to  fasten  the  upright  steel 
plates  which  extend  as  high  as  the  spine  of 
the  scapula  and  are  composed  of  four  pieces 
each.  The  first  piece  extends  from  the  pelvic 
band  (just  described)  to  the  summit  of  the 
angle,  it  is  here  fastened  to  what  is  known  as 
the  pad  plate  by  means  of  a  simple  hinge  so  ar- 
ranged that  they  separate  very  easily. The  pad 
plate  is  long  enough  to  cover  the  kyphus  and 
is  well  padded  on  the  surface  that  comes  next 
the  skin.  To  the  pad  plate  above  is  hinged 
another  piece  of  steel  which  reaches  to  the 
spine  of  the  scapula:  to  the  upper  end  of  this 
is  attached  a  thinner  piece  of  steel  that  reaches 
to  the  highest  part  of  the  body  so 
as  to  keep  the  pressure  off  the  shoulder.  To 
this  last  piece  is  fastened  a  padded  strap 
which  passes  over  the  shoulder,  under  the  arm 
and  is  buckled  to  the  middle  of  the  steel  up- 
right on  that  side,  to  the  top  and  bottom  strap 
of  the  apron  buckle,  to  the  steel  brace  also, 
while  the  other  straps  buckle  together  be- 
hind. These  uprights  are  placed  one  on  each 
side  of  the  spinousjprossess,  just  far  enough 


from  them  to  rest  fairly  upon  the  laminae,  and 
are  held  together  by  short  pieces  of  steel  run- 
ning from  one  to  the  other  and  fastened  with 
screws.  When  this  apparatus  is  applied,  the 
pressure  comes  on  the  kyphus,  and  holds  the 
body  from  tilting  forward,  thus  taking  the 
weight  from  the  bodies  and  placing  it  upon 
the  articular  facets.  As  with  all  apparatus 
when  the  disease  is  above  the  fifth  or  sixth 
dorsal  vertebra  the  head  must  be  supported, 
and  to  provide  for  this  a  piece  is  screwed  to 
the  upper  cross  pieces  and  extends  to  the 
level  of  the  head,  ending  in  a  pin  provided 
with  a  small  nut,  to  this  is  added  a  steel  band 
which  encircles  the  head  and  is  provided  with 
a  Cup  of  hard  rubber  upon  which  to  rest  the 
chin.  This  permits  the  head  to  be  turned 
freely  from  side  to  side;  the  holding  up  of 
the  head,  the  wearing  of  a  bonnet  or  hat  can 
not  push  the  chin  out  of  shape  and  is  not  un- 
sightly. 

The  hinge  in  the  pad  plates  should  come  at 
a  level  with  the  center  of  the  kyphus.  To 
fix  for  a  brace  of  this  kind,  the  outline  of  the 
back  is  taken  with  a  draughtman's  curve  ru- 
ler and  a  tracing  taken  on  stencil  board;  this 
line  is  then  cut  out  giving  a  correct  outline  to 
the  instrument  maker. 

The  measurements  are  as  follows: 
From  spine  of  scapula  to  just  below  the 
lumbo-sacral  articulation;  from  spinous  pro- 
cess opposite  spine  of  scapula  over  shoulder 
to  spinous  process  about  the  middle  of  back; 
around  chest  just  under  arms;  around  lower 
chest;  around  abdomen  above  umbilicus; 
around  pelvis  just  below  anterior  superior  spi- 
nous process  of  ilium,  and  from  lumbosacral 
articulation  to  center  of  kyphus  for  the  cen- 
ter of  pad  plates.  The  spine  and  points 
around  pelvis  should  be  well  rubbed  three 
times  a  day  for  some  time  with  a  one  to  eight 
mixture  of  alcohol  and  water.  If  at  any  time 
there  should  be  excoriations  they  may  be 
dusted  with  the  powered  sub-iodide  of  bis- 
muth or  any  drying  powder.  Keep  all  of 
the  screws  tight.  The  pelvic  band  is  the 
point  of  fixation  and  this  should  be  tight  and 
always  buckled  first;  the  upper  strap  of  the 
apron  buckled  tightly  to  the  upper  buckle  on 
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the  uprights;  the  strap  from  top  of  splint  over 
shoulders  to  the  lower  buckle  on  the  uprights 
but  need  not  be  very  tight,  the  two  remain- 
ing straps  simply  keep  the  apron  smooth  and 
do  not  need  to  be  very  tight.  This  appara- 
tus has  been  used  for  some  time  by  both  Drs. 
Shaffer  and  Taylor  of  New  York.  I  do  not 
know  which  invented  it.  This  answers  all  of 
the  indications  for  treatments  not  expensive, 
lasts  two  or  three  years,  is  light,  cool,  and 
the  pressure  can  be  changed  at  any  time;  the 
surgeon  is  enabled  to  inspect  and  dress  the 
parts  with  no  trouble  to  himself  and  at  no 
extra  expense  to  the  patient.  Of  course  the 
measurements,  and  putting  on  and  taking  off 
of  the  instrument  is  to  be  done  with  the  pa- 
tient on  his  abdomen  on  a  flat  surface.  Out- 
lines should  be  taken  at  various  times  and  pre- 
served, so  as  to  show  the  progress  of  the 
kyphus.  The  back  sometimes  straightens. 
There  is  under  my  care  at  the  present  time  a 
little  girl  whose  back  has  straightened  up 
very  perceptibly  in  the  six  months  she  has 
worn  the  assistant.  [I  regret  very  much  my 
inability  to  meet  with  you  but  as  the  National 
Orthopedic  Association  meets  in  New  York 
about  the  time  of  this  meeting  it  is  impossi- 
ble.] 


—From  the  daily  edition  of  the  "Chicago  Med- 
ical Standard"  of  June  10,  we  clip  the  following 
personal  notes  of  interest  to  St.  Louis: 

"Dr.  Frank  E.  Fry,  one  of  the  ablest  clinical 
teachers  of  the  St.  Louis  Medical  College,  as  well 
as  one  of  the  most  successful  neurologists  of  St. 
Louis,  is  at  the  Leland,  a  delegate  from  the  St. 
Louis  Medical  Society.  He  is  greatly  interested 
in  the  coming  meeting  of  the  Mississippi  Valley 
Medical  Association,  at  Crab  Orchard  Spring, 
Ky.,  July  13. 

Dr.  A.  H.  Meisenbach,  of  St.  Louis,  is  at  the 
Leland  Hotel.  The  doctor  is  one  of  the  working 
and  winning  men  of  his  section." 

The  "Standard"  is  right  in  its  complimentary 
reference  to  both  of  the  above  gentlemen.  They 
are  indeed  possessed  of  "working"  and  "win- 
ning" ways;  they  are  two  of  the  "coming  men"  of 
St.  Louis;  in  fact  they  are  already  "here"  and  to 
stay. 


— Di\  Ludwig  Bremer,  the  profound  pathologist 
of  St.  Louis,  has  "hied  himself  away"  to  Europe 
in  search  of  rest, recuperation  and  bacilli. 
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SATURDAY,  JULY  9,  1887. 
Lawson  Tait  and  His  Views. 


As  his  presidential  address  delivered  before 
the  Birmingham  and  Midland  Counties 
Branch  of  the  British  Medical  Association. 
Lawson  Tait  gives  his  views  of  the  germ  the- 
ory of  disease,  as  followed  so  enthusiastically 
by  the  Germans,  in  connection  with  a 
reminiscential  survey  of  the  field  of  surgery 
during  the  last  twenty-seven  years. 

In  that  time  many  theories  having  for  their 
object  the  explanation  of  the  causation  of  dis- 
ease have  been  originated,  existed  for  a  while 
by  the  efforts  of  their  promulgators,  and  then 
died  away  to  be  soon  completely  forgotten. 
The  attitude  assumed  by  Tait  in  relation  to 
the  last,  the  germ  theory  of  disease,  is  well 
known.  While  abjuring  antiseptics  and  an- 
tisepticism  as  carried  out  by  Lister,  he  is  an 
extremist  in  insisting  upon  the  absence  of 
everything  from  the  room,  the  patient,  and 
the  operator,  which  might  be  prejudicial  to 
the  welfare  of  the  patient;  that  everything  he 
sums  up  in  one  word — Dirt — and  it  is  to  the 
total  exclusion  of  this,  that  he  attributes  his 
wonderfully  successful  results. 

In  the  early  part  of  his  career,  as  he  in- 
forms us,  notwithstanding  the  reproach  of 
some  that  he  had  never  seen  and  applied 
Listerism,  he  had  most  scrupulously  followed 't 
the  details  of  that  procedure,  and  the  results 
were  far  from  being  as  satisfactory  then  as' 
they  are  now. 

As  to  the  germ  theory,  he  considers  that 
numberless  arguments  may  be  adduced  to 
show  the  fallacy  of  the  arguments  brought 
forward    to    sustain   it,  and  says  that  every 
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effort  to  elevate  the  germ-factor  of  putrefac- 
tion into  a  germ  theory  of  disease  has  misera- 
bly failed,  and  has  failed  nowhere  so  con- 
spicuously as  when  obtruded  into  the  realms 
of  the  treatment  of  disease. 

Yet  in  the  course  of  his  address,  in  speak- 
ing of  puerperal  fever,  he  is  free  to  confess 
from  the  indisputable  evidence  afforded  by 
hospital  statistics,  that  it  is  an  affection 
which  can  always  be  avoided  by  the  exclusion 
of  those  germs  which  cause  it,  and  that  the 
obstetrician  is  culpable  who  has  that  disease 
occur  in  his  experience.  And  in  conclusion, 
he  says,  that  as  the  wrecks  of  cellular  path- 
ology remain  to  us  most  valuable  contributions 
toward  the  solution  of  the  mysteries  of  dis- 
ease, as  the  construction  by  Bennett  of  a 
scheme  of  molecular  pathology  did  much  to 
help  us,  so  has  the  germ  theory  rendered  us 
a  great  service.  But  as  a  final  answer,  it  is 
insufficient,  and  Its  wholesale  and  reckless 
application  is  alike  mischievous  and  mis- 
leading. 


A    Case    of    Chronic     (Rotz)     Glanders 
Occurring  in  Man. 


Dr.  Kernig  describes  a  very  interesting  case 
of  rotz  occurring  in  man,  the  person  being  a 
well-known  physician,  Dr.  Albrecht.  The 
fact  that  the  character  and  history  of  this  dis- 
ease in  man,  has  never  been  so 
fully  observed  or  described  from  the 
very  beginning  up  to  the  termina- 
tion of  the  trouble,  makes  this  case  a  re- 
markable one,  and  the  more  so  on  account  of 
a  daily  measurement  of  the  patient's  temper- 
ature, taken  during  twenty  months,  showing 
the  existence  of  a  typical  fever,  never  before 
observed  during  the  course  of  any  other 
trouble.  The  first  part  of  his  essay  Dr.  Ker- 
nig devotes  to  a  very  complete  expose  of  the 
course  of  the  disease,  which  took  place  part 
of  the  time  in  St.  Petersburg  and  partly  in 
Berlin.  He  also  gives  the  professional  opin- 
ions upon  the  case  of  quite  a  number  of  Eu- 
ropean authorities  before  the  nature  of  the 
disease  had  been. recognized,  until  the  diag- 
nosis was  finally  made  by  Dr.  Loeffler  in  Ber- 


lin who  produced  cultures  of  rotz'  bacilli 
upon  potatoes,  by  infecting  them  with  pus 
from  the  patient,  and  in  turn  infected  guinea 
pigs  with  typical  "rotz"  from  the  culture  of 
the  potatoes.  In  the  second  part  of  his  essay 
we  find  the  result  of  the  autopsy  by  Dr.  Uss- 
kow.  This  showed  the  remains  of  an  old 
syphilitic  trouble,  also  amyloid  degeneration 
of  the  liver  and  spleen,  kidneys  and  intestine, 
but  otherwise,  outside  of  the  many  infiltra- 
tions and  abscesses  of  peripheral  parts,  no 
macroscopic  affection  of  the  internal  organs 
which  could  be  attributed  to  the  disease 
(rotz).  As  appendix  to  the  autopsy 
report,  he  adds  the  report  of  Loeffler 
who  showed  the  existence  of  bacilli  in  all 
parts  of  the  body  of  infected  guinea  pigs. 
In  references  to  the  therapeutics  applied  in 
this  case,  Kernig  used  iodide  of  potash  and 
salicylate  of  soda  with  good  results  for  a 
time.  At  one  period  of  the  disease,  he  also 
obtained  very  satisfactory  results  from  hydro- 
pathic procedures,  as  also  mercury  inunctions. 


Relation  op  Brain  and  Stomach. 

By  means  of  faradic  currents    applied    to 
different  parts  of  the  brain  by  means  of  elec 
trodes,     the    privat  docent   at  Dorpat,  Rus- 
sia, Dr.  Th.   v.  Openchowski  arrived    at  the 
following  interesting  conclusions: 

I.  The  centers  for  cardial  contractions,  or 
rather  contractions  of  the  cardiac  end  of  the 
stomach  were  found  to  lie  in  the  corpora  quad- 
rigemina.  The  nerve  filaments  from  these 
centres  pass  along  partly  through  the  spinal 
canal,  principally  in  the  pneumogastric  to  the 
stomach. 

II.  The  centers  for  the  contractions  of  the 
walls  of  the  abdomen  he  also  found  in  the 
corpora  quadrigemina  and  the  nerve  filaments 
also  run  along  the  spinal  canal. 

III.  The  centers  for^cardiac  dilatations  and 
in  fact  the  origin  of  the  nervus  dilatator  car- 
dise  lie  in  that  part  of  the  cerebrum  where  the 
anterior  extremity  of  the  nucleus  caudatus 
joins  with  the  nucleus  lentiformis,  not  far 
from  the  anterior  commissure.  Judging  from 
these  results,     Openchowski  believes    he    is 
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justified  in  denying  the  existence  of  a  vomit- 
ing center  in  the  medulla  oblongata,  and  in 
stating  that  the  isolated  centers  for  the 
stomach,  abdominal  wall  and  respiration,  in 
order  to  produce  vomiting,  must  be  excited 
coordinately.  In  this  way  one  can  also  more 
easily  explain  the  occurrence  of  vomiting  in 
cerebral  diseases. 


Inoculation  of  Tuberculosis   by    Circum- 
cision. 


Dr.  Callard  reports  to  have  observed  ten 
examples  of  tuberculosis  among  Jewish 
children,  in  the  village  of  Rjeshiza,  following 
circumcision,  and  explains  it  in  the  following 
manner:  The  rabbi  after  having  amputated 
the  prepuces,  had  the  habit  of  applying  his 
lips  to  the  wound,  to  arrest  the  hemorrhage; 
he  was  tuberculous  and  inoculated  the  dis- 
ease at  this  point.  Among  all  these  infants, 
the  wound  after  ten  days  assumed  an  ulcera- 
tive, dirty  appearance,  they  became  gray,  ex- 
tending to  the  neighboring  parts,  the  glans  of 
the  groin  becoming  involved  at  the  same  time. 
Two  of  the  children  died  of  tubercular  menin- 
gitis; three  had  multiple  suppurations  and 
died  of  phthisis,  another  died  of  diphtheria, 
and  only  two  recovered. 


Arsenic  Poisoning  and  Presence  of  that 
Poison  in  the  Milk  of  Nurses. 


An  individual  tried  to  poison  his  wife,  who 
was  at  the  time  nursing  a  two  months'  old 
baby,  and  succeeded  by  giving  her  arsenious 
acid.  The  woman  was  very  sick  with  profuse 
vomiting  and  diarrhea.  The  child  presented 
the  same  symptoms,  and  died  in  48  hours. 
The  exhumation  of  the  child's  body  took 
place  several  months  later,  and  was  found  al- 
most entirely  converted  into  adipocere.  The 
skin  was  intact  and  of  a  grayish 
brown  color.  The  chemical  analysis 
performed  by  Professor  Gautier,  revealed  a 
considerable  quantity  of  arsenic,  about  5 
milligrams;  the  child  only  weighing  2  kilo- 
grams. The  linen  around  the  cadaver  and  the 
inner  surface  of  the  coffin    were   also    coated 


with  arsenic,  whereas  the  outer  surface  of  the 
coffin  and  the  neighboring  soil  was  found  to  be 
entirely  free.  In  order  to  verify  this  instance 
Mm.  Brouardel  and  Pouchet  administered 
Fowler's  solution  in  increasing  doses  (from  2 
to  12  drops)  to  several  wet  nurses.  Although 
the  women  did  not  experience  any  of  the  phe- 
nomena of  arsenic  poisoning,  one  could  easily 
detect  the  presence  of  the  drug  in  their  milk. 
Aftertwelve  days  administration  of  drops,they 
found  1  milligram  of  arsenic  in  100  grams  of 
their  milk.  Similar  experiments  were  tried 
upon  animals  with  analogous  results, 
Fowler's  solution  being  administered  to 
the  nursing  females.  The  mothers  became 
sick  and  the  young  usually  died,  and  the 
chemical  analysis  revealed  the  presence  of 
arsenic  in  their  cadavers.  In  these  cases,  con- 
trary to  that  which  one  had  observed  in  the 
adults,  the  arsenic  was  found  principally  in 
the  muscles,  liver  and  connective  tissue,  and 
not  in  the  bones,  cartilages  and  horny  tissues. 
The  conclusion  to  draw  from  these  reseaches, 
is  that  it  would  be  well  to  abstain  entirely 
from  the  administration  of  all  medicaments 
containing  arsenic  to  nursing  females. 


CORRESPONDENCE. 


NEW     YOEK    LETTEK. 


Editor  Review:  Our  enterprising  daily, 
the  World,  has  continued  its  investigations 
concerning  the  adulterations  of  food  and 
medicine  sold  here  in  New  York,  and  has  pre- 
sented some  facts  which  call  for  careful  con- 
sideration. It  has  been  found  that  nearly 
forty  per  cent  of  all  the  medicines  sold  here 
failed  to  conform  to  the  standard  of  the  phar- 
macopeia. This  variation  has  not  been  per- 
haps so  much  in  the  line  of  adulteration  as  in 
the  dispensing  of  drugs  and  preparations 
which  are  devoid  of  medicinal  power.  This 
while  perhaps  less  criminal  is  none  the  less 
worthy  of  condemnation.  "It  is  obvious," 
says  the  World,  "that  if  the  apothecary  in 
making  up  the  prescription  supplies  an  arti- 
cles that  falls  short    of    the    percentage    of 
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strength  upon  which  the  doctor  based  his  cal- 
culation, the  effect  may  not  be  obtained." 

The  samples  analyzed  were  obtained  from 
the  various  stores  on  the  East  and  West 
avenues  of  the  city,  where  the  people  of  very 
moderate  means  purchase.  It  was  found  that 
some  drugs  are  rarely  tampered  with,  others 
very  largely  so.  The  passage,  by  the  United 
States  authorities,  of  laws  forbidding  the  im- 
portation of  dangerous  adulterants  has 
stopped  "foreign  doctoring"  of  drugs, 
but  domestic  manipulation  has  suc- 
ceeded it.  It  is  pleasing  to  note  that 
even  this  is  on  the  decline.  In  over  four 
hundred  samples  analyzed  by  Dr.  Love,  the 
World's  chemist)  there  was  only  case  of  sub- 
stitution discovered,  and  this  he  admits 
may  have  been  a  pure  mistake.  "Samples  of 
oil  of  wintergreen  and  solution  of  magne- 
sium, citrate  in  which  the  substitution  of  a 
cheaper  article  was  rather  expected,  were 
found  to  be  genuine.  Oil  of  sassafras  is  some- 
times used  to  adulterate  oil  of  wintergreen, 
and  occasionally  a  solution  of  tartrate  of  po- 
tassium is  labelled  and  sold  for  citrate  of 
magnesia. 

It  is  a  fact,  however,  that  the  two  prepara- 
tions which  varied  most  constantly  from  the 
standard  were    ones    concerning    which   the 
druggist  can  plead    no    extenuating    circum- 
stances, viz.,  the  tinctures  of  nux  vomica  and 
opium.     He  can  buy  supplies  of  these    crude 
drugs  of  assayed  alkaloidal  strength,  and  with 
these  in  hand  the  Pharmacopeia  makes  it  al- 
most impossible  to  err  through  ignorance,  so 
plain  and  explicit  are    its    directions.       This 
standard  authority  declares  that    tincture   of 
nux  shall  contain  two  per  cent  of  dry  extract, 
whereas  samples  in  Dr.    Love's    series    con- 
tained less  than  one-half    of    one    per    cent. 
Similarly  ten  parts  of  powered    opium    (con- 
taining not  less  than  twelve  or  more  than  six- 
teen per  cent  of  morphine)    shall    enter   into 
the  composition  of  one  hundred  parts  of  lau- 
danum.    Here  the  variation  of  even   a  frac- 
tion of  one  per  cent  is  a    matter    of    signifi- 
cance.    Specimens  were  purchased  which  on 
analysis  showed  the    alkaloidal    strength   of 
the  opium  used  to  be    only    one-half    of  the 
minimum  allowed. 


So  I  might  continue.  Many  specimens  of 
glycerine  were  of  deficient  strength,  and  con- 
tained sulphuric  acid.  Samples  of  leaves  of 
various  drugs  contained  sticks  and  other  im- 
purities. What  has  proven  true  of  New 
York  is  doubtless  true  of  all  large  cities,  and 
calls  for  a  more  rigid  inspection  of  matters 
by  municipal  Boards  of  Health. 

At  last  we  seem  to  have  had  near  us  a  gen- 
uine case  of  hydrophobia.  Over  a  month  ago 
a  resident  of  Haverstraw,  named  Gurnee,  a 
great  admirer  of  dogs,  was  bitten  by  a  dog 
with  whom  he  was  playing.  He  was  not  of  a 
nervous  temperament  and  gave  the  matter  no 
attention.  In  about  four  weeks  after  he  was 
seized  with  a  fit,  and  later  went  into  an  al- 
ternating condition  of  spasms  and  semi-coma. 
The  local  physicians  called  in  Dr.  Hammond 
who,  it  is  known,  is  extremely  reluctant  to 
admit  the  existence  of  true  rabies.  His  in- 
credulity has  been  based  upon  the  fact  that 
persons  of  a  neurotic  temperament  may,  from 
fear  after  a  dog  bite,  simulate  all  the  clinical 
features  of  the  true  disease.  He  agreed  with 
the  local  physicians,  however,  that  this  was  a 
genuine  case.  The  patient  died  after  an  ill- 
ness of  a  few  days,  in  about  six  weeks  after 
inoculation. 

This  is  a  time  of  investigation  with  us. 
The  Gouverneur  Hospital  staff  have  been  over- 
hauled and  all  charges  dismissed.  A  dis- 
charged employee  had  accused  them  of  all 
sorts  of  things,  but  the  Commissioners  of 
Charity  found  the  charges  not  sustained.  The 
Ward's  Island  Insane  Asylum  is  now  taking 
its  turn.  Undoubtedly,  there  are  some  abuses 
in  the  latter  institution,  but  they  arise  from 
the  fearful  overcrowding  and  from  the  poor 
class  of  attendants.  Low  wages  is  the  reason 
for  the  latter,  and  these  in  turn  result  from 
the  city's  parsimony.  When  shall  we  learn 
to  spend  less  money  on  politics  and  more  on 
true  deserving  charities? 

It  gives  me  pleasure  to  record  the  appoint- 
ment of  Dr.  Neil  J.  Hepburn  as  visiting  oph- 
thalmologist to  the  Randall's  Island  Hospital. 
Dr.  Hepburn  is  one  of  the  most  indefatigable 
workers  we  have,  and  his  special  studies  have 
been  grafted  upon  not  a  few  years  of  general 
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practice.     His  position  in  our  ranks  is  already 
an  enviable  one. 

We  are  making  ready  for  the  coming  meet- 
ing of  the  American  Association  for  the  Ad- 
vancement of  Science.  This,  while  in  no 
sense  a  medical  gathering,  yet  numbers  many 
physicians  among  its  supporters,  and  many  of 
the  topics  discussed  are  indirectly  of  profes- 
sional interest.  Everything  points  to  a  large 
and  successful  gathering. 

J.E.N. 


BERLIN    LETTER. 


Berlin,  June  10,  1887. 

It  may  be  of  interest  to  the  readers  and 
editors  of  the  Review,  to  hear  of  the  signal 
victory  in  diagnosis,  one  of  the  collaborators 
of  the  Review,  has  gained  over  a  number  of 
Germany's  best  medical  minds,  the  patient  be- 
ing no  less  a  personage  than  the  Crown  Prince 
of  Germany. 

His  royal  Highness  began  suffering  from 
hoarseness,  in  March  last.  Prof.  Gerhardt  of 
the  Charite  was  called.  He  discovered  a 
warty  growth  on  the  left  vocal  cord.  The 
prince  was  sent  to  Ems,  where  he  remained 
six  weeks,  and  returned  no  better.  Profs. 
Tobald,  Von  Laner,  and  Wagner,  were  called 
in  consultation.  It  was  agreed  that  the  growth 
was  malignant  in  character,  and  the  opinion 
of  Prof.  Bergmann  was  sought.  He  inclined 
to  confirm  the  diagnosis;  an  external  opera- 
tion was  thought  necessary,  but  whether  a 
laryngotomy  or  thyrotomy  was  not  settled 
definitely.  Such  strong  objections  were  made 
at  Court,  that  Prof.  Bergmann  refused  to  take 
the  responsibility  of  the  operation  without 
the  opinion  of  Morell  Mackenzie.  Accordingly 
Dr.  Mackenzie  was  called.  He  examined  and 
found  a  sessile  growth  about  the  size  of  a 
split  pea,  rather  more  oblong  in  shape,  situa- 
ted on  the  posterior  portion  of  the  left  vocal 
cord.  Dr.  Mackenzie  gave  as  his  opinion  that 
the  growth  was  non-malignant  in  nature,  and 
simply  the  result  of  chronic  inflammation. 
He  asked,  however,  that  a  portion  which  he 
removed  be  examined  microscopically  by 
Prof.  Virchow.     This  was  accordingly  done 


by  the  distinguished  microscopist  with  the 
greatest  care,  and  in  his  report,  which  is  quite 
lengthy,  he  fails  to  find  any  trace  whatever, 
of  malignant  disease,  but  the  epithelial  cells 
are  somewhat  increased  both  in  size  and  num- 
ber. He  agreed  with  Morell  Mackenzie  as  to 
diagnosis  and  treatment.  The  Crown  Prince 
will  attend  the  Jubilee  fetes  in  London  and 
remain  in  England  under  the  care  of  Dr. 
Mackenzie.  If  the  Crown  Prince  recovers 
nicely,the  Queen,his  mother-in-law,  will  proba- 
bly do  the  proper  thing  by  giving  Prof. 
Mackenzie  the  knighthood. 

The  Emperor  William  is  confined  to  his 
bed  by  an  intestinal  disturbance,  and  Bismark 
is  just  recovering  from  an  illness.  Why  did 
France  neglect  her  opportunity. 

In  the  Berliner  Medicinische  Gesellschaft, 
Dr.  Senator  made  a  report  concerning  the 
Cetti  fasting.  The  subject  was  a  young  man 
set.,  26  years,  with  the  appearance  of  a 
healthy  man,  lean,  of  a  lively  temperament, 
of  healthy  family  and  no  hereditary  taint. 
He  had  a  very  slight  infiltration  of  the  left 
upper  lung  which  was,  however,  so  small  that 
it  could  have  had  no  influence  on  the  result. 
During  the  fast  he  had  the  appearance  of  feel- 
ing comfortable.  Slight  disturbances,  such, 
as  pressure  over  the  epigastrium,unquiet  sleep, 
colic,  and  eructations.  These  disapeared  on 
the  bowels  moving  the  eighth  day. 

During  the  ten  days  Cetti  allowed  nothing 
to  go  into  his  stomach  except  as  much  water 
as  he  wished;  also  smoking  quite  a  number 
of  cigars,these  being  carefully  examined.  The 
temperature  except  on  the  sixth  and  seventh 
days  did  not  exceed  98.6°  F.  In  8  out  of  the  10 
days  it  was  from  97.52°  F.  to  98.24°  F.  only  on 
the  fifth  and  sevnth  days  was  it  99.37°  F.  Dur- 
ing sleep  the  pulse  was  normal,  as  low  as  64, 
while  somewhat  disturbed  it  was  as  high  as  84 
and  88.  The  slightest  excitement  was  sufficient 
to  send  it  up.  The  sphygmograph  on  the  as- 
cending femoral  vessel  showed  that  the  pulse 
curve  was  much  reduced,  and  the  descending 
showed  the  elasticity  of  the  wave  had  en- 
tirely disappeared;  while  on  the  contrary  the 
diastolic  stroke  was  increased. 

On    commencing    the    fast  Cetti  weighed 
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127.6  lbs,  he  lost  during  the  10  days  12.6  lbs. 
44  per  cent,  of  this  was  lost  in  the  first  five 
days,  2.5  per  cent,  the  sixth  and  seventh  days 
during  which  time  he  drank  the  greatest 
amount  of  water,  last  three  days  53.5  per  cent. 
The  circumference  of  the  neck  decreased  five- 
sixths  inches,  the  circumference  of  the  breast 
differently  from  two-thirds  to  one  and  one- 
third  during  the  inspiration,  between  one- 
third  and  one  and  one-third  during  the  ex- 
piration. The  abdomen  two-thirds  inch,  the 
thigh  two-thirds  to  five-sixths,  in  the  leg  one- 
half  inch. 

The  lungs  were  found  to  extend  farther 
down  than  in  the  beginning  of  the  fast. 
This  was  probably  caused  by  the  falling  to- 
gether of  the  abdomen  and  intestines.  No 
changes  could  be  noticed  in  the  heart;  the 
liver  appeared  somewhat  lower  and  the  dul- 
ness  was  increased;  on  the  tenth  day  it  was 
two-thirds  in.  deeper  than  on  the  first.  Noth- 
ing was  noticed  in  the  spleen.  Examination 
of  the  urine  and  feces  showed  that  the  bones 
were  also  affected  by  the  change    of  matter. 

The  examination  of  the  blood  showed  on  the 
ninth  day  of  the  fast  1:  1630,  on  the  second 
day  after  the  completion  of  the  fast  1 :  530 
and  14  days  later  1:  720  or  normal  for  this 
person. 

The  perspiration  was  so  slight  it  was  al- 
most impossible  to  get  any  information  con- 
cerning it,  once  it  was  found  to  be  acid  in 
reaction.  The  saliva  wns  excreted  very  spar- 
ingly all  the  time,  and  showed  during  the 
whole  fast  diastatic  ferments.  The  amount 
of  urine  was  below  normal;  the  first  four  days 
he  passed  33.37  oz.  urine  each  day  while  he 
drank  34.37  oz.  water  per  day.  Then  from 
the  fifth  to  seventh  days, when  he  was  drinking 
so  much  water,  the  daily  amount  was  30.62, 
29.50,  31 .09  oz.  The  acid  in  the  urine  increased 
steadily  for  the  first  five  days.  On  the  seventh 
day  Cetti  complained  of  burning  in  voiding  the 
urine:  it  was  passed  quite  muddy.  The  sedi- 
ment consisted  of  nitrate  of  ammonia.  The 
addition  of  potash  brought  forth  an  inten- 
sive ammoniaeal  smell.  The  first  half  of  the 
fast  14  parts  of  nitrogen  were  thrown  off, 
the  next  four  days  an  average   of  12.9  which 


according  to  the  calculations  of  Voit  repre- 
sented the  decomposition  of  11.56  oz.  of 
meat;  on  the  three  following  days  the  excre- 
tion of  nitrogen  was  10.56  representing  9.68  oz. 
of  flesh  and  on  the  three  last  days  9.73  parts. 
The  excretion  of  the  chlorides  decreased,but, 
more  slowly  than  has  been  formerly  observed 
in  fasting  animals.  The  exchange  of  albu- 
men the  first  day  was  88  fat,  160  water,1600, 
grammes,  perspiration  making  615.  On  the 
fifth  day  of  the  fast,  albumen  69.4,  fat  141, 
water  1900  about  one-half  perspiration. 
This  decrease  in  the  amount  of  water  given 
off  is  also  observed  normally.  Comparing 
this  with  a  healthy  person  the  exchange  of 
albumen  and  fat  is  somewhat  small;  but  on 
the  fifth  day  this  was  higher  than  in  old  per- 
sons who  do  not  work. 

The  doctor  would  not  lay  too  much  stress 
upon  what  had  been  learned  from  this  case, 
but  he  thought  there  was  much  of  interest 
to  clinical  medicine  in  this  direction,  and 
hoped  to  have  the  opportunity  to  repeat  the 
experiments. 

Drs.Zuntz,  Lehmann,  Munk  and  Muller 
followed  Dr.  Senator  with  observations. 

Dr.  F.  Mueller  examined  the  feces  and  the 
putrid  active  products  of  the  urine.  The 
products  of  the  putrefaction  of  albumen  in 
the  intestines,  iodol  and  phenol  developed  the 
fact,  that  the  first  was  not  already  discerni- 
ble on  the  third  day  in  the  urine.  The  phe- 
nol sank  up  to  the  third  day  to  quite  a  small 
quantity  but  then  increased  to  from  3  to  7  times 
the  usual  amount.  In  experiments  on  animals 
the  contrary  has  been  observed.  The  sulphur 
in  the  urine  compared  with  the  sulphuric  acid 
showed  that  the  neutral  sulphur  did  not  main 
tain  a  comparison  with  the  acid  but  increased; 
also  that  a  small  portion  of  the  sulphur  oxid- 
ized to  form  sulphuric  acid. 

The  urine  showed  the  presence  of  acetic 
acid  on  the  first  day,  in  that  it  turned  red 
then  black  upon  the  addition  of  chloride  of 
iron.  Acetone  in  large  quantities  was  no- 
ticed in  the  urine  on  distillation.  This  is  al- 
ways seen  in  the  urine  in  cases  of  severe  dis- 
ease, in  marked  cases  of  diabetes,  in  carci- 
noma  and  with  advanced  cachexia.     On  the 
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second  fasting  day  the  urine  contained  pepsin 
in  large  amounts.  The  speaker  was  therefore 
of  the  opinion  that  the  urine  contained  albu- 
men during  the  whole  fast  but  never  grape 
sugar. 

On  the  sixth  day  the  first  stool  was  had, 
this  was  mostly  from  the  last  meal.  Two 
hours  after  the  first  meal  a  stool  occurred  the 
feces  of  which  came  from  the  fasting  period. 
Microscopical  examination  showed  no  remains 
of  muscle  fibres  or  other  nourishing  matter. 
The  field  of  vision  was  tilled  with  numerous 
needles  which  consisted  of  sebaic  acid.  Spec- 
troscopically  the  hydrobilirubine  streaks  were 
noticed,  also  others  which  have  not  yet  been 
described. 

Dr-  Zuelzer  doubted  if  the  light  inci-ease  of 
carbonic  and  phosphoric  acid  in  the  urine 
were  conducive  to  the  theory  that  the  change 
of  bone  tissue  was  the  real  object  of  the 
change  of  matter  in  starving  organs.  Exper- 
iments in  the  laboratory  of  the  speaker  had 
shown  that  in  conditions  where  the  bones  are 
notoriously  undergoing  destruction,  as  in  ra- 
chitis, this  substance  is  most  probably  thrown 
out  by  way  of  the  intestines.  He  was  of  the 
opinion  that  the  carrying  over  of  the  phos- 
phates into  the  urine,as  he  and  others  had  ob- 
served in  diabetes,  was  due  to  the  coopera- 
tion of  an  agent  which  developed  itself  in  the 
body,  for  instance  lactic  acid. 

Prof.  Virchow  acknowledged  that  the 
source  of  the  fat  found  in  such  quantities  in 
the  feces  might  be  in  the  bones.  The  exami- 
nation of  the  bones  in  pernicious  anemia  and 
other  severe  diseases  had  demonstrated  that 
in  these  conditions  the  large,  long  bones  lost 
a  great  amount  of  their  fat.  Prof.  Virchow 
took  this  opportunity  to  call  attention  to  facts 
which  recent  study  of  artificial  butter  had 
given.  In  the  time  of  Napoleon  III,  the  first 
experiments  were  tried  to  produce  a  cheap 
substitute  for  butter.  These  originated  from 
experiments  which  had  been  made  on  starv- 
ing cows  with  regard  to  the  composition  of 
milk.  From  the  moment  the  nourishment 
was  discontinued  a  change  came  in  the  milk 
which  was  only  explained  by  the  belief  that 
bone  fat  had  been  reabsorbed   and  thus  ap- 


peared. It  was  quite  possible  the  fat  observed 
by  Dr.  Mueller  in  the  feces  came  from  the 
same  source. 

The  University  of  Berlin  has  6,000  stu- 
dents, about  2,000  of  whom  are  in  the  medical 
department.  There  are  44  medical  profes- 
sors, 57  docents  and  69  assistants. 

Some  of  the  professors  of  the  medical  de- 
partment realize  quite  snug  little  sums  from 
their  teaching.  Suppose,  for  instance,  as  is 
usually  the  custom,  each  student  pays  50 
marks  ($12)  per  semester  for  his  instruction. 
Say  from  150  to  300  take  a  certain  professor's 
lectures.  He  then  receives  $1800  to  $3600 
for  his  six  months'  work,  which  six  months, 
omitting  holidays  and  tardiness  in  beginning, 
is  reduced  to  5  months.  For  this,  however, 
he  lectures  every  day  or  nearly  so,  sometimes 
twice  in  one  day,  and  frequently  two  hours 
at  a  time.  They  depend  more  on  their  teach- 
ing, of  course,  and  give  it  more  time  and  at- 
tention. Many  students  do  not  pay  cash,  how- 
ever. The  professor  gives  them  time  to  finish 
their  course,get  out  into  practice  and  make  the 
money  to  pay  for  their  instruction.  The  stu- 
dent has  not  enough  money  to  pay  for  his 
beer,  kneipe,  duelling  expenses  and  lectures 
too,  so  the  latter  is  deferred.  It  is  consid- 
ered a  debt  of  honor,  though,  and  payment  is 
seldom  avoided.  If  the  man  dies  and  leaves 
nothing  behind,  the  professor  loses  his  money. 
For  years  afterwards  he  receives  frequent 
small  installments  for  a  former  semester's 
course  of  lectures. 

The  German  lecture  room  is  a  much  more 
ceremonious  place  than  with  us.  When  the 
professor  enters  all  the  students  rise  and  re- 
spectfully bow,  then  resume  their  seats.  The 
greatest  quiet  reigns  during  a  lecture  and  un- 
til its  close.  There  are  no  late  comers  nor 
early  goers,  nor  hooting,  yelling  and  other 
boyish  pranks. 

Dr.  Hagenbach  of  Basel  in  the  recent  Con- 
gress of  German  Physicians  read  on  the  sub- 
ject of  whooping  cough.  He  had  arrived  at 
the  conclusion  that  it  was  a  true  infectious 
disease. 

Is  the  situation  of  the  infectious  body  to  be 
sought   in  the  nose,  larynx  or  the  bronchial 
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tubes?  On  account  of  this  uncertainty,  up 
to  the  present  time  there  is  no  firm  basis  for 
therapy.  He  gave  these  statistics:  Accord- 
ing to  Uffelmann  240,000  children  yearly 
contract  the  disease  in  Germany.  In  Basel 
from  1812 — 18*72  whooping  cough  was  next 
to  typhus  and  diphtheria  in  its  demands  for 
sacrifices.  Out  of  1000  deaths  in  Basel  12 
are  caused  by  whooping  cough.  In  England 
22,  in  London  alone  38.  The  mortality  sta- 
tistics bring  into  prominent  view  the  fact 
that  the  younger  the  child  the  greater  the 
danger  from  whooping  cough.  The  compli- 
cations also,  especially  those  of  the  lungs  oc- 
cur much  oftener  in  the  tender  years.  He 
considers  it  an  infectious  disease  which  oc- 
curs epidemically;  is  endemic  in  large  cities 
and  the  infectious  material  is  communi- 
cable. The  circumstance  thathaving  had 
the  disease  once,  guards  against  future 
contraction  speaks  for  a  general  infect- 
tion.  The  localization  of  the  poison  to  cer- 
tain parts  of  the  respiratory  mucous  mem- 
brane and  the  usual  absence  of  fever  speaks 
for  the  local  infection. 

Rossbach,  Rehen,  Meyer-Hiini  and  Von 
Herff  have  published  the  most  important  re- 
sults of  late.  From  the  most  recent  of  these  it 
appears  the  laryngeal  catarrh  can  not  be  cred- 
ited with  the  important  r61e  it  has  thus  far 
held.  According  to  Von  Herff  and  Meyer 
Hiini  the  spasmodic  attack  originates  from  a 
deep  point  on  the  posterior  laryngeal  wall. 
Rossbach  also  considers  the  catarrh  of  the 
bronchise  as  important,  at  the  same  time  he 
believes  in  a  reflex  neurosis,  in  which  the 
cough  center  is  irritated  by  a  specific  virus. 
Other,  for  instancex  Baginski,  consider  it  to 
be  more  of  an  infectious  catarrh.  The  nasal 
theory  has  found  many  followers  of  late. 
Sommerbrodt,  following  Hack  who  first  in- 
troduced the  treatment,  has  cauterized  the 
corpus  spongiosum  nasi  of  children  suffering 
from  whooping  cough.  Michael  of  Hamburg 
considers  it  a  reflex  neurosis  and  treats  it  lo- 
cally. We  have  always  believed  the  fungus 
will  be  found  in  the  sputum.  The  different 
organisms  found  so  far  have  lead  to  no  con- 
clusion. Efforts  to  comunicate  it  to  rabbits 
have  not  been  followed  by  success. 


Does  the  sputum  in  general  contain  the  fun- 
gus? We  know  the  susceptibility  to  the 
poison  is  a  general  one.  It  is  found  in  the 
first  year  of  life  though  rarely  in  the  first 
months,  children  are  mostly  exposed  until  the 
10th  year.  From  this  time  on  the  per  cent  of 
the  cases  is  less  and  less.  The  disease  is 
contagious  in  the  first  and  second  stages, 
generally  so  long  as  mucous  is  produced  and 
the  child  coughs.  The  latter  is  probably  too 
comprehensive  as  some  children  cough  long 
in  consequence  of  complications,  the  disease 
having  entirely  discontinued.  The  conta- 
gium  appears  able  to  live  outside  the  human 
body  but  a  short  time.  Carrying  by  means 
of  other  persons  does  not  often  happen 
while  this  is  well  known  to  frequently  occur 
in  scarlet  fever.  The  children  are  isolated 
only  so  far  as  to  keep  them  from  healthy 
children. 

Prophylaxis  is  not  practiced  as  it  should 
be.  The  kindergartens  are  to  be  watched 
with  the  greatest  care;  they  form  the  nests 
for  the  plague,  more  so  than  public  schools 
because  less  under  control.  Schools  should 
be  closed  and  thorough  disinfection  practiced. 
The  author  considered  the  ordinary  plan  of  a 
change  of  air  bad  practice,  while  it  may  be 
good  for  the  child  in  question  it  has  the  ten- 
dency to  spread  the  disease. 

Treatment  includes  the  recommendation  of 
a  large  number  of  remedies  and  plans  which 
places  us  on  the  same  ground  where  we  were 
20  years  ago. 

Our  treatment  therefore  can  only  be  one  of 
empiricisms. 


SOCIETY    PROCEEDINGS. 


CHICAGO  MEDICAL  SOCIETY. 


Reported  by  Brown  &  Holland. 

Stated  meeting,  Monday,June  20,  1887,  the 
President,  W.  T.  Belfield,  M.  D.,  in  the 
chair. 

Dr.  Harold  N.   Mover  and  Dr.  Alfred 
Huide  presented  a  paper  on 

Periodically  Recurring  Oculo-Motor 
Paralysis, 
with  the  report  of  a  case. 
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The  patient  had  suffered,  from  her  seventh 
year,  with  complete  paralysis  of  the  third 
nerve  in  all  its  branches.  The  attacks  re- 
curred at  varying  intervals  of  from  four  to 
six  months  and  were  always  accompanied  by 
headache  and  vomiting.  The  attacks  have 
grown  more  frequent  of  late  and  since  the 
earlier  ones,  recovery  from  the  paralysis  has 
not  been  complete. 

The  literature  of  the  affection  was  given, 
and  mention  made  of  some  sixteen    cas^s-^-str  . 
far  reported.     The  etiology,   pathology  Omd  ™ 
prognosis  also  received  consideration.-       ._^«, 

Discussion.       /  *&  iwiAV 

De.  W.  F.  Coleman. — This  paper  is  so_ex^. 
cellent  and  unique,  I  certsmtfly^  have 
nothing  like  it  in  my  own  ©^treijetieev 
to  relate.  I  have  perhaps  fiftee~ft---li}r_ 
twenty  textbooks  in  English,  German  and 
American,  but  none  of  them  refer  to  period- 
ical paralysis  of  the  motor  oculi  nerve,  and  I 
have  seen  no  reference  to  it  in  any  work  on 
the  eye.  Isolated  paralysis  of  the  whole 
third  nerve,  even  of  organic  origin  is  a  rare 
affection  without  involving  other  cerebral 
nerves.  As  the  interesting  point  in  the  paper 
is  the  source  and  pathology  of  the  disease,  I 
will  not  undertake  to  discuss  any  other  point. 
These  cases  are  more  interesting,  if  possible, 
to  the  general  practitioner  than  to  the  oculist 
on  account  of  the  connection  between  cerebro- 
spinal disease  and  paralysis  of  ocular  muscles. 
The  postmortem  in  three  cases  showed  that 
the  nerve  trunk  itself  was  involved,  which 
would  point  to  an  organic  origin  of  those 
cases  of  periodic  motor-oculi  paralysis,  and  I 
suppose  in  those  cases  relapses  occurred  from 
inflammatory  exacerbations.  I  agree  with 
Dr.  Moyer  that  a  large  majority  of  the  cases 
related  would  in  all  probability  be  functional. 
In  his  own  case  there  were  symptoms  of  mi 
graine,  viz.,  headache  and  vomiting  accompa- 
nying the  motor-oculi  paralysis.  Organic 
lesions  of  the  brain,  such  as  basilar  menin- 
gitis, etc.,  are  in  the  great  majority  of  cases, 
say  75  per  cent,  accompanied  by  optic  neuri- 
tis. Since  in  the  sixteen  cases  related  by  Dr. 
Moyer  there  is  no  mention,  I  believe,  of  optic 
neuritis,  I  infer  the  motor  oculi  paralysis  was 
not  due  to  organic  disease  of  the  brain,  but  to 
functional  causes.  The  history  of  the  rare  case 
is  exceedingly  interesting,  and  the  literature 
of  the  subject  excellently  compiled.  I  am 
personally  very  much  obliged  to  Dr.  Moyer 
for  his  paper. 

De.  C.  F.  Sinclaib. — It  has  never  been  my 
experience  to  have  met  with  a  case  precisely 
similar  to  that  which  Dr.  Moyer  has  referred, 
neither  have  I  met  with  one  in  my   reading. 


But  it  seems  to  me  from  the  number  of  cases 
to  which  he  refers,  all  with  symptoms  resem- 
bling one  another  in  one  or  more  particulars 
and  in  all  of  which  was  found  this  element  of 
periodicity,  that  we  have  almost  data  for  the 
establishment  of  a  new  and  definite  patholog- 
ical condition  which  wonld  lead  the  way  to 
very  broad  investigation  in  ophthalmic  sci- 
ence. The  paper  is  particularly  interesting  to 
me  because  one  case  to  which  reference 
een  made  resembles  in  a  very  great  de- 
gS^/jy^which  came  under    my    observation 


_sjome  "fleets  ago. It  was  a  case  of  paresis  of  only 
only  of  ^bA  branches  of  the  oculi-motor  nerve, 
biloSiWs  Sufficiently  marked  to  cause  a  high 

..degree  of  jptosis.  The  element  of  periodicity 
was^res^nt  in  this  case,  and  that,  I  take  it,  is 
t^jSpe^uliar  feature  in  the  cases  cited  by  Dr. 
er.  In  the  case  to  which  I  refer  were 
associated  with  the  paresis  other  both  pecu- 
liar and  morbid  conditions.  My  patient  was 
a  young  woman,  set.  1*7,  of  German  parent- 
age. When  I  first  saw  her  I  noticed  at  once 
a  peculiar  expression  of  the  eyes  which  I 
found  came  from  the  fact  that  one  was  a  light, 
almost  sky-blue  and  the  other  a  gray.  She 
told  me  that  three  years  previous  both  of  her 
eyes  had  been  dark  brown  and  that  two  years 
ago  the  left  eye  began  to  grow  lighter  in 
color,  changing  to  a  light  gray.  That  is  a 
phenomenon  which  I  must  confess  never  to 
have  heard  of  before,  where  the  pigment  in 
the  eye  of  a  person  of  that  age  has  undergone 
such  marked  changes  within  a  period  of  three 
years  without  any  evidence  of  iritic  inflam- 
mation to  account  for  them.  Dr.  Moyer,  I 
believe,  mentions  a  case  where  this  oculi- 
motor  paralysis  had  occurred  in  the  spring 
successively  on  several  different  occasions. 
The  attacks  which  my  patient  suffered  oc- 
curred also  in  the  spring,  coming  on  each 
time  in  the  same  month  and  nearly  the  same 
day.  When  she  came  under  my  care  she  was 
suffering  the  third  attack,  which  was  precisely 
similar  in  every  respect  to  the  two  preceding. 
There  were  days  of  extreme  languor  and 
drowziness  during  which  time  there  was  an 
irresistible  impulse  to  cry  on  the  slightest  oc- 
casion. Then  followed  the  ptosis  accompanied 
with  severe  neuralgic  pain  through  the  tem- 
ple and  over  the  vertex  of  one  side,  and  at  the 
same  time  a  small  infiltrated  ulcer  made  its 
appearance  on  the  lower  margin  of  the  cor- 
nea. The  usual  local  means  I  found  entirely 
unavailing  in  checking  the  attack.  This  case 
suggested  to  my  mind  the  possibility,  and  the 
suggestion  has  been  renewed  with  added 
force  to-night,  that  as  ophthalmic  surgeons 
we  are  apt  to  dwell  solely  upon  the  local  man- 
ifestations of  disease  in  the  arteries,  tunics  of 
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the  eye  and  its  appendages  and  to  limit  our 
treatment  entirely  to  local  treatment.  It 
seems  to  me  that  it  is  time  for  us  to  recognize 
the  fact  that  in  many  of  the  morbid  condi- 
tions of  the  eye  which  we  have  been  accus- 
tomed to  consider  as  altogether  of  local  origin 
the  causation  lies  in  reality  mucb  deeper, 
either  in  the  great  nerve  centers  or  in  diseased 
conditions  of  other  and  perhaps  remote  or- 
gans, and  unless  we  direct  our  remedial  meas- 
ures to  these  our  results  can  only  be  transient 
and  unsatisfactory. 

Dr.  Moyer  in  closing  the  discussion  said, 
here,  as  in  similar  cases,  we  need  to  have  an 
exact  definition  of  what  we  mean  by  the 
term  "functional".  If  we  call  only  those  le- 
sions organic  in  which  there  is  an  absolute 
degeneration  or  destruction  of  the  nerve 
cells,  and  speak  of  transitory  congestion  as 
"functional,"  then  we  must  all  admit  that 
many,  perhaps  most,  of  these  cases  fall 
within  the  latter  class.  But  the  term  used 
in  its  strictest  sense,  that  is  in  the  sense  that 
hysterical  or  reflex  conditions  are  functional, 
then  the  only  case,  so  far  as  our  observation 
extends,  ever  reported  is  the  one  described 
by  Jacobi.  Every  case  of  the  seventeen  so 
far  reported,  including  our  own,  has  been 
progressive.  The  recovery  earlier  in  the  dis- 
ease was  complete  after  each  attack. 

Later  a  certain  amount  of  paralysis  would 
remain.  Mobius  refers  the  paralysis  to  an 
inflammation  or  congestion  of  the  nucleus 
of  the  nerve,  coming  on  periodically,  and 
which  in  time  results  in  a  certain  amount  or 
even  total  paralysis.  The  anatomical  diagno- 
sis is  the  most  interesting  feature  of  the  case. 
We  have  purposely  refrained  from  offering 
any  theories  of  our  own  regarding  the  proba- 
ble seat  or  nature  of  the  difficulty;  yet  we 
confess  to  a  strong  leaning  toward  the  theory 
of  a  nuclear  degenerative  process.  As  Dr. 
Coleman  has  pointedly  said,  the  disease  is 
not  associated  with  any  changes  in  the  retina 
or  optic  disc;  which  rather  militates  against 
the  theory  of  a  basilar  meningitis  as  the 
basic  pathological  condition.  We  must  how- 
ever admit  that  the  two  earliest  cases  that 
came  to  a  post  mortem  examination  were 
basilar  in  their  nature,  and  in  the  third  an 
enchondroma  had  impaired  the  integrity  of 
the  nerve. 

Cancer  of  the  Testicle,  with  Secondary 
Pleurisy. 

Dr.  John  A.  Robison  exhibiting  patholog- 
ical specimens,  said:  The  subject  from 
which  this  specimen  was  obtained  was  a 
Frenchman,  aged  about  35  years,  who  was 
admitted  to  the  Cook  County  Hospital  about 
two  months  ago  for  a  tumor  of  the  left  testi- 


cle pronounced  carcinoma,  of  eleven  months 
standing.  An  operation  was  advised  and  re- 
fused, the  patient  leaving  the  hospitaL  A 
few  days  ago  he  returned  with  all  the  signs 
and  symptoms  of  effusion  in  the  left  pleural 
cavity.  The  symptoms  were  so  severe  that  I 
ordered  him  to  be  aspirated,  and  remarked 
that  the  product  of  aspiration  would  undoubt- 
edly be  bloody  serum.  So  it  was.  The  pa- 
tient lived  only  a  few  hours,  and  the  autopsy 
demonstrated  that  there  was  a  large  cancerous 
tumor  six  inches  in  diameter  in  the  scrotum 
^involving  the  left  testicle,  also  a  tumor  nearly 
as  large  in  the  abdominal  cavity,  with 
secondary  cancerous  deposits  over  the  pleui-ae 
of  both  lungs  at  the  apices. 

The  symptoms  of  cancer  of  the  pleura  are 
always  obscure,  unless  we  have  history  of 
primary  cancer  in  some  other  part  of  the 
body.  This  is  the  fourth  case  of  pleural 
cancer  I  have  seen,  the  causes  in  these  cases 
being  respectively  cancer  of  the  kidney,  as 
diagnosticated  by  Dr.  Fenger,  cancer  of  the 
humerus,  cancer  of  the  liver,  and  the  present 
case  of  cancer  of  the  testicle. 

The  exudation  in  cancerous  pleurisy  is 
serum  mixed  with  blood  and  tissue  detritus, 
if  the  cancer  granulations  are  degenerating. 
I  believe  the  bloody  serum  is  almost  pathog- 
nomonic of  cancer,  as  about  the  only  diseases 
in  which  we  obtain  such  a  fluid  on  aspiration 
are  pernicious  or  malaria  anemia,  phthisis 
and  purpura,  and  even  in  these  diseases  the 
exudation  is  more  likely  to  be  purulent. 

Two  causes  for  the  hemorrhagic  effusion 
have  been  assigned: 

1.  The  effusion  is  the  result  of  the  break- 
ing down  of  the  cancerous  granulations. 

2.  It  is  the  result  of  the  cancerous 
cachexia,  where  the  blood  is  impoverished 
the  absorbent  vessels  weak  and  osmosis  very 
rapid. 

I  an  imchned  to  believe  the  effusion  is  due 
to  inflammation  produced  by  the  presence  of 
these  foreign  bodies — the  granulations — and 
the  breaking  down  of  these  granulations 

Remarks. — These  cases  teach  me  this  les- 
son, that  often  times  patients  who  suffer 
from  cancer  of  some  portion  of  the  body 
amenable  to  treatment  frequently  die  of  sec- 
ondary cancer  of  the  pleura,  which  might 
have  been  averted  had  the  primarily  diseased 
tissue  been  entirely  removed.  This  is  cer- 
tainly true  of  many  cases  of  cancer  of  the 
genital  organs,  breast,  bones,  etc, 

The  specimens  were  then  exhibited.  They 
consisted  of  the  original  cancerous  tumor  of 
the  testicle,  the  collapsed  left  lung,  whose 
pleural  surface  was  thickly  covered  by  the 
reddish    exudate,  and  the  right  lung   in  the 
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apex  of  which  was   a  cancerous  growth  one 
and  a  half  inch  in  diameter. 
Discussion. 

Dr.  H.  A.  Johnson. — Cancer  of  the  lungs 
occurs  primarily  but  very  rarely.  I  have 
seen  two  cases.  Recently  I  saw  a  case  which 
I  supposed  to  be  cancer  of  the  lung,  in  which 
there  was  primary  cancer  of  the  larynx.  It 
was  interesting  as  the  only  case  I  have  seen 
where  cancer  of  the  larynx  has  been  followed 
by  secondary  cancer. 

Dr.  Robert  H.  Babcock. — I  am  particu- 
larly interested  in  the  case  just  mentioned, 
especially  in  that  part  pertaining  to  cancer  of 
the  pleura.  I  was  reminded  of  a  case  that  it 
was  my  good  fortune  to  see  in  Munich,  by 
the  remark  that  serum  mixed  with  blood  is  al- 
most pathognomonic  of  cancer  of  the  pleura. 
In  the  hospital  in  charge  of  Von  Ziemssen 
was  a  man  who  had  been  in  several  hospitals 
and  in  whom  Bamberger  in  Vienna  had 
diagnosticated  cancer  with  pleurisy  of  the 
left  side.  The  same  diagnosis  was  made  by 
Von  Ziemssen  and  his  assistant.  I  examined 
the  case,  and  although  I  do  not  remember  all 
the  signs  present,  I  remember  being  struck 
with  the  extreme  flatness  over  all  the  left 
side,  the  absence  of  respiratory  sounds,  the 
resistance  of  the  side.  The  assistant  informed 
me  he  had  been  tapped  and  a  bloody  dis- 
charge obtained  which  seemed  to  confirm  the 
diagnosis.  A  day  or  two  previous  to  my 
leaving  Munich  I  inquired  about  this  case. 
The  man  had  died,  and.  they  found  no  cancer 
whatever  but  a  remarkably  thickened  condi- 
tion of  the  pleurae,  the  fibrinous  deposit 
having  become  very  highly  organized.  it 
was  the  oozing  from  the  blood  vessels  which 
were  severed  in  the  tapping  which  had  given 
the  bloody  discharge  and  misled  such  cele- 
brated men  as  Bamberger  and  Von  Ziemssen. 

Dr.  Elbert  Wing. — I  do  not  know  of  a 
case  that  is  similar  to  this,  but  I  remember  a 
case  which  I  saw  diagnosticated  by  the  late 
Prof.  Frerichs,  of  sarcoma  of  the  lung,  pri- 
mary. The  symptoms  were  those  of  severe, 
acute  lancinating  pain,  and  rapid  develop- 
ment of  the  tumor,  with  no  family  history 
showing  what  the  lesion  might  be.  The 
physical  signs  were  those  of  cousolidation  at 
the  right  apex.  Everything  else  being  ex- 
cluded in  the  diagnosis,  Prof.  Frerichs  said  it 
was  either  a  carcinoma  or  a  sarcoma,  and 
that  as  sarcoma  of  the  lung  was  much  more 
common  he  presumed  it  was  sarcoma. 
After  a  post  mortem  microscopical  examina- 
tion Prof.  Frerichs,  assistant  said  it  was  a 
case  of  sarcoma,  Prof.  Virchow's  assistant 
said  that  it  was  carcinoma.  It  was  probably 
one  of  those  cases  that  are  right  on  the  bor- 


der line  between  the  two  tumors, 
coma-carcinomatodes,  and  the  examination 
not  complete.  In  regard  to  the  blood  effu- 
sion or  fluid  in  the  pleural  cavity,  I  happened 
to  hear  Prof.  Frerichs  say  he  always  regarded 
that  as  an  indication  of  tubercular  pleuritis. 

Dr.  Frank  Billings. — The  only  thing  of 
interest  I  have  to  offer  is  in  regard  to  the 
color  of  the  serum.  Prof.  Nothnaegel,  Bam- 
berger and  Kundrat  of  Vienna,  teach  that 
bloody  serum  in  any  serous  sac  is  due  to  (1) 
a  malignant  growth  (carcinoma,  sarcoma, 
etc.),  (2)  tubei'culosis,  and  (3)  to  poisons  that 
cause  fatty  degeneration  of  the  walls  of 
blood  vessels  and  consequent  capillary  hem- 
orrhage (phosphorus).  The  presence  of  the 
bacillus  tuberculosis  would  easily  differenti- 
ate the  first  two  causes,  if  the  growth  in  the 
lung  were  primary  carcinoma.  The  last  cause 
would  hardly  be  mistaken  for  the  first  two. 

Dr.  J.  J.  M.  An  gear. — I  do  not  know,  Mr. 
President,  that  I  have  anything  further  to 
add  to  this  subject  except  as  far  as  my  obser- 
vation goes,  cancer  of  the  pleura  has  always 
been  secondary.  I  have  seen  cases  of  second- 
ary cancer*;  not  only  of  the  pleura,  but  the 
subserous  tissue  of  the  pleura,  the  connective 
tissue  around  the  base  of  the  heart  infiltrated 
with  malignant  growth,  as  well  as  the  sub- 
stance of  the  lungs.  Bloody  serum  comes 
from  extreme  passive  congestion,  impover- 
ished condition  of  the  blood,  as  well  as  from 
the  breaking  down  of  the  cancerous  growth. 
Our  knowledge  of  the  primary  cancer  aids  us 
greatly  in  recognizing  the  cachexia.  Taking 
these  two  things  together  with  a  bloody  se- 
rum in  the  pleura  the  diagnosis  of  secondary 
cancer  of  the  pleura  becomes  simple. 

Dr.  John  A.  Robison,  in  closing  the  dis- 
cussion, said:  The  diagnosis  of  cancer  was 
simply  suggested  to  me  by  the  nature  of  the 
tumor,  the  slow  growth,  and  the  amount  of 
pain  the  patient  had,  etc.,  and  finally,  the 
character  of  the  effusion.  The  question  that 
puzzles  me  most  is  whether,  when  aspirating 
a  patient  we  get  this  reddish  fluid,  it  is  not  a 
pathognomonic  sign  of  cancer.  It  has  been 
my  good  fortune  to  have  had  an  extended  ex- 
perience in  the  aspiration  of  a  large  number 
of  patients,  tubercular  and  otherwise,  and  in 
cases  where  I  obtained  well  marked  physical 
signs  of  tuberculosis  (it  was  before  we  exam- 
ined for  bacilli)  never  have  I  obtained  this 
reddish  fluid,  and  in  all  cases  of  cancer  which 
I  have  aspirated  I  have  obtained  this  reddish 
fluid.  It  was  the  same  color  each  time.  I  am 
groping  about  for  an  opinion,  but  would 
not  say  positively  that  when  we  get  that  kind 
of  fluid  the  patient  has  cancer. 

Dr.  Robert  H.  Babcock  reported 
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A^Case  of  Pericarditis  and  Endocarditis. 

Mrs.  B.,  set.  23,  Norwegian,  consulted  me 
April  30,  1887,  complaining  of  precordial 
pain  and  dyspnea.  History  was  as  follows: 
Her  mother  died  of  heart  disease,  father  in 
good  health,  youngest  sister  has  heart  disease 
as  a  result  of  rheumatism,  strong  family  pre- 
disposition to  inflammatory  rheumatism.  Af- 
ter birth  of  only  child,  six  years  ago,  patient 
was  ill  a  year  of  rheumatic  fever,  but  had  no 
knowledge  of  heart  or  lung  complications  at 
that  time;  since  fore  part  of  last  winter  has 
been  suffering  with  rheumatism  in  ankles,  left 
knee  and  corresponding  shoulder.  For  past 
three  weeks  has  been  unable  to  lie  down  be- 
cause of  pain  in  the  chest  and  shortness  of 
breath.     No  history  of  any  lung  trouble. 

Her  symptoms  were  acute  precordial  pain, 
intensified  by  dorsal  decubitus,  pressure  and 
full  inspiration;  also  slight  joint  pains.  Cough 
troublesome  with  mucous  expectoration;  sleep 
very  broken,  appetite  poor,  constipation,  dry 
coated  tongue,  no  fever,  pulse  120,  feeble  and 
unequal.     Respiration  short,  hurried  and  sigh- 

Examination  of  heart  revealed  impulse  in 
fifth  interspace  outside  of  mammary  line,  fee- 
ble and  preceded  by  a  short  thrill,  a  very 
marked  pulsation  in  third  left  interspace  close 
to  sternum,  due  to  closure  of  pulmonary 
valves;  considerable  increase  in  all  diameters 
of  the  area  of  precordial  dulness,  particularly 
above  and  toward  the  left  where  the  lung 
border  was  retracted  and  fixed.  Upon  aus- 
cultation was  heard  a  short,  rough,  presystolic 
murmur  at  the  apex  followed  by  a  higher 
pitched  systolic  whiff  which  latter  murmur 
was  propagated  into  the  axillary  region  and 
on  to  the  base  of  the  heart.  Over  the  body 
of  the  organ  was  also  heard  a  rough  sound  of 
rolling  character  not  unlike  the  rhythm  pro- 
duced by  the  hoofs  of  a  galloping  horse.  Ow- 
ing to  the  weakness  and  evident  misery  of  the 
patient  the  lungs  were  not  examined,  a  fact  I 
now  greatly  regret.  The  diagnosis  was  acute, 
simple  endocarditis,  supervening  upon  chronic 
endocarditic  changes;  mitral  stenosis  and  in- 
sufficiency; pericarditis  and  possibly  myocar- 
ditis; chronic  inflammatory  rheumatism.  Rest 
in  bed,  hot  applications  to  the  precordia,  sali- 
cylate of  sodium  and  digitalis  in  small  doses 
were  prescribed.  In  a  day  or  two  the  digi- 
talis was  discontinued,  however. 

Under  this  treatment  the  pain  in  the  chest 
was  abated,  and  the  patient's  condition  im- 
proved, although  the  pains  in  the  joints  con- 
tinued. At  the  end  of  ten  days,  upon  her  ur- 
gent solicitation,  she  was  permitted  to  get  up 
and  lie  on  the  lounge.  The  pulse  never  be- 
came slower  than  110  to  the  minute,  which   I 


considered  a  bad  indication  from  the  close  of 
the  first  week.  At  the  end  of  another  ten 
days  or  so  she  took  to  her  bed,  complaining  of 
anorexia,  nausea,  and  inability  to  retain  food 
The  tongue  was  heavily  coated  and  dry,  and 
slight  catarrhal  icterus  developed.  A  few 
small  doses  of  calomel,  followed  by  an  alkali 
and  simple  bitter,  afforded  prompt  relief,  and 
for  the  next  week  the  patient  appeared  to  im- 
prove in  some  respects.  Her  condition  was 
tolerably  comfortable  by  day,  but  by  night 
she  suffered  much  from  restlessness,  pain  and 
dyspnea.  Repeated  examination  of  the  heart 
disclosed  no  increase  of  precordial  dulness, 
while  the  endocardial  and  friction  murmurs 
became  even  more  intense  and  characteristic, 
except  for  a  short  time  during  which  the  urine 
was  very  scanty.  The  lessened  intensity  was 
probably  due  to  effusion,  as  very  likely  was 
also  the  abatement  of  pain.  Under  the  effect 
of  a  diuretic  the  friction  sounds  reappeared 
with  added  distinctness.  June  2  she  sud- 
denly developed  an  acute  attack  of  rheuma- 
tism of  the  left  wrist  and  thumb  joints,  with 
coincident  aggravation  of  chest  symptoms.  A 
double  to  and  fro  friction  sound,  became  re- 
markably distinct  over  and  about  all  the  ensi- 
form  cartilage.  Temperature  was  102°  F. 
Salicylate  of  soda  brought  prompt  relief  from 
pain,  with,  however,  but  transient  effect  on 
the  temperature.  The  urine,  which  was  in- 
tensely acid,  was  rendered  alkaline  by  bicar- 
bonate of  potash. 

Sunday  at  2  a.  m.,  she  was  seized  with  a 
sharp  pain  in  the  chest  and  epigastrium,  last- 
ing two  hours,  only  relieved  by  opium.  When 
I  visited  her  next  day  she  was  suffering  much 
from  dyspnea  and  exquisite  pain  in  the  epi- 
gastrium. The  lightest  pressure  could  not  be 
borne,  while  the  abdominal  walls  were  very 
tense.  Satisfactory  percussion  and  palpation 
were  out  of  the  question,  and  hence  I  was 
greatly  puzzled  to  account  for  her  symptoms. 
Pulse  138  and  very  feeble.  Cursory  examina- 
tion of  the  lungs  disclosed  mucous  rales  at 
right  base  posteriorly,  and  slight  dulness  be- 
low the  angle  of  left  scapula,  with  tympanitic 
note  above.  A  loud,  rough  systolic  murmur 
obscured  the  respiratory  sounds,  but  the  voice 
was  heard  with  great  distinctness.  Hot  ap- 
plications to  the  epigastrium  afforded  relief 
to  pain  and  the  abdomen  became  less  tense. 
At  11  p.  m.,  of  Wednesday  there  was  sudden 
defervescence  followed  by  profuse  perspira- 
tion for  the  balance  of  the  night.  Thursday 
p.  m.,  she  was  without  fever  and  compara- 
tively free  from  pain.  Upon  examining  the 
chest  I  found  the  physical  signs  very  much  as 
three  days  before,  except  that  there  were 
moist,  for  the   most  part    subcrepitant    rales 


54 


THE  WEEKLY  MEDICAL  REVIEW. 


over  the  area  of  dulness,  voice  very  distinct. 
Cough  was  well  nigh  impossible  by  reason  of 
the  pain;  the  scanty  expectoration  had  a 
slight  brownish  red  tinge.  I  made  up  my 
mind  that  I  had  a  pneumonia  to  deal  with, 
which  had  sneaked  in  and  escaped  my  no 
tice.  Further  reflection,  however,  convinced 
me  that  this  opinion  was  probably  an  error, 
and  that  there  was  a  hydrostatic  congestion 
with  bronchitis. 

The  patient's  strength  gradually  waned,  and 
the  following  evening  death  closed  her  strug- 
gles. She  and  I  were  both  handicapped 
throughout,  as  she  had  no  good  nursing,  but 
was  dependent  upon  the  tender  (?)  mercies 
of  indifferent  neighbors.  So  far  as  possible, 
nevertheless,  the  treatment  was  supporting 
and  antirheumatic,  although  in  combating 
the  rheumatism  with  potassium  salts  and  sali- 
cylate of  soda  I  had  to  exercise  caution  for 
fear  of  depressing  the  already  weakened 
heart.     Death  took  place  from  exhaustion. 

A  few  more  words  and  I  shall  have  fin- 
ished. The  chief  symptom  complained  of 
was  in  the  precordium  and  between  the  shoul- 
ders behind.  This  was  probably  due  directly 
to  the  acute  pericarditis  which  the  autopsy 
showed  had  been  limited  to  a  small  area  on 
the  anterior  surface  of  the  left  ventricle  just 
below  the  origin  of  the  aorta,  and  to  the  pos- 
terior aspect  of  the  left  auricle,  which  latter 
situation,  it  seems  to  me,  would  account  for 
the  interscapular  pain.  Since  the  necropsy 
revealed  no  cause  for  the  epigastric  pain  and 
tenderness,  it  is  reasonable  to  assume  that 
these  were  reflected.  I  have  since  found  a 
statement  in  Zeimssen's  Cyclopedia  to  the 
effect  that  this  epigastric  pain  and  tenderness 
on  external  pressure  is  not  an  uncommon  oc- 
currence in  pericarditis. 

I  of  course  suspected  the  existence  of  peri- 
cardial effusion  but  did  not  at  any  time  dem- 
onstrate its  existence  to  my  satisfaction,  be- 
cause owing  to  the  denudation  of  the  heart 
already  present  it  did  not  influence  the  area 
of  cardiac  dulness  and  did  not  abolish  the 
friction  sounds,  as  I  expected  an  effusion 
would  do.  I  have  since  learned  that  according 
to  Ceuka,  as  stated  bv  Bauer  in  Ziemssen's 
Cyclopedia,  friction  sounds  have  been  audi- 
ble even  when  the  pericardium  held  a  quart 
of  fluid. 

Within  the  left  pleural  cavity  were,  as  was 
estimated,  eight  or  ten  ounces  of  serous  fluid 
which  I  had  not  diagnosticated.  Under 
favorable  conditions  this  small  quantity  of 
liquid  ought  to  be  discovered,  but  in  this  case 
the  conditions  were  so  complex  and  somodi- 
fied  physical  signs  as  to  mislead  me.  Had  the 
layer  of  fluid  been  of  sufficient  depth   to    in- 


tercept the  sound  waves,  on  their  passage 
through  the  pleural  cavity,  the  complete  or 
partial  suppression  of  the  respiratory  and 
vocal  sounds  would  have  revealed  the  presence 
of  the  effusion.  In  reality,  however,  the  hy- 
postatic congestion,  discovered  post  mortem, 
together  with  the  comparative  condensation 
of  the  lungs'occasioned  by  the  enlarged  heart 
and  effusion,  produced  a  condition  calculated 
to  intensify  the  transmission  of  sound  waves 
instead  of  deadening  them.  Hence,  the  dis- 
tinctness with  which  I  heard  the  rales,  the 
voice  and  breath  sounds,  although  owing  to 
the  loud  harsh  systolic  murmur  I  could  not 
determine  the  quality  of  the  respiration.  The 
very  intensity  with  which  the  mitral  bruit 
was  transmitted  still  further  served  to  mis- 
lead me.  Yet,  it  may  be  asked  if  the  effusion 
was  so  slight,  how  could  it  give  rise  to  a  tym- 
panitic percussion  note  above  the  level  of  the 
fluid?  In  fact,  this  sign  in  conjunction  with 
the  consolidation  below,  as  I  supposed,  was 
very  puzzling  to  me  at  the  time.  Reflection, 
however,  enables  me  to  explain  it,  I  think. 
Tympany  above  the  level  of  an  effusion  is  ex- 
plained by  Gerhardt  as  being  due  to  the  re- 
laxation of  the  lungs  caused  by  the  pressure 
of  the  fluid.  In  other  words,  the  normal  ten- 
sion of  the  lung  is  lost.  In  this  case, 
whereas  the  effusion  alone  may  not  have  suf- 
ficed to  occasion  material  relaxation  of  the 
lung,  it  was  assisted  to  this  end  by  the  press- 
ure of  the  heart  in  front  which,  as  shown  by 
the  autopsy,  had  crowded  aside  the  anterior 
border  of  the  lung  where  it  had  become  fixed 
in  its  new  position.  Thus  the  normal  lung 
tension  was  overcome. 

Whether  my  failure  to  recognize  the  pleuri- 
tic effusion  intra  vitam  can  be  excused  on  the 
ground  of  the  complexity  of  the  conditions 
present  or  not,  it  has  proved  a  most  salutary 
lesson  to  me;  and  it  was  in  the  hope  that 
others  might  perchance  profit  by  it,  that  I 
have  ventured  to  trespass  so  long  upon  your 
time  and  attention. 


NOTES  AND  ITEMS. 


"A  chiel's  amang  you  takin'  notes. 
And,  faith,  he'll  prent  'em." 


—Dr.  John  C.  Roe,  of  Rochester,  has  devised  a 
method  of  correcting  that  state  of  affairs,  sad  to 
some,  known  as  pug-nose.  The  greater  part  of 
existence  it  is  a  continual  social  agony  to  its  un- 
fortunate possessor.  Such  sufferers  will  rejoice  to 
hear  that  their  sad  case  is  not  beyond  the  reach 
of  plastic  surgery.  Dr.  John  O.  Roe,  of  Roches- 
ter, 1ST.  Y.,  has  devised  an  operation  for  "the  cor- 
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rection  of  the  deformity,"  which  is  easily  per- 
formed. He  most  philosophically  remarks  that 
"the  nose  does  not  appear  ugly  by  reason  of  the 
fact  that  its  size  is  disproportionate  to  that  of  the 
face  (for  noses  vary  greatly  in  this  respect),  but 
by  reason  of  the  disproportionate  relations  to  one 
another  of  the  different  parts  of  the  nose  itself." 
Accordingly,  having  deadened  the  sensibility  of 
the  interior  of  the  nose  with  cocaine,  he  pulls  up 
the  end  of  the  nose,  reflects  the  mucous  mem- 
brane, cuts  away  the  superfluous  tissue  which 
causes  the  organ  to  be  tip-tilted,  and  then,  if  nec- 
essary, moulds  a  splint— a  saddle,  as  it  were— to 
the  top  of  the  nose  so  as  to  make  it,  while  heal- 
ing, assume  the  desired  aquiline  shape.  In  other 
cases,  where  the  large  end  is  due  to  the  cartilages 
of  the  nose  being  bulged  outwards  too  much  he 
cuts  them  through  with  a  thin-bladded knife,  and 
then  applies  his  splint  or  saddle.  In  neither  case 
is  the  operation  at  all  serious.  There  is  no  scar, 
for  the  skin  is  not  cut  through,  and  the  results,  if 
we  may  judge  by  the  drawings  made  from  pho- 
tographs taken  before  and  after,  leave  nothing  to 
be  desired. 


—We  clip  the  following  from  the  "Philadelphia 
News"  of  June  13, 1887,and  it  is  certainly  sugges- 
tive that  all  is  not  "quiet  on  the  Potomac"  in  Jef- 
ferson Medical  College: 

"The  trustees  of  Jefferson  College  sat  down  on 
the  faculty  of  that  institution  again  on  Tuesday 
last.  The  sitting  down  process  was  accomplished 
by  this  resolution,  which  passed  the  Board  of 
Trustees  unanimously: 

Besolved,  That  hereafter  the  duties  which  relate 
to  and  are  connected  with  the  holding  of  the  sur- 
gical clinics  shall  be  performed  by  the  professor 
of  anatomy  in  equal  association  with  the  profes- 
sors of  the  principles  and  practice  of  surgery  and 
clinical  surgery." 

As  Dr.  William  S.  Forbes  is  now  professor  of 
anatomy  at  Jefferson  College,  and  as  the  resolu- 
tion of  the  board  is  a  high  honor  to  him,  and  as  a 
breach  as  wide  as  as  the  canon  of  the  Arkansas 
exists  between  Dr.  Forbes  and  the  faculty  of  Jef- 
ferson College,  the  action  of  the  trustees  is  most 
significant  of  snubbing. 

In  those  halcyon  and  vociferous  days  when  a 
large  part  of  the  "subjects"  for  the  Jefferson 
clinics  were  surreptitiously  obtained  at  Lebanon 
Cemetery,  there  arose  a  coolness  between  the  de- 
monstrator and  the  faculty,  while  the  trustees  up- 
held him.  That  was  the  beginning  of  the  feeling 
between  Dr. Forbes  and  the  professors,  and  it  has 
in  passing  years  become  more  or  less  chilly. 

•'I  knew  nothing  of  the  resolution  of  the  trus- 
tees, passed  on  Tuesday  last,  until  I  returned 
yesterday  to  this  city,"   said  Dean   Holland  this 


morning  to  a  reporter  of  'The  News.'  I  can  say 
it  was  not  a  surprise.  Of  course  the  faculty  will 
acquiesce  in  it,  as  the  trustees  are  the  rulers  of 
the  college.  Dr.  Forbes  is  traveling  in  Europe, 
and  has  not  been  notified  of  the  board's  action, 
but  I  have  told  his  son.  The  change  will  go  into 
effect  next  fall." 

Dr.  Forbes  has  had  a  most  successful  career  of 
twenty-five  years  at  the  Episcopal  Hospital  as 
chief  surgeon,  and  it  is  said  the  change  was  made 
in  deference  to  his  known  wishes.  His  time  has 
become  more  and  more  occupied  at  Jefferson  Col- 
lege, and  he  has  resigned  his  position  in  the  Epis- 
copal Hospital.  In  order  that  Dr.  Forbes  may 
have  opportunities  for  clinical  research,  and  the 
students  of  Jefferson  might  have  the  benefit  of 
his  instructions,  he  has  been  made  equal  in  clini- 
cal chairs  with  the  professors  of  surgery. 

There  is  a  great  deal  of  excitement  over  the 
trustees'  action  in  Jefferson  College  and  in  medi- 
cal circles  throughout  the  city. 


—At  a  regular  meeting  of  the  "Medical  Press 
Association,"  held  Monday  evening  June  27,  '87, 
Dr.  Geo.  F.  Hulburt,  resident  surgeon  of  the  St. 
Louis  Female  Hospital,  was  elected  a  member. 
He  will  assume  charge  of  the  department  of  ob- 
stetrics in  the  Weekly  Medical  Review,  and 
judging  from  the  articles  which  have  already  ap- 
peared from  his  pen  we  are  safe  in  predicting 
good  work  from  him. 

At  the  same  meeting  Dr.  Y.  H.  Bond,  gyneco- 
logical editor  of  this  journal,  was  elected  presi- 
dent of  the  Press  Association. 


—During  the  thirty-eighth  annual  meeting  of 
the  A.  M.  A.  at  Chicago,  it  was  observed  on  the 
part  of  all  in  attendance  that  Dr.  J.  L.  Gray,  of 
Chicago,  was  one  of  the  most  earnest,  constant 
and  able  workers  in  the  profession. 

We  would  advise  Dr.  Gray  to  husband  his 
strength.  His  physique  may  not  be  able  to  hold 
out  indefinitely. 


—The  announcement  made  in  the  general  ses- 
sion of  the  A.  M.  A.  at  the  last  meeting  in  Chi- 
cago by  Dr.  N.  S.  Davis,  to  the  effect  that  the 
books  and  instruments  of  the  eminent  scientist, 
Dr.  J.  S.  Jewell  (recently  deceased),  of  Chicago, 
were  on  sale  at  a  neighboring  book  store,  and  the 
purchase  on  the  part  of  members  would  be  of 
great  aid  to  his  wife  and  children,  was  a  sad  com- 
mentary upon  the  error  of  a  slavish  and  absorb- 
ing devotion  to  the  scientific  part  of  the  medical 
profession  at  the  expense  of  money,  family, 
health  and  life  itself.  A  man's  first  duty  is  to 
his  family;  this  being  the  case  the  query  may  well 
be  made  as  to  whether  the  physician,  the  soldier 
or  the  clergyman  should  be  permitted  to  marry. 


56 


THE  WEEKLY  MEDICAL  REVIEW. 


— It  will  be  remembered  that  all  delegates  and 
their  friends  will  be  accommodated  at  the  hotel 
at  Crab  Orchard  at  the  meeting  of  Mississippi 
Valley  Medical  Association,  July  1,  at  half  rate 
($1.50  per  day).  A  regular  old  fashioned  Ken- 
tucky welcome  will  be  given  to  all.  Special  rail- 
road rates  will  also  be  secured. 


—On  this  balmy  closing  day  of  the  merry  month 
of  June,  with  the  air  as  sweet  and  pure  as  the 
perfumed  angels  breath,  we  blushingly  and  mod- 
estly make  the  announcement,  impelled  thereto 
by  the  inspiration  of  the  day  and  the  demands  of 
truth,  that  the  Weekly  Medical  Review  is 
"booming"  throughout  the  entire  domain  of  the 
Mississippi  Valley,  and  ever  and  anon  we  per- 
ceive the  effects  of  the  "boom"  in  echoes  and  re- 
verberations from  the  other  side  of  the  Allegha- 
nies,  up  and  down  the  eastern  shore. 


—Dr.  Deering  J.  Eoberts  and  the  ■  "Southern 
Practitioner"  will  please  make  note  of  the  fact 
that  the  sprinkling  bill  passed  the  city  council  of 
St.  Louis  in  spite  of  the  Milesian  statesman, 
O'JSeil. 


—A  new  antiseptic  has  come  into  use,  called 
antifungin,  consisting  of  a  15  per  cent  solution  of 
magnesium  borate,  which  is  readily  soluble. 


—The  superintendency  of  the  City  Female  Hos- 
pital has  been  given  to  Dr.  W.  B.  Dorsett,  for- 
merly chief  dispensary  physician. 


—A  Feather  for  Pasteur.— The  English  com- 
mission, appointed  for  the  purpose  of  reporting 
on  the  methods  of  Pasteur,  reports  that  experi- 
mental and  other  evidence  lead  them  to  strongly 
support  both  the  theoretical  views  of  M.  Pasteur 
and  their  practical  application. 


Mr.  Victor  Horsley  recently  performed  one  of 
the  first  operations  of  its  kind,  if  not  the  first.  It 
consisted  in  the  removal  of  a  tumor  of  the  spinal 
cord  in  the  dorsal  region,  where  its  presence 
caused  violent  spasms,  pain  and  complete  para- 
plegia. 

—The  "Medical  Record"  refers  to  a  "man  un- 
earthed in  far  off  Missouri  who  has  not  washed 
since  1863."  The  fact  is  that  this  man  was  a 
prominent  New  York  physician,  who  came  west 
to  more  fully  establish  his  reputation.  One  morn- 
ing he  said  he  would  look  over  the  "Medical  Re- 
cord," a  copy  of  which  he  found  in  the  rear  of  the 
hotel,  and  read  something  good  before  washing 
for  breakfast.  Having  become  a  citizen  of  Mis- 
souri, he  felt  it  necessary  to  keep  his  word,  and 
though  now  a  subscriber  and  constant  reader  of 


the  "Record"  for  nearly  a  quarter  of  a    century, 
he  is  still  unwashed. 


— It  is  said  that  owing  to  the  energetic  enter- 
prise of  the  publishers  of  medical  journals  of  the 
United  States,  the  floors  of  Central  Music  Hall  at 
Chicago  are  so  covered  with  medical  literature 
that  it  will  require  the  labor  of  three  men  for 
three  weeks  to  clean  it  away. 


—The  "Reporter"  says  there  are  131  medical 
journals  in  the  United  States,  and  only  80,000 
doctors  to  read  them.  We  hope  this  will  not  be 
looked  upon  as  a  plea  for  increasing  the  number 
of  doctors  in  the  land. 


—Buck  Taylor,  the  celebrated  cowboy, met  with 
an  accident  in  London  which  has  rendered  him 
famous,  and  an  object  of  sympathy  for  the  no- 
bility. 

He  was  riding  between  two  horses,  when  one  of 
them  swerved,  striking  his  thigh  and  fracturing 
the  femur. 

He  was  taken  to  the  West  London  Hospital 
and  made  the  hero  of  the  day,  receiving  visits 
and  flowers  from  a  large  number  of  persons  of 
high  social  position  and  culture,  who  take  an  in- 
terest in  this  child  of  nature. 


— Dr.  Geo.  Harley  has  instituted  a  comparison 
between  the  recuperative  powers  of  man  in  rude 
and  in  highly  civilized  life,  and  comes  to  the  con- 
clusion that  man's  power  of  recovery  from  the  ef- 
fects of  bodily  injury  has  markedly  deteriorated 
under  the  influence  of  civilizing  agents. 


—Last  reports  from  Europe  place  the  eminent 
surgeon  Billroth  in  a  much  better  condition  than 
before,  and  hopes  are  entertained  of  his  complete 
restoration  to  health. 


— Physicians  to  the  Front.— The  chief  of  po- 
lice, Chicago,  has  issued  an  order  giving  the  ve- 
hicles of  physicians  precedence  at  bridges,  along 
with  the  mail  and  patrol  wagons,  ambulances  and 
fire  apparatus. 


— Dr,  Morell  Mackenzie  shares  the  honors  in 
London  with  Buck  Taylor,  the  cowboy.  Fame  is 
the  same,  whether  acquired  by  removing  tumors 
from  the  throat  of  a  prince,  or  manipulating  the 
fiery  steed  in  the  circus  arena. 


—The  "Nat.  Drug."  gives  as  the  statement  of 

Dr.  John  Hunter  that  skin  diseases  are  divided 

into  three  classes:    Those  that  suiphur  will  cure, 

those  that  mercury  will  cure,  and  those  that  the 

d  evil  himself  cannot  cure. 
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ADDRESS  OF  THE  PRESIDENT. 


BY  DR.  I.  N.  LOVE,    ST.  LOUIS. 


At  Mississippi  Valley  Medical  Association,    13th   Annual 
Meeting,  Crab  Ox-chard  Springs,  Ky.,  July  13,  1887. 


Gentlemen   of    the    Mississippi 
Medical  Association: 


Valley 


It  is  needless  for  me  to  attempt  to  express 
my  appreciation  of  the  honor  you  have  con- 
ferred upon  me  in  electing  me  as  your  presi- 
dent. 

To  say  that  I  am  proud  of  having  been  se- 
lected to  preside  over  an  organization  repre- 
sentative of  the  medical  profession  of  this 
great  valley — a  domain  which  DeTocqueville 
half  century  ago  grew  enthusiastic  in  describ- 
ing, and  declared  capable  in  its  boundless  re- 
sources of  feeding  and  supporting  an  empire, 
and  whose  record  and  present  condition  to-day 
give  complete  justification  to  his  most  extrav- 
agant predictions — a  section  of  country  com- 
posed of  the  glorious  States  of  the  West  and 
South,  rapidly  becoming  the  directing  and 
controlling  commercial,  social  and  political 
power  of  the  continent — to  essay  the  expres- 
sion of  my  gratification  and  pride  in  the 
honor  conferred  would  seem  superfluous.  I 
can  only  thank  you. 

In  addressing  you  for  a  few  moments  I  have 
concluded  to  present  no  scientific  matter,  pre- 
ferring to  leave  that  field  entirely  to  you  dur- 
ing this  meeting,  and  promising  at  future 
meetings  to  do  my  share  in  that  direction. 

I  will  offer  to  you  a  few  thoughts,  random 
and  disjointed  though  they  be,  not  in  an  ad- 
visory but  a  suggestive  way  only,  upon  some 
of  the 


Pressing  Present   Needs  op 
Profession. 


the 


We  have  great  reason  to  be  proud  of  our 
profession,  the  world  over;  proud  of  its 
achievements  and  accomplishments,  the  record 
it  has  made  of  energy,  originality,  intellectu- 
ality, scientific  development,  humanity,  char- 
ity,and  at  no  time  in  its  history  has  there  been 
more  to  glory  in  than  in  the  past  fifty  years, 
and  no  grander  presentment  made  by  any  of 
its  workers  than  here  in  our  own  America. 

The  names  of  the  elder  Gross,  Flint,  Marion 
Sims,  John  T.  Hodgen,  McDowell,  will  not  be 
forgotten  as  long  as  human  suffering  exists  in 
the  world,  and  be  it  remembered  they  were 
every  one  the  product  of  this  Mississippi  Val- 
ley, and  many  of  them  from  your  own  State 
of  Kentucky. 

However,  in  our  pride  in  our  craft  we 
should  not  lose  sight  of  our  weak  points,  and 
should  take  pains  to  fortify  ourselves  against 
them. 

First  upon  the  list  of  wants  I  shall  mention 
that  of  more  thorough  and 

Systematic  Organization  of  the  Profes- 
sion. 

Of  all  the  so-called  learned  professions  ours 
is  second  to  none  in  numbers,  character  and 
influence,  and  all  that  is  necessary  to  the  se- 
curement  of  that  which  is  for  our  best  good  is 
for  us  to  be  alive  to  our  interests  to  the  ex- 
tent of  marshalling  our  forces  in  the  proper 
manner.  In  union  there  is  strength,  and  the 
presentation  of  a  united  front  on  the  part  of 
a  body  of  thinking,  working,  voting,  studi- 
ous men,  eighty  thousand  strong — men  who 
are  the  trusted  advisers  of  every  family  in 
the  land,  would  make  them  invincible,  and 
whate'er  they  wished  within  the  bounds  of 
propriety  would  be  accomplished. 
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The  individuals  composing  this  mass  would 
be  improved  and  polished  by  the  rubbing  to- 
gether. 

In  these  convocations  all  can  bring  informa- 
tion and  exchange  experiences,  and  science 
will  be  subserved  and  the  good  of  humanity 
advanced. 

Let  the  profession  go  on  in  the  good  work 
of  crystallizing  itself  by  organizing  in  every 
township,  county,  state  and  section  in  the 
country,  and  once  in  one  or  two  years  as  may 
be  thought  best,  send  delegates  from  these  va- 
rious local  societies  to  the  American  Medical 
Association — our  National  Medical  Congress. 
Higher  Medical  Education. 

The  question  of  higher  medical  education 
is  one  that  has  been  discussed  these  many 
years,  and  the  discussion  will  probably  be  con- 
tinued for  years  to  come,  but  that  it  will 
eventually  be  solved  favorably  to  the  profes- 
sion and  the  people  there  can  be  no  doubt. 

In  the  majority  of  states  the  laws  require 
the  exhibition  of  a  diploma  before  granting 
the  right  to  practice,  but  unfortunately  are 
silent  regarding  the  qualifications  of  the  dip- 
loma giving  power. 

Under  existing  conditions  in  many  states  a 
company  may  organize,  composed  of  quack 
doctors,  broken  down  clerical  mountebanks 
and  wandering  tramps,  procure  a  charter  and 
grind  out  doctors  for  the  cross  roads  or  the 
most  aristocratic  sections  of  the  cities,  large 
and  small. 

In  Minnesota,  Mississippi,  Alabama,  and  a 
few  other  states,  the  legislatures  have  wisely, 
I  think,  enacted  laws  requiring  all  practi- 
tioners to  go  before  a  board  of  examiners  and 
give  evidence  of  the  knowledge  that  they  pos- 
sess by  passing  a  proper  examination  in  all 
essential  branches  of  medical  science.  Such 
laws  are  a  credit  to  the  state,  a  protection  to 
the  citizens,  and  are  certainly  advantageous 
to  the  properly  educated  and  equipped  physi- 
cian, and  are  disastrous  only  to  the  "diploma 
mill"  and  the  charlatan. 

Remove  from  the  medical  diploma  its  power 
as  a  license  to  practice,  and  the  "wild  cat 
colleges"  which  live  "for  revenue  only"  will 
cease  to  be. 


Speaking  of  the  medical  diploma  of  to-day 
the  Medical  Standard  pointedly  presents  it 
thus : 

"As  enthroned  in  medical  legislation  it  is  a 
fraud  and  a  curse;  it  masquerades  under  false 
pretenses  and  knifes  every  attempt  at  higher 
education.  It  is  time  that  competency  itself, 
and  not  its  purchased  and  mendacious  alleged 
certificate,  were  accepted  as  the  true  basis  for 
legislative  honors.  With  this  the  test,  the 
competition  between  colleges  would  be,  not 
which  can  produce  the  most  graduating  ma- 
terial at  the  least  cost  and  the  greatest  profit 
and  in  the  shortest  time,  but  which  will  afford 
that  thorough  instruction  and  sound  educa- 
tion which  shall  receive  the  approval  of  the 
law  in  the  acceptance  of  their  graduates.  A 
school  which  cannot  live  and  prosper  by  this 
test  has  clearly  no  right  to  exist." 

That  we  have  too  many  medical  colleges, 
good,  bad  and  indifferent,  I  think  all  will  ad- 
mit, and  it  is  to  be  hoped  that  there  may  be  a 
"boiling  down"  accomplished,  whereby  the 
scum  and  the  dregs  may  be  removed. 

At  this  time  every  city,  great  and  small 
(and  even  many  of  the  smaller  towns)  in  the 
land  has  from  one  to  a  dozen  medical  col- 
leges, many  of  them  using  every  effort  to  in- 
veigle into  an  already  over-crowded  profes- 
sion raw  material,  fit  or  unfit,  it  matters  not 
so  the  list  of  matriculants  and  graduates  be 
large. 

To  a  very  considerable  degree  the  remedy 
lies  in  the  hands  of  the  body  of  the  profes- 
sion which  is  disconnected  from,  and  which 
is  the  great  feeder  of  medical  colleges,  in  that 
its  individuals  are  the  original  preceptors  of 
the  students.  This  large  class,  forming  the 
great  majority  of  the  profession,  should  se- 
verely discriminate  in  taking  students  into 
their  offices.  They  are  the  profession's  pro- 
tectors, and  they  should  guard  it  against  igno- 
rance and  moral  obliquity. 

They  should  receive  as  students  only  those 
who  are  likely  to  be  a  credit  to  them  and  an 
adornment  to  the  profession,  and  see  to  it 
that  they  are  properly  entered  in  colleges  that 
are  properly  conducted  and  catering  to  the 
better  sentiment  of  the    profession.       In    all 
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candor  I  think  the  mania  which  afflicts  the 
profession  in  all  its  ramifications  should  be 
abated — the  mania  for  teaching  medicine.  In 
city  and  country  alike  the  bent  of  the  profes- 
sion appears  to  be  in  the  direction  of  multi- 
plying its  numbers,  in  spite  of  the  fact  that 
many  already  within  its  ranks  are  barely  able 
to  live. 

In  the  old  world  a  practitioner  accepts  a 
student  or  apprentice  only  after  he  has  given 
the  strongest  evidence  of  his  mental  and 
moral  fitness  and  general  attainments,  in  ad- 
dition to  which  the  student  obligates  himself 
to  pay  a  given  and  goodly  sum  each  year  for 
a  term  of  five  years,  and  that  he  will  not  after 
he  has  been  licensed,  engage  in  practice  with- 
in a  distance  of  ten  miles. 

By  this  rule  the  student  has  to  pay  for  that 
which  he  receives,  the  practitioner  must  needs 
give  something  tangible  in  return — knowl- 
edge and  the  art  which  earns  his  bread — at 
the  same  time  wisely  protecting  himself 
against  the  competition  which  he  himself  has 
nursed. 

In  the  cities,  however,  this  mania  for  teach- 
ing and  multiplication  of  colleges  carries  with 
it  a  feature  which  in  the  form  of  clinics  and 
dispensaries  in  excess  has  become  a  crying 
evil.     I  refer  to  the 

Abuse  of  Medical  Chakities. 

This  is  a  subject  which  is  agitating  all  the 
cities  of  the  world,  and  in  many  of  them  pub- 
lic meetings  have  been  held  by  the  profession 
to  discuss  some  means  for  remedying  the 
wrong;  in  all  it  is  of  very  serious  import  to 
the  profession  and  to  the  people — a  double 
injury. 

In  many  cities,  clinics,  hospitals  and  dis 
pensaries  are  established  and  being  estab- 
lished vieing  with  each  other  in  the  induce- 
ments offered  to  attract  patients,  in  taking 
the  bread  from  the  mouths  of  the  tyros  in  the 
profession  who  have  been  seduced  into  it  by 
the  allurements  of  an  easy  entrance,  as  well 
as  many  of  the  older  members  who  find  it 
difficult  to  keep  the  wolf  from  the  door;  at 
the  same  time  banefully  affecting  the  sub- 
jects of  their  indiscriminate  charity  by  educa- 
ting them  to  the  point  of  being  full-fledged 
paupers. 


Relative  to  this  I  quote  the  following  from 
that  bright  and  sterling  journal  the  Chicago 
Medical  Standard: 

"To  what  is  practically  indiscriminate  alms- 
giving, the  profession  has  been  and  is  griev- 
ously addicted.  The  merchant,  beloved  for 
his  charities,  would  be  laughed  at  as  a  fool 
were  he  to  give  away  his  goods  to  persons  in 
the  enjoyment  of  good  salaries,  yet  the  physi- 
cian is  doing  this  every  day  through  his  dis- 
pensary ,hospital  and  church  charities.  As  a  re- 
sult charity  has  become  the  first  refuge  of  the 
charlatan.  "The  poor  treated  free"  is  the 
motto  upon  the  banner  under  which  the 
quack  marches  to  victory. 

"The  result  of  the  indiscriminate  ostenta- 
tious rivalry  in  charity,  is  that  the  upright, 
general  practitioner,  overworked  to  secure  a 
bare  livelihood,  finds  neither  time  nor  strength 
for  scientific  research,  as  his  labors  are  too 
exhaustively  increased  by  the  financial  strug- 
gle for  existence.  Worn  out  in  harness  he 
dies,and  a  wealth  of  medical  lore  which  would 
have  enriched  the  world  is  buried  with  him, 
and  the  "good,  charitable  doctors"  cant 
over  his  remains  that  it  was  tobe  regretted  that 
such  an  able,  honorable  physician  had  pub- 
lished so  little,  and  was  such  a  poor  business 
man. 

"At  least  one-half  the  community  are  prac- 
tically paupers  as  regards  medical  char- 
ities. The  professional  Pharisaic  pseudo- 
philanthropy  has  created  this  large  class  of 
morally  defective  beings.  In  the  interest  of 
the  profession  and  society,  it  is  time  this  were 
ended.  Let  every  physician  bestow  in  secret 
his  private  medical  charity  on  the  deserving 
poor.  Such  charity  will  elevate  them  and  ele- 
vate hirn,but  let  every  medical  pseudo-philan- 
thropist who  acts  as  medical  officer  to  any  so- 
called  medical  charity,  whether  it  be  a  church 
charity,  a  dispensary  or  hospital,  or  a  college 
clinic,  which,  after  rigid  supervision  does  not 
turn  from  its  doors  all  able  to  pay,  be  driven 
from  the  ranks  of  reputable  medical  men. 

A  number  of  years  of  official  connection 
with  the  various  eleemosynary  institu- 
tions of  a  large  city  has  convinced 
me      that      possibly,       organized       systems 
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of  charity  are  objectionable  in  that 
they  discourage  individual  charity  by  remov- 
ing the  opportunity  of  its  exhibition  and  en- 
courage pauperism  by  being  too  indiscrim- 
inate in  relieving  the  recipient  of  the  feel- 
ing of  personal  obligation  for  favors  received. 
The  question  may  well  be  asked  whether  any 
other  class  of  workers  are  actively  engaged  in 
efforts  to  increase  their  numbers  by  "giving 
away  without  money  and  without  price"  the 
secrets  and  knowledge  of  their  calling,  and  at 
the  same  time  educating  their  clientelle  in 
the  direction  of  demanding  and  accepting 
service  without  compensation  therefor. 

Add  to  this  the  fact  that  sanitary  science, 
preventive  medicine  and  all  that  the  terms 
imply  are  the  direct  result  of  the  noble,  gen- 
erous, heroic  work  of  the  medical  profession 
in  all  the  years  gone  by,  and  I  think  we  are 
safe  in  concluding  that  the  time  is  drawing 
near  when  it  will  be  necessary  to  call  a  halt 
in  these  efforts  to  attract  recruits  and  at  the 
same  time  diminish  the  proper  compensation 
of  the  workers  in  the  profession  by  reckless 
and  misdirected  benevolence. 

Do  not  misunderstand  me,  I  would  not  that 
the  profession  be  less  generous  and  self-sacri- 
ficing, but  more  just  to  itself.  Let  us  ask  re- 
garding those  whom  we  take  into  our  ranks. 
Are  they  well  equipped  for  the  service?  In 
their  entirety  are  they  men,  manly  men?  If 
so  they  will  not  want  to  sneak  into  the  pro- 
fession through  a  crack  in  the  door  and  then 
go  dodging  through  their  professional  lives 
for  the  reason  that  they  are  not  able  to 
present  a  clean  bill  of  entry.  The  man  who 
accepts  something  for  nothing  as  a  rule  loses 
his  independence  and  his  manhood,  whether 
he  be  a  patient,  a  medical  student  or  what 
not. 

I  have  no  more  respect  for  a  medical  stu- 
dent who  is  not  willing  to  give  hard  years  of 
earnest  work  to  the  securement  of  a  knowl 
edge  of  his  profession  than  I  have  for  a  man 
who  fancies  that  he  has  been  "called"  to 
preach  the  gospel  of  "the  Man  of  Sorrow  who 
was  acquainted  with  grief,"  and  yet  who  in  the 
very  beginning  of  his  career  sinks  his  man- 
hood by  accepting  an  education  paid   for  by 


the  female  members  of  some  struggling  con- 
gregation who  raise  the  money  through  "sew- 
ing bees"  and  the  sale  of  fancy  work  and 
bric-a-brac,  said  money  being  thus  diverted 
from  worthy  seamstresses  who  are  honestly 
struggling  to  make  a  living  and  solve  the 
problem  of  existence  for  themselves  and  de- 
pendents. 

Both  characters  I  have  presented  are  a  dis- 
grace to  the  calling  they  have  chosen. 

This  question  of  charity  in  our  profession 
is  an  ever  present  one.  Not  a  day  passes  but 
that  we  are  called  upon  to  visit  those  from 
whom  the  simple  "God  bless  you"  is  all  that 
we  will  ever  receive.  But  that  is  a  fee  that 
indeed  enriches  us. 

The  work  of  a  physician  is  of  a  character, 
if  properly  exercised,  to  make  him  a  nobler 
and  a  better  man  each  day  he  lives,  full  of 
sympathy  for  the  suffering,  words  of  cheer 
for  the  sorrowing,  charity  for  the  unfortunate 
and  the  sinning,a  work  which  of  necessity  de- 
velops a  man's  sensibilities, and  finer  feelings, 
which  intensifies  his  emotional  nature  in  one 
direction  and  curbs  it  in  another.  Let  us  not 
attempt  to  check  this  elevating  and  ennobling 
tendency.  The  doctor  who  can  go  from 
house  to  house  and  say  to  the  patient  "your 
money  or  your  life,"  I  had  almost  said  in  ad- 
vance, please,  has  a  thoroughly  dollar-and- 
cents  idea  of  his  calling  to  say  the  least,  and 
is  not  a  member  of  whom  we  should  feel 
proud,  even  though  he  become  prominent  as 
a  very  rich  man,  but  he  is  a  benefit  to  the 
profession  in  that  he  educates  his  patients  in 
the  direction  of  paying  their  bills.  His  great- 
est damage  is  to  himself. 

It  is  the  too  numerous  organized  charities 
against  which  I  have  been  inveighing. 

Let  us  not  cease  our  individual  charities. 
Let  us  not  attempt  to  close  our  hearts  against 
our  generous, our  better  impulses,but  let  us  be 
carefully  judipious  in  our  distribution  of  gra- 
tuitous work,  and  guard  ourselves  against  the 
formation  of  careless  business  habits  in  con- 
nection with  those  who  are  able  to  pay  for 
service  received.  Here  comes  in  the  advan- 
tage to  the  profession,  if  its  workers  have 
struggled  long  and  hard  for  their  knowledge 


THE  WEEKLY  MEDICAL  EVIREW. 


61 


and  privilege  to  practice,  they  are  much  more 
likely  to  feel  that  they  are  giving  good  value 
in  rendering  service  and  ready  to  demand 
proper  pay  from  those  able  to  give  it. 

May  we  not  hope  that  sooner  or  later  the 
millenium  of  the  profession  will  have 
arrived  when  there  will  be  no  branches,  no 
sects,  no  dogmas,  but  all  will  be  satisfied  to 
train  under  the  banner  of  the  grand  old  pro- 
fession, which  is  broad  enough  and  generous 
enough  to  permit  its  devotees  to  select  any 
remedy  they  please,  in  any  dose  they  please, 
according  to  any  theory  they  please,  and  only 
commands  them  to  serve  humanity  and  work 
generously  for  the  good  of  the  profession 
under  no  other  name  than  that  of  "Physi- 
cian." I  am  strongly  of  the  opinion  that 
the  decline  of  homeopathy  and  other 
"isms"  in  the  profession  which  is  now  well  un- 
der way  is  largely  due  to  the  dignified  ignor- 
ing of  them  on  the  part  of  the  regular  pro- 
fession during  these  latter  years. 

Evidences  of  their  diminishment  and  even- 
tual absorption  by  the  parent  body  are  upon 
all  sides,  among  which  maybe  mentioned  the 
renouncement  and  denouncement  on  the  part 
of  their  leading  medical  journals  and  prac- 
titioners of  their  infinitesimal  theories,  and 
the  relinquishment  of  labels  or  terms  sug- 
gestive of  creed  or  dogma. 

In  the  city  of  St.  Louis  at  this  time  there 
can  hardly  be  found  a  half  dozen  practition- 
ers presenting  tangible  evidence  of  any  pecu- 
liar tenet  or  article  of  faith.  I  cite  the  fol- 
lowing from  the  "New  York  Medical  Times," 
the  leading  and  best  so  called  Homeopathic 
medical  journal  in  America,  viz:  "In  the 
nature  of  things  there  can  be  but  one  sj^stem 
of  medicine  recognized  by  science.  Either 
Homeopathy  must  absorb  the  Old  School,  or 
be  absorbed  by  it."  (January,  1887,  page 
308). 

"The  doctor  of  the  future  will  surely  rec- 
ognize no  sect  in  medicine."       (Ibid). 

"If  the  public  only  knew  how  these  so- 
called  'high  dilutions'  are  made,  we  doubt 
whether  theyfwould  be  tolerated  for  a  mo- 
ment. 

In  most  cases  it  would jonly  bejjnecessary  to 


describe  this  process  to  stamp  out  any  tend- 
ency to  a  belief  in  such  transcendentalism." 
(Italics  mine).     (April,  1886,  page  18). 

"Our  old  school  brethren  have  this  advant- 
age over  our  new  school  friends,  that  no 
matter  what  their  practice,  in  name  at  least 
they  are  non-sectarian  and  they  can  gradually, 
as  they  are  doing  now,  absorb  the  truths  of 
all  schools  without  eating  any  very  large 
amount  of  crow."     (June,  1886,  page  83). 

These  quotations  and  the  facts  previously 
referred  to  clearly  indicate  the  tendencies  of 
the  day. 

Apropos  to  the  points  here  made  I  re- 
member a  remark  offered  nearly  twenty  years 
ago  by  the  late  Dr.  Jno.  T.  Hodgen,  in  re- 
sponse to  an  extravagant  denunciation  of 
homeopathy,  to  this  effect."  Life  is  too  short 
to  indulge  in  the  arraignment  and  condemna- 
tion of  all  those  who  do  not  happen  to  look 
at  things  as  we  do.  Hahnemann's  ideas  were 
mostly  absurd,  it  is  true,  from  the  standpoint 
of  logic  and  common  sense,  but  that  they 
have  accomplished  much  good  in  having  ren- 
dered our  medication  less  heroic,  and  in  hav- 
ing taught  us  to  rely  more  upon  nature  will 
be  admitted.  Had  these  notions  been  re- 
ceived silently  or  permitted  to  rest  upon  their 
merits,  and  the  exponents  of  them  not  an- 
tagonized and  persecuted  they  would  have 
died  "a  borning." 

In  marked  contrast  to  this  calm  and 
thoughtful  course  of  my  preceptor  was  that 
of  one  of  my  earliest  teachers  in  medicine 
who  used  to  occupy  a  considerable  part  of  his 
lecture  hour  in  hurling  anethemas  and  bil- 
lingsgate at  the  heads  of  his  erring  homeo- 
pathic brethren. 

Let  us  not  waste  our  time  and  talents  in 
showing  up  the  weakness  of  our  fellows,  let 
us  be  as  charitably  and  kindly  disposed  to- 
ward our  weary  and  worn  co  workers  as  we 
are  toward  the  idiosyncracies  of  our  sick  and 
suffering  patients.  Of  all  men  doctors  should 
be  most  lenient  toward  errors  and  blunders, 
for  none  know  better  than  they  how  thor- 
oughly matter  has  power  over  the  mind 
which  it  environs.  However,  let  us  no  longer 
carelessly    accept   the    title    of    "Allopaths" 
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given  us  by  our  opponents,  but  announce  if 
called  upon,  that  we  are  "physicians,"  and 
that  our  title  permits  us  to  choose  from  the 
entire  world  of  medicine  any  means  or  rem- 
edy that  will  help  our  patients.  That  we 
will  weigh  in  the  balance  all  that  is  pre 
sented  to  us  and  hold  fast  to  that  which  is 
good. 

Let  us  then,  one  and  all,  determine  to  be 
considerate  and  tolerant  of  the  rights  of 
others,  grant  to  every  man  the  same  privilege 
that  we  ask  for  ourselves,  that  of  having  an 
opinion  and  acting  in  accordance  with  it. 

Let  us  remember  that  all  the  quacks  are 
not  in  the  irregular  ranks  of  the  profession, 
and  whether  they  be  or  not  let  us  deal 
gently  and  kindly  with  them  and  win  them 
over  into  the  straight  and  narrow  path  of  pro- 
fessional rectitude. 

In  this  connection,  permit  me  again  to 
quote  from  that  fair,  honest  and  liberal  expo- 
nent of  Homeopathy,  the  New  York  Medical 
Times  (April,  1886,  page  18)  as  follows  : 
"There  are  so  many  facts  in  science  which 
appeal  to  the  intelligence  of  every  reasoning 
man.  So  many  avenues  of  thought  open  and 
constantly  opening  as  the  darkness  which 
hid  them  from  sight  rolls  away  before  the 
light  of  science,  that  there  must  be  room 
for  all  to  work  without  jealousy  or  discord, 
each  bringing  his  quota  of  knowledge  to  be 
tried  in  the  furnace  of  practical  experience  and 
each  recognizing  the  other  as  a  fellow 
worker  in  the  ranks  of  a  great  profession. 
We  cannot  check  the  progress  of  truth  or 
force  its  reception. 

The  mind  will  some  day,  as  light  gradually 
dawns  upon  it,  be  wide  open  to  receive  it  and 
incorporate  it  with  its  own  life  and  work. 
Intolerance,  exclusiveness  or  angry  discus- 
sion will  neither  help  nor  retard. 

All  that  we  can  do  is  to  live  earnest,  con- 
scientious and  honest  lives,  ever  striving  to 
do  good  and  intelligent  work  in  that  great 
field  of  labor  where  there  is  room  for  all." 

Let  not  the  criticisms  I  have  expressed 
impress  you  that  I  for  one  moment  think  the 
profession  is,  on  the  whole,  retrograding — 
decidedly  the  reverse.      The  progress   is  on- 


ward and  upward,  and  I  never  meet  with  ag- 
gregated numbers  of  my  co-workers  but  that 
I  feel  greater  pride  than  ever  that  I  have 
been  permitted  to  enter  the  ranks.  A 
grander,  nobler,  more  self-sacrificing  body  of 
men  never  lived,  and  all  that  is  needed  for 
them  to  thoroughly  love  one  another  is  for 
them  to  meet  together  often  and  know  each 
other  better. 

Gentlemen,  as  the  days  come  and  go  and 
the  years  pass,  I  feel  that  doctors  are  fortu- 
nate in  their  calling.  Above  the  strife,  the 
slavery  of  their  work,  the  insufficient  remu- 
meration,  the  sometimes  cold  and  cruel  thank- 
lessness  of  their  patrons  there  stands  out  the 
fact  that  they  are  elevated,  refined  and  no- 
bilitated  by  their  duties  and  association  with 
the  sad  and  unfortunate,  and  if  they  be  true 
to  themselves  it  follows  as  the  night  follows 
the  day  they  cannot  be  false  to  any  man. 


ORIGINAL  ARTICLES. 


MUST  THE  OVABIES  GO  ? 


Read  before  the  Mississippi  Valley  Medical  Association, 
at  Crab  Orchard  Springs,  Ky.,  July  13, 1887. 


A  few  days  since  I  received  a  note  from 
our  energetic  and  worthy  president,  stat- 
ing that  it  was  expected  that  I  would  be  pres- 
ent at  the  meeting  of  this  Association,  and 
offer  some  remarks  upon  the  subject — "Must 
the  Ovaries  Go?"  I  suppose  the  subject  was 
suggested  by  a  communication  bearing  such 
a  title  that  appeared  in  the  Weekly  Medi- 
cal Review,  written  by  our  learned  fellow- 
townsman  Dr.  C.  H.  Hughes,  w'.io,  feeling 
that  the  field  of  mental  and  nervous  diseases 
was  too  contracted  for  the  free  exercise  of  his 
talents— forgetful  of  the  maxim, "Ne  sutor  ultra 
crepidam,"  ventured  boldly  upon  the  confines 
of  gynecology,  and  in  fact  I  do  not  know 
what  it  is  of  late  that  troubles  the  spirits  of 
our  St.  Louis  gentlemen  engaged  in  the  pur- 
suit of  mental  and  nervous  troubles.  Only  a 
few  weeks  since,  the  members  of  the  St. 
Louis  Medical  Society  were  treated  to  quite 


THE  WEEKLY  MEDICAL  REVIEW. 


63 


an  extended  article  by  Dr.  Bremer,  headed — 
Gynecology  in  Neuroses  and  Psychoses, 
deprecating  the  course  of  the  gynecologists; 
and  in  a  recent  number  of  the  Weekly 
Medical  Review,  Dr.  Hughes  treats  us  to 
quite  an  amusing  communication  under  the 
heading,  The  Ovaries  Saved!  I  have  not 
had  the  pleasure  of  reading  his  article, 
"Must  the  Ovaries  Go?"  but  from  the  spirit 
that  seems  to  pervade  his  later  communica- 
tion, "The  Ovaries  Saved,"  I  presume  that  he 
is  ready  to  argue  the  wanton,  wilful,  and 
wasteful  destruction  of  this  feature  of  woman's 
loveliness.  "Must  the  Ovaries  Go?"  Such 
a  question  isolated  and  alone,  possesses  no 
meaning,  but  when  considered  in  relation 
with  the  literature  of  the  subject,  it  becomes 
a  query  possessed  of  the  greatest  importance 
and  interest,  one,  the  correct  answer  to 
which  requires  the  most  careful,  painstaking 
and  dispassionate  consideration  of  all  the  facts 
bearing  upon  the  subject.  This  is  a  ques- 
tion, the  decision  of  which,  calls  for  facts 
and  not  for  the  mere  ipse  dixit  of  this  man 
or  that  man  who  happens  to  be  prominent 
as  a  gynecologist,  unless  his  opinions  be 
based  upon  actual  observation  of  pathologi- 
cal states  in  connection  with  the  results  of 
operative  procedures  in  these  cases;  they  are 
of  no  consequence  whatever  in  the  solution 
of  this  problem.  "Must  the  Ovaries  Go?" 
means  is  Battey's  operation  a  wise  one?  In 
other  words  do  the  good  results  attending  the 
removal  of  the  ovaries  in  suitable  cases  jus 
tify  the  dangers  and  risks  incident  thereto? 
I  answer  without  hesitation  in  the  affirmative. 
I  am  perfectly  willing  to  concede  that  Battey's 
operation  has  been  abused,  but  that  con- 
stitutes no  argument  against  the  validity  of 
this  operation.  I  claim  that  it  rests  upon  a 
sound  pathological  basis,  and  has  an  exten- 
sive field  of  application.  When  Battey  first 
essayed  the  removal  of  the  ovaries,  the  pre- 
sumption is  that  he  was  guided  by  a  process 
of  intuitive  reasoning  in  reaching  his  conclu- 
sion of  the  advisability  and  justification  of 
so  serious  a  procedure,  for  at  that  time  no 
appreciable  pathological  data  existed  to  jus- 
tify the  inference  that  diseased  ovaries  played 


any  considerable  part  in  disturbing  the  peace- 
ful relations  of  the  economy,  and  this  was 
especially  true  as  regai'ds  those  states  of  the 
ovary  devoid  of  gross  evidences  of  disease. 
He  was  perhaps  lead  to  his  conclusion  from 
physiological  inference  rather  than  from  any 
pathological  deductions. 

Battey  in  popularizing  this  operation,  was 
accomplishing  far  more  for  the  elucidation 
of  the  hitherto  insoluble  problems  of  pelvic 
pathology,  than  he  perhaps  had  the  most  re- 
mote idea  of.  Having  obtained  for  his  opera- 
tion a  place  in  the  list  of  legitimate  and  war- 
rantable surgical  procedures,  the  field  of 
pathological  observation  of  the  pelvic  organs 
was  thereby  at  once  opened  to  direct  observa- 
tion, study  and  deduction,  and  we  became 
possessed  of  the  fruits  of  actual  experience  in 
the  interpretation  of  those  obscure  phenomena 
of  disease,  to  which, in  deference  to  the  mere 
opinion  of  certain  eminent  men,  the  mass  of 
the  profession  had  accorded  an  interpretation 
quite  at  variance  with  what  actual  observation 
teaches.  The  name  of  Thomas  Addis  Emmet 
will  for  all  time  be  held  in  respectful  rever- 
ence, because  of  the  real  advances  that  he 
has  made  in  gynecology,  but  that  he  assigns 
to  pelvic  cellulitis  an  undue  importance  in 
interpreting  the  diseased  processes  of  the 
pelvis,  can  no  longer  be  denied,  in  the  light 
of  the  accumulated  evidence  to  the  contrary 
arising  from  actual  observations  incident  to 
Battey's  and  Tait's  operations.  Diseased 
tubes,  pyosalpinx,hydro  salpinx,  catarrhal  in- 
flammation of  the  tubes,  with  peritoneal  ad- 
hesions have  been  found  to  obtain  in  such  an 
overwhelmingly  large  number  of  instances, 
in  which  cellulitis  was  supposed  to  be  the 
active  factor  of  disease,  and  yet  no  evi- 
dences of  cellulitis  found,  thus  we  are  abso- 
lutely forced  to  abandon  the  theory  so  long 
held  as  to  the  frequency  and  importance  of 
pelvic  cellutitis  as  a  primary  and  essential 
condition  of  pelvic  disease.  In  doing  this 
we  should  not  go  to  the  extreme  of  denying 
to  cellulitis  a  measure  of  importance  in  pel- 
vic troubles,  but  the  fact  is  now  patent  that 
in  comparison  with  local  peritonitis  that 
measure  of    consideration  is  verv    small   in- 
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deed.  Given  the  fact  that  diseased  tubes  and 
local  peritonitis  or  its  results,  adhesions 
are  the  associate  conditions  usually  found 
when  the  ovaries  and  tubes  have  been  re- 
moved, then  what  relation  do  these  diseased 
processes  bear  to  each  other?  Is  it  not 
more  reasonable  to  suppose  that  the  peritonitis 
is  the  result  of  tube  leakage,  rather  than  as 
Dr.  Emmet  conjectures,  viz.,  that  inflamma- 
tion of  the  tubes  is  due  to  extension  of  the 
peritonitis  from  the  pelvis,  excepting  that 
class  of  cases  in  which  gonorrhea  has  had 
part  in  the  origin  of  the  inflammation.  It 
seems  to  me  far  more  consonant  with  reason, 
to  recognize  a  relation  as  subsisting  between 
endometritis  and  diseased  tubes,  and  thus  in 
the  great  majority  of  cases  of  diseased  tubes 
the  diseased  process  is  simply  an  extension 
from  the  lining  membrane  of  the  uterus. 
This  is  the  position  maintained  by  W.  Gill 
Wylie,  and  in  this  position  he  is  strongly 
sustained  by  Dr.  Henry  C.  Coe,  Pathologist 
to  the  Woman's  Hospital  of  the  State  of  New 
York,in  the  results  of  a  number  of  post  mor- 
tem examinations,  in  all  of  which  some  form 
of  pelvic  inflammation  had  existed.  At  least  so 
I  have  been  informed.  I  have  not  had  the 
pleasure  of  reading  his  paper. 

Dr.  Emmet  acknowledges  that  gonorrhea 
is  a  potent  agent  in  the  production  of  in- 
flamed tubes.Then  in  order  for  the  gonorrheal 
poison  to  reach  the  tubes,  the  lining  membrane 
of  the  body  of  the  uterus  must  first 
be  involved,  and  the  assumption  that  the  lin- 
ing membrane  of  the  uterine  cavity  enjoys 
comparative  immunity  from  inflammatory 
processes  is,  in  the  absence  of  proof  based 
upon  actual  observation,  to  say  the  least, 
novel;  and  with  all  deference  to  Dr.  Emmet, 
it  seems  to  me  that  his  position  in  this  re- 
spect is  ultra  and  untenable. 

The  claim  that  the  tubes  are  implicated  in 
the  vast  majority  of  those  cases  which  were 
erroneously  supposed  to  be  chronic  pelvic 
cellulitis,  is  indisputably  established,  and  it 
is  more  in  keeping  with  the  teaching  of  com- 
mon sense  to  suppose  that  the  attacks  of  lo- 
cal peritonitis  are  due  to  escape  or  leakage 
from  the  tubes  of  inflammatory  products, 'than 


that    the    inflammation    of    the  peritoneum 
should  extend  over  the    bridge    of    a    single 
fimbria  into  the  tubal  cavity.     In    that  class 
of  cases  of  peritonitis  associated  with  celluli- 
tis, following  quickly  upon     labor,  in    which 
there  has  occurred  a  laceration  of   the  cervix, 
it  seems  very  probable  that    Dr.    Emmet    is 
right  in  attributing  to  the  lymphatics  situated 
in  the  connective  tissue  of  the    injured    part, 
the  carrying  agency  of  the  septic  poison  that 
leads  to  the  combined  peritoneal  and  cellular 
inflammation.     But  I  am  strongly  of  the  opin- 
ion that  of  all  of  the  cases  of  pelvic  inflamma- 
tion    this    method    of    occurrence      consti- 
tutes a  very  inconsiderable  one,  and  that   the 
vast  majority  of  cases    commonly   diagnosed 
as  chronic  pelvic  cellulitis,  are  in  reality  cases 
of  chronic  salpingitis  and    periovaritis,    and 
that  such  cases  have  their  origin  in  the  main 
in  septic  poisoning,  arising  in    the    endome- 
trium, incident  especially  to  abortions,  in  con- 
sequence of  the  imperfect  separation    of    the 
deciduous  products  that  so  frequently  follow 
abortions;  and  also  because  of  the  obstructed 
drainage,  the  cervix  being  more  irritable  and 
liable  to  contract,  as  pointed  out  by    Wylie, 
thus  favoring  the  introduction  into  the   tubes 
of  septic  matter  from  the  uterine  cavity,    sal- 
pingitis     becoming      established,      whether 
through  septic  poisoning   incident    to  the  ly- 
ing-in state,  transmitted  from    the    endome- 
trium, by   gonorrhea   or   otherwise,    we    are 
treated  to  recurring  attacks  of  local  peritoni- 
tis incident  to  the    escape  of  septic   material 
from  the  tubes   into    the    peritoneal    cavity; 
and  nature,  in  her  protective  efforts   against 
general  peritonitis,    entails  local    conditions 
that  involve  so  much  of    pain  \  and    suffering 
as  to  render  absolutely  imperative  that  opera- 
tive relief  which  can  be  safely  extended  in  so 
large  a  percentage  of  cases  as  to    cause    the 
general  withholding  of  such    measures  to   be 
regarded  as  justly  unpardonable. 

When  the  tube  and  ovary  become  heavy 
from  inflammatory  processes,  the  ten- 
dency is  to  fall  downward  and  backward  upon 
the  posterior  surface  of  the  broad  ligament, 
at  which  point  adhesions  occur,  which  con- 
tract, inflame  again  and  further  contract,  and 
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so  on.  And  thus  the  process  of  rolling  in  of 
the  ovary  is  continued  until  in  some  cases  it 
has  a  series  of  envelopes.  And  even  though 
every  particle  of  inflammation  in  the  tubes 
should  be  relieved,  yet  so  oppressed  would  be 
the  functional  acts  of  the  ovary,  in  conse- 
quence of  its  unyielding  investments  that  any 
thing  like  comfort  and  ease  is  perfectly  in- 
compatible with  such  a  state  of  things. 

And,  again,  the  tubes  becoming  once  dis- 
eased and  thus  displaced,  the  lumen  of  the 
tube  is  almost  inevitably  obstructed,  and  free 
drainage  becomes  an  impossibility.  As  a 
consequence  of  this  state  of  things  we  have 
repeated  attacks  of  local  peritonitis,  resulting 
from  the  escape  of  the  tubal  contents  into  the 
peritoneal  cavity.  (And  here  I  will  say  that 
recurring  attacks  of  peritonitis  constitute  one 
of  the  leading  indications  of"  chronic  salpin- 
gitis.) Nor  are  the  effects  of  those  recurring 
attacks  of  local  peritonitis  confined  to  the 
ovaries  and  tubes,  for  as  Wylie  says,  "as  the 
contraction  (incident  to  these  attacks  of  peri, 
tonitis)  goes  on,  the  tissues  harden,  and  the 
tubes  may  form  strong  cords  which,  being  ad- 
herent to  the  floor  of  the  pelvis,  fix  the  uterus 
in  its  retroflexed  and  retroverted  position. 
Thus  we  have  cases  of  retroversion  with  ad- 
hesions, and  it  is  the  rolled  up  ligaments  and 
tubes  which  fix  the  uterus  backward;  and  it  is 
the  imbedded  ovary  and  diseased  tubes  in  the 
hardened  tissues  of  the  broad  ligament  which 
makes  it  next  to  impossible  to  insert  a  pes- 
sary and  hold  the  uterus  up  without  causing 
pain  and  running  the  risk  of  bursting  or  tear- 
ing a  tube  distended  with  septic  or  irritating 
fluid.  By  great  patience  and  time  in  many 
cases  we  can  stretch  the  ligaments,  and  by 
force  get  the  fundus  uteri  into  that  ideal  nor- 
mal position,  but  to  keep  it  there  is  the  rub; 
the  rolled  up  broad  ligaments  wont  unroll, 
and  when  put  on  the  stretch  by  the  uterus  be- 
ing held  up  by  force,  they  soon  begin  to  ache, 
inflame,  and  may  cause  local  peritonitis. 

Now  suppose  only  one  tube  is  affected,  the 
retroversion  will  be  less,  and  if  the  other  side 
is  not  affected  the  uterus  may  be  even  a  little 
anteverted,  unless  the  inflamed  tube  drops 
to  the  floor  of  the  pelvis.     If  the   ovary    and 


the  tubes  of  the  affected  side  are  prolapsed 
and  inflamed,  as  contraction  takes  place  the 
broad  ligament  is  shortened,  especially  on  its 
lower  side,  and  unless  the  tubes  and  ovary  are 
very  much  distended  so  as  to  displace 
the  uterus  bodily,  the  cervix  is  drawn 
to  the  affected  side,  the  fundus  be- 
ing tipped  toward  the  healthy,  or  less 
affected  side,  which  is  usually  the  right 
side,  and  the  swollen  ovary  and  tube  may  be 
foi'ced  backward  somewhat  behind  the  uterus. 
When  one  side  only  is  affected,  it  is  usually 
the  left;  the  circulation  of  this  side  from  the 
formation  of  the  veins,  and  the  proximity  of 
the  often  distended  intestine  to  the  left  broad 
ligament,  seem  to  make  it  more  susceptible  to 
congestion,  prolapsus  and  disease,  than  the 
right  side.  When  both  tubes  are  involved, 
the  left  is  probably  the  first  to  become 
affected;  this,  together  with  the  natural  posi- 
tion of  the  uterus,  being  that  with  the  fundus 
inclining  slightly  to  the  right  of  the 
center,  accounts  for  the  fact  that  when  both 
tubes  are  affected  and  the  uterus  is  not  retro- 
verted, the  cervix  is  drawn  to  the  left  and 
the  fundus  to  the  right,  the  left  ovary  and 
tube  being  prolapsed,  and  the  right  usually 
much  less  prolapsed.  In  nulliparous  women, 
especially  in  those  cases  where  the  uterus  is 
anteverted  or  anteflexed,  and  where  the  dis- 
ease is  gradual  in  its  progress,  this  condition 
of  right  lateral  flexion  with  the  fundus  for- 
ward is  most  likely  to  be  found,  whereas  after 
labor  and  abortions,  salpingitis  is  more  fre- 
quently associated  with  retroversion." 

Having  thus  from  actual  observation  been 
lead  to  clearer  perceptions  of  the  pathology  of 
pelvic  affections,  we  can  appreciate  the  abso- 
lute necessity  in  a  large  number  of  cases  for 
operative  relief.  Wise  practices  spring  from 
clear  perceptions  of  pathology. 

As  this  paper  is  in  no  measure  intended  to 
be  a  complete  or  systematic  treatise  upon 
this  subject, I  will  scarcely  do  more  than'allude 
to  the  supreme  importance  of  preventive 
measures,  in  view  of  the  almost  inevitable 
tendency  to  chronic  inflammation  of  the 
tubes,  when  once  the  seat  of  trouble.  The 
dangers  in  this  direction  from  gonorrhea  can- 
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not  be  too  strongly  insisted  upon.  Young  men 
who  have  become  the  victims  of  gonorrheal 
infection  should  invariably  be  informed  of 
the  serious  results  that  are  liable  to  follow  to 
a  female  from  infection  with  the  disease;  and 
should  always  be  disabused  of  the  impression 
that  so  commonly  obtains,  that  they  can  rid 
themselves  of  the  disease  by  transmitting  it 
to  another.  Again,  recognizing  the  septic 
agency  incident  to  abortions  and  the  lying-in 
state,  we  should  not  fail  to  accomplish  the 
most  thorough  removal  of  all  placental  or  de- 
ciduous remains,  washing  out  the  uterus  with 
antiseptic  solutions  as  freely  as  may  be  re- 
quired to  accomplish  perfect  asepsis,  etc.  Nor 
should  we  be  unmindful  of  those  conditions 
of  endometritis  not  dependent  upon  either 
of  these  conditions,  and  if  we  will  hold  on  to 
our  applicators  and  sounds  a  little  longer, 
and  having  first  dilated  the  cervical  canal 
with  a  suitable  dilator  make  our  applications 
to  the  endometrium,  through  a  cervical  pro- 
tector, we  may  become  persuaded  that  the 
duration  of  our  patients'  case  is  lessened  in- 
stead of  lengthened  by  such  treatment.  I 
would  not  give  a  picayune  for  any  applica- 
tion that  is  made  to  the  uterine  cavity,  with- 
out the  use  of  the  cervical  protector. 
,  In  the  light  of  our  present  experience  in 
certain  of  these  cases,  there  can  no  longer  ex- 
ist any  question  as  to  the  wisdom  of  removal 
of  the  tubes  and  ovaries,  as  compared  with  the 
withholding  of  all  operative  measures.  But 
to  my  mind,  the  question  to  be  considered  in 
dealing  with  such  cases,  is  the  one  involving 
the  propriety  and  advisability  of  laparotomy 
looking  to  the  release  of  parts  from  their  ab- 
normal relations,  or  adhesions,  a  procedure  in 
which  no  removal  of  parts  or  organs  is  at- 
tempted or  desired.  To  what  extent,  and  with 
what  results,  efforts  at  liberation  or  reposition 
of  pelvic  organs  may  be  carried  by  oper- 
ative measures  is  as  yet  not  known,  but  we 
have  at  least  a  beginning  in  this  direction, 
and  I  do  not  know  that  I  can  do  better  than 
give  you  in  Dr.  Polk's  own  words  what  he 
has  to  say  upon  this  subject  in  a  paper  read 
before  the  Obstetrical  Society  of  New  York, 
April  19,  1887,   "Laparotomy  for    Adherent, 


Retroflexed  or  Retroverted  Uterus."     Treat- 
ing of  the  subject  he  says: 

Under  the  old  pathological  conception,  the 
uterus  naturally  attracted  most  attention,  and 
much  of  the  misery  experienced  by  these  suf- 
ferers was  referred  to  it,  but  now  we  know 
that  the  imprisoned  tubes  and  ovaries  are  as 
important,  even  more  important  factors  in  the 
sum  of  morbid  results  growing  out  of  the  con- 
dition. So  that  to-day,  when  one  approaches 
such  cases  he  meets  with  uterine,  tubal,  and 
ovarian  disease — all  dependent  upon  the  same 
condition,  the  tube  having  been  the  channel 
through  which  they  have  been  so  seriously 
crippled. 

To  formulate  it,  we  have  retro-displace- 
ment, salpingitis,  and  periovaritis;  all  the  or- 
gans imprisoned  by  peritoneal  bands. 

The  symptoms  present  in  these  cases  are  suffi- 
ciently familiar  to  all  present,  but  I  desire  to 
point  out  that  they  are  of  complex  origin,  the 
uterine  enlargement  and  tenderness,  its  inter- 
ference with  adjacent  organs,  and  the  endome- 
tritis being  clearly  due  to  the  faulty  position 
of  the  uterus,  but  the  menstrual  and  inter- 
menstrual pelvic  pains  cannot  be  traced 
wholly  to  this  organ.  They  are  due  to  faulty 
conditions  in  the  tubes  and  ovaries,  no  doubt 
more  than  to  faulty  conditions  in  the  uterus; 
we  may  formulate  it  thus:  The  amount  of 
pain  and  discomfort  is  equal  to  the  amount  of 
interference  with  the  menstrual  congestion  of 
all  these  organs. 

Granting  this,  we  next  approach  the  ques- 
tion of  operative  treatment. 

Menstrual  congestion  lying  behind  the  suf- 
fering, the  first  thought  was,  let  us  remove 
the  ovaries,  and  if  need  be  the  tubes,  and  stop 
this  periodical  congestion.  Again  it  was  said, 
that  those  organs  are  diseased,  are  useless; 
for  this  reason  then,  as  well  as  to  stop  period- 
ical congestion,  we  will  remove  them.  No  one 
can  question  the  soundness  of  these  argu- 
ments, except  perhaps  the  last,  but  do  they 
not  carry  us  too  far?  Can  we  not  relieve  and 
even  cure  our  patients  short  of  either  of  these 
radical  procedures?  I  think  we  can.  Let  us 
not  fix  our  minds  too  closely  upon  ovulation 
in  this  matter,  let  us  accept  it  as  something  to 
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be  preserved,  and  turn  our  attention  to  that 
which  renders  it  a  distress.  I  think  I  am 
right  when  I  say  that  it  is  a  distress  in  these 
cases,  because  the  uterus,  tubes  and  ovaries 
are  so  hampered  by  adhesions  that  they  can- 
not properly  respond  to  the  periodical  conges- 
tion set  in  motion  by  ovulation.  All  these 
organs  have  an  arrangement  of  vessels  which 
closely  allies  them  to  erectile  tissue.  Now 
bind  them  down,  distort  them,  prevent  them 
from  expanding  and  contracting  in  response 
to  the  requirements  of  ovulation,  and  you 
have  enough,  not  only  to  perpetuate  the  in- 
flammatory condition  responsible  for  their 
state,  but  even  to   induce  it  anew. 

I  would  suggest,  then,  that  these  cases  be 
treated  by  laparotomy,  by  freeing  the  uterus, 
tubes,  and  ovaries  from  the  adhesions  which 
distort  and  bind  them  down,  and  lastly  by  so 
treating  the  uterus  as  to  keep  it  forward,  and 
lift  its  appendages  away  from  the  pelvic  floor. 
By  so  doing  we  restore  circulation  through 
these  organs,  as  nearly  as  may  be  in  accord- 
ance with  physiological  law,  and  thus  best 
stop  the  menstrual  and  intermenstrual  pains 
with  their  associate  symptoms.  .  This  proce- 
dure, so  far  as  the  tubes  are  concerned,  pre- 
supposes the  absence  of  fluids  distending 
them — an  absence  I  believe  to  exist  in  the 
majority  of  cases,  especially  if  they  be  of 
long  standing,  for  time  has  a  great  influence 
in  bringing  about  absorption  of  fluids  here 
as  elsewhere  in  the  body. 

Should  the  tubes  be  found  distended  with 
morbid  fluids,  we  have  an  addition  to  the  con- 
dition I  particularly  dwell  upon — an  addition 
which  at  present  can  perhaps  be  best  met  by 
amputation.  In  all  cases  the  tubes  should  be 
carefully  inspected,  so  as  to  avoid  the  possi- 
bility of  freeing  and  leaving  a  tube  whose 
end  may  leak  septic  matter  into  the  perito- 
neal cavity.  If  there  be  latarrhal  inflamma- 
tion of  the  tubes,  even  th  gh  they  be  slightly 
distended,  I  am  disposed  to  believe  (though 
I  will  not  press  this  point  now),  from  the  re- 
sult in  one  case,  that  careful  cleansing  of 
these  cavities,  together  with  the  drainage  and 
washing  by  water  of  the  pelvic  cavity  for  a 
day  or  two  after  the  operation,  will  enable 
us  safely  to  save  them. 


As  to  the  ovaries,  mere  periovaritis,  which 
is  present  in  all  these  cases,  is  not  an  indica- 
tion for  removal.  In  the  absence  of  decided 
enlargement  of  these  bodies  over  and  above 
the  largest  dimensions  recognized  as  normal 
for  any  case,  I  am  disposed  to  consider  that, 
in  spite  of  the  periovaritis,  they  will  cause  no 
trouble,  but  continue  their  function  without 
detriment  to  the  woman,  and  even  with  com- 
fort, in  that  their  retention  assures  to  her  the 
continuance  of  functions  which,  though  they 
may  not  be  in  all  respects  complete,  are  at 
least  a  sign  to  her  and  others  that  she  is  not 
singular  amongst  her  sex. 

In  this  connection  he  reprints  three  cases, 
and  they  are  so  interesting,  and  instructive, 
that  I  hope  you  will  pardon  me  for  giving 
them  in  full. 

Mrs.  A.,  set.  26.  Seven  years  ago  had  a  se- 
vere attack  of  pelvic  inflammation;  she  was 
very  ill  for  three  months,  and  then  made  a 
gradual  recovery.  The  prominent  local  con- 
dition during  the  attack  was  a  mass  in  the 
left  iliac  region.  This  slowly  disappeared, 
but  ever  since  the  illness  she  has  been  con- 
scious of  uneasiness  in  that  region.  From 
the  date  of  the  inflammatory  attack  to  the 
present,  she  has  suffered  severe  dysmenor- 
rhea, this  pain  lasting  as  a  rule  for  three 
days,  and  of  sufficient  intensity  to  compel 
her  to  keep  in  a  recumbent  posture  during  its 
continuance.  Aside  from  this  menstrual 
pain,  the  soreness  in  the  left  iliac  region  and 
an  occasional  attack  of  rheumatism,  she  has 
been  in  good  health. 

Two  months  ago  she  was  married,  since 
which  she  has  been  a  constant  sufferer  from 
pelvic  pain,  with  much  increase  in  the  dys- 
menorrhea. Upon  examination,  I  found  the 
uterus  retroflexed  and  firmly  bound  in  Doug- 
las's cul-de-sac;  the  body  enlarged  and  very 
sensitive.  Upon  the  left  side,  in  the  broad 
ligament  region,  there  was  a  fixed  sensitive 
mass,  about  as  large  as  a  walnut;  upon  the 
right,  in  the  corresponding  region,  a  similar 
but  smaller  mass  was  likewise  detected. 

Diagnosis:  Retroflexed,  adherent  uterus, 
with  adherent  tubes  and  ovaries;  the  whole  the 
result  of  a  prior  salpingitis  and  peritonitis.    I 
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advised  laparotomy,  and  in  March  it  was  done. 
The  adhesions  binding  the  uterus,  tubes,  and 
ovaries  were  easily  broken  up  and  those  or- 
gans liberated.  The  tube-walls  were  some- 
what thickened,  but  there  was  no  distention 
of  the  cavities.  The  right  ovary  was  small, 
the  left  somewhat  enlarged;  this  one  was 
much  more  firmly  and  extensively  adherent 
than  the  right.  A  drainage  tube  was  placed 
in  position,  as  usual,  behind  the  uterus,  and 
the  wound  was  closed.  The  patient  made  a 
good  recovery,  and  has  had  one  menstruation 
free  of  pain. 

The  uterus  to-day  is  in  normal  position, 
with  the  exception  that  it  is  somewhat  lower 
in  the  pelvis  than  I  would  prefer.  It  is  now 
movable,  and  it,  together  with  the  appen- 
dages, is  as  free  from  pain  on  pressure 
as  could  be  possible  so  soon  after  operation. 

B.  C,  set.  31.  Married  and  has  had  four 
children.  At  the  birth  of  the  last,  five  years 
ago,  had  an  attack  of  pelvic  imflammation. 
This  left  her  with  dysmenorrhea,  backache, 
and  constipation;  sexual  intercourse  also  be- 
came painful. 

These  symptoms  had  continued  to  date. 

Wearying  of  the  various  efforts  at  cure  to 
which  she  had  been  subjected,  she  sought  re- 
lief in  an  operation.  Inquiry  showed  that, 
short  of  the  operation,  her  treatment  had 
been  thoroughly  and  carefully  conducted. 
She  stipulated  that  her  ovaries  should  not  be 
removed. 

Examination  showed  the  uterus  in  an  ex- 
treme state  of  retroflexion,  enlarged,  very 
tender,  and  firmly  fixed  in  the  cul-de-sac  of 
Douglas.  On  either  side  of  the  uterus  were 
sensitive  masses,  evidently  the  tubes  and 
ovaries. 

The  abdomen  was  opened,  and  a  hood  of 
false  membrane  was  found  extending  from 
the  anterior  face  of  uterus  over  the  fundus 
to  the  rectum  and  the  posterior,  lower  portion 
of  the  pelvis,  thus  firmly  imprisoning  the 
uterus.  This  was  torn  away  and  the  organ 
was  lifted  into  its  normal  position.  The 
tubes  and  ovaries  upon  both  sides  were  adhe- 
rent, and  they  corresponded  to  the  masses 
which  had  been    found  by  vaginal  examina- 


tion. They  were  next  torn  free.  The  tubes 
were  thickened,  but  their  cavities  appeared 
not  to  be  enlarged. 

The  pelvis  was  now  washed  with  warm 
water.  A  Hegar  drainage  tube  was  inserted 
and  the  wound  was  closed.  A  Hodge  pes- 
sary was  next  placed  in  the  vagina.  The  pa- 
tient could  not  tolerate  the  pessary,  so  it  was 
removed  the  following  day.  When  it  was 
removed,  the  drainage  tube  was  found  to 
have  slipped  from  its  position,  and  the  uterus 
was  more  retroverted,  but  not  retroflexed,  the 
end  of  the  tube  resting  upon  the  fundus. 

It  was  concluded  that  the  operation  was  a 
failure,  but  when  at  the  end  of  a  week  (from 
the  operation)  a  sound  was  introduced,  and 
it  was  proven  that  the  uterus  was  not  adhe- 
rent, but  could  be  lifted  as  far  forward  as  it 
had  been  at  the  section,  it  was  determined  to 
hold  it  forward  by  shortening  the  round  liga- 
ments. This  was  done  on  the  fourteenth 
day  from  the  section,  the  uterus  easily  com- 
ing into  place. 

At  the  end  of  two  months  the  patient  was 
discharged,  the  uterus  was  in  normal  position; 
she  had  menstruated  twice  without  pain,  the 
constipation  and  backache  were  each  a  thing 
of  the  past. 

M.  F.,  set.  33,  has  had  seven  children. 
Sixteen  months  ago  she  had  a  miscarriage 
which  was  followed  by  symptoms  of  pelvic 
inflammation.  From  that  time  up  to  date 
she  has  had  excessive  and  painful  menstrua- 
tion, excessive  backache,  and  constipation. 
Examination  showed  an  extreme  degree  of  re- 
troflexion. The  fundus  enlarged  and  very 
sensitive;  the  entire  organ  firmly  fixed  in  the 
cul-de-sac  of  Douglas,  ill-defined  sensitive 
spots  in  both  broad-ligament  regions.  The 
operation  was  done  while  the  patient  was 
menstruating.  The  uterus  was  bound  down 
by  adhesions;  these  were  easily  separated, 
the  tubes  and  ovaries  were  then  freed  from 
those  which  imprisoned  them.  Upon  bring- 
ing the  tubes  to  the  surface,  they  were  found 
swollen,  the  right  one  occluded,  and  both 
containing  menstrual  blood. 

In  the  presence  of  the  house  staff,  Dr. 
Fordyce  Baker  and  Dr.  Harvie,  of  Danville, 


THE  WEEKLY  MEDICAL  REVIEW. 


69 


Va.,  the  occlusion  of  the  right  tube  was 
opened  up,  both  tubes  were  washed  out  with 
warm  water  and  they,  with  the  ovaries  which 
were  sound,  were  replaced  in  the  pelvic 
cavity.  A  Hegar  tube  was  next  introduced, 
and  the  abdominal  wound  was  closed.  The 
patient's  condition  being  good,  the  round  liga- 
ments were  next  shortened;  the  combined 
operation  consuming  about  fifty  minutes; 
patient  made  an  uninterrupted  recovery,  and 
at  the  end  of  eight  weeks  was  discharged 
cured.  Uterus  in  normal  position  and  no 
sensitive  spots  above  it.  The  three  patients 
thus  reported  each  made  an  easy  recovery. 
The  lessons  learned  from  the  last  of  the  series 
are  most  numerous,  and  fey  far  the  most  in- 
teresting, especially  if  it  is  read  in  conjunc- 
tion with  the  suggestions  as  to  the  treatment 
of  this  class  of  cases. 

There  is  no  reason  to  suppose  that  efforts 
directed  to  the  correction  of  the  abnormal 
conditions  treated  of,  will  be  attended  with 
any  greater  risk  to  the  patient  than  would  be 
the  case  were  the  removal  of  the  parts  accom- 
plished,even  if  so  great,  and  I  am  disposed  to 
think  that  we  have  here  presented  us  a  most 
interesting  field  of  labor,  one,  our  efforts  in 
which,  compared  with  those  involving  the  re- 
moval of  the  ovaries  and  tubes,  we  may 
quite  naturally  expect  to  be  prolific  of  more 
pregnant  results. 


HYDROPHOBIA    VESA,    WITH    REPORT 
OF  A  CASE. 


BY  JAMES  I.    TUCKER,  M.,  A.  M.  D. 


Read  before  the   Chicago   Medical   Society,  June  16, 1887. 


During  my  student  years,  from  1863  to 
1867,  the  prevailing  doctrine  in  this  country 
seemed  to  be  that  there  was  no  "such  disease 
as  hydrophobia  vera,  i.  e.,  a  disease  due  to  the 
inoculation  and  subsequent  proliferation  of 
germs  of  a  specific  animal-poison  which  re- 
sides in  the  altered  saliva  of  rabid  animals, 
or,  to  omit  the  pathological  clause  and  adopt 
the  definition  of  Reynolds — a  disease  due  to 
a  specific  animal  poison  which  resides  in   the 


saliva  of  animals  affected  with  it.  This  doc- 
trine, I  believe,  is  at  the  present  day  very 
generally  held  in  medical  circles.  Just  now, 
when  the  experiments  of  Pasteur  are  attract- 
ing world-wide  attention,  and  giving  rise  to 
heated  controversy,  every  ray  of  light  that 
can  be  thrown  upon  this  interesting  subject 
is  timely  and  appropriate.  That  there  is  a 
specific  disease  caused  by  the  saliva  of  a  rabid 
animal  I  have  no  longer  a  particle  of  doubt, 
or  the  case  which  I  am  about  to  report  has 
not  the  importance  which  I  attach  to  it. 

A  few  years  ago  I  was  frequently  called  to 
attend  a  Swedish  family  residing  on  Wau- 
panseh  avenue,  now  Thirty-seventh  street,  in 
this  city.  I  never  entered  the  house  without 
being  greeted  with  brutal  courtesy  by  a  snarl- 
ing cur.  The  assurance  from  his  master, 
"The  dog  is  harmless;  he  barks  but  never 
bites;  down  Tiger!"  was  an  incentive  to 
duty,  but  hardly  sufficient  to  allay  my  appre- 
hensions. I  did  not  feel  so  sure  that  the  dog 
would  not  bite,  and  I  was  glad  enough  to  get 
out  of  the  house.  Finally  the  family  moved 
away  and  I  heard  no  more  of  them  for  some 
time  afterward. 

One  morning  about  5  o'clock,  Dr.  Flavius 
M.  Wilder  (whose  permission  was  obtained 
before  I  wrote  this  paper)  called  at  my  office 
and  asked  me  to  go  and  see  a  patient  with 
him.  I  got  into  his  buggy  and  we  drove  to 
Langley  avenue.  On  the  way  the  doctor 
asked  me  this  question:  "Is  there,  in  your 
opinion,  such  a  disease  as  hydrophobia?"  I 
replied  that  the  question  was  still  unsettled  in 
my  mind;  that  I  had  never  seen  a  case  and 
had  been  taught  that  the  disease  commonly 
called  hydrophobia,  notwithstanding  its  clas- 
sical history  and  high  modern  authority,  was 
a  form  of  acute  mania  with  the  characteristic 
delusions  and  hallucinations. 

We  entered  a  cottage  and  saw,  lying  on  a 
bed,  the  Swede,  whose  family  I  had  attended 
on  Thirty-seventh  street  a  year  or  two  before. 

He  was  rational,  but  his  physiognomy  de- 
noted extreme  anxiety.  His  eyes  were  more 
brilliant  than  usual;  his  pulse  rapid  and  jerky; 
his  tongue  coated  and  dry;  he  expectorated 
forcibly  from  time  to  time  a  viscid    phlegm, 
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and  I  observed  that  his  neck  was  badly 
scratched,  and  on  uncovering  his  chest  that 
the  skin  was  lacerated  in  a  horrible  manner. 
Dr.  Wilder  informed  me  that  the  j)atient  had 
done  this  with  his  finger  nails  during  the 
paroxysms.  I  was  curious  to  know  what  these 
paroxysms  might  be.  Accordingly  I  went  to 
a  cupboard,  took  therefrom  a  glass  and  drew 
some  water  into  it.  Into  the  water  I  put  a 
few  drops  of  tincture.  We  raised  our  patient 
up  and  requested  him  to  take  a  couple  of  tea- 
spoonfuls  of  this  medicine.  As  soon  as  he 
attempted  to  swallow  the  first  teaspoonful, 
there  followed  a  paroxysm  of  dysphagia  which 
it  would  be  difficult  to  describe.  It  consisted 
in  brief  of  a  dyspbagic  constriction  of  the 
pharynx  and  esophagus,  with  the  hope  of  re- 
lieving the  agony  of  which  he  had  torn  the 
flesh  from  his  throat  and  chest.  This  parox- 
ysm was  only  one  of  a  series  which  the  at- 
tending physician  had  been  observing,  and 
which  had  led  him  to  diagnosticate  the  case 
as  one  of  rabies  canina.  Shortly  after  the  pa- 
tient had  another  paroxysm, which  caused  him 
such  extreme  suffering  that  he  sprang  from 
his  bed,  leaped  from  the  window  into  the  gar- 
den, and,  clad  only  in  his  night  shirt,  rolled 
in  the  dust.  Upon  being  calmed  down  he  ex- 
claimed: "I  have  dog  disease!  It  can  be  no 
other  !  It  is  incurable  !  It  means  death.  I 
want  you,  doctors,  to  give  me  something  to 
terminate  my  life  speedily  that  I  may  not  suf- 
fer unnecessarily!"  Thereafter,  I  am  told  he 
made  attempts  to  destroy  his  life  by  opening 
the  radial  arteries  with  a  needle.  Paroxysm 
after  paroxym,  increasing  in  frequency  and 
intensity,  marked  the  further  progress  of  the 
disease,  and  on  the  following  morning  after  I 
saw  him  he  died,  either  from  exhaustion  or 
asphyxia,  which,  I  cannot  say,  for  he  was  then 
unattended  except  by  his  family.  The  inter- 
vals between  the  paroxysms  were  lucid  and 
rational.  He  told  his  wife  what  to  do  after 
his  death,  lie  told  me  that  he  had  been  bit- 
ten six  months  before  by  the  same  "innocent" 
cur  which  he  had  assured  me  "barked  only, 
but  did  not  bite;"  that  the  cur  had  been  im- 
mediately thereafter  killed.  He  attached  no 
importance  to  the  bite  till  two  weeks    before 


we  saw  him,  when,  upon  going  to  the  lake  to 
bathe  he  experienced  a  peculiar  constriction 
about  the  throat,  and  returned.  On  the  fol- 
lowing evening  he  tried  the  experiment  a 
second  time,  and  again  felt  the  sensation  of 
constriction.  Upon  returning  he  became  fe- 
verish, the  constrictions  became  more  and 
more  frequent  and  severe,  and  he  directed  his 
wife  to  send  for  a  physician.  If  we  had  not 
been  preoccupied  at  the  time  we  would, 
doubtless,  have  paid  closer  attention  to  the 
more  remote  phenomena  of  the  disease.  We 
could  have  looked  for  the  peculiar  swellings 
of  the  tongue  known  as  lyssi,  for  general  hy- 
peresthesia, exaltation  of  special  senses,  pria- 
pism, etc.;  but,  as  it  was,  our  attention  was 
absorbed  by  the  observation  of  the  gross  ap- 
pearances. Treatment  was  ineffectual  except 
as  a  palliative. 

To  recapitulate:  1.  The  man  was  bitten 
by  a  dog,  which  was  immediately  thereafter 
killed,  not  because  he  was  supposed  to  be  mad, 
but  because  his  master  was  angry  with  him. 
There  was,  therefore,  no  suspicion  or  dread 
of  hydrophobia. 

2.  The  dog  was  a  sullen,  snarling  cur,  which 
so  many  foreigners  keep  about  them  as  a 
body-guard.  It  was  unwise  to  kill  him,  for  it 
was  sacrificing  the  principal  witness. 

3.  The  idea  of  the  biting,  and  the  thought 
of  hydrophobia  did  not  occur  to  our  patient 
until  the  symptoms  unmistakably  manifested 
themselves. 

4.  The  difficulty  of  deglutition  was  caused, 
first,  by  the  sight  of  water;  second,  by  the  at- 
tempt to  drink  water;  third,  the  disease  fully 
developed,  the  spasms  occurred  independent 
of  either  provocation.  There  was  extreme 
thirst. 

5.  The  paroxysms,  consisting  principally  of 
constriction  of  the  pharynx  and  esophagus  un- 
explainable  from  any  other  standpoint,  psy- 
chical or  neurological,  were  almost  pathog- 
nomonic. 

6.  Between  the  paroxysms,  there  were  dis- 
tinct intermissions,  during  which  the  mind 
was  lucid  and  rational. 

7.  Rabies  confirmed,  the  phenomena  were 
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unmistakable  to  the  physicians,  and    intensi- 
fied the  grave  suspicions  of  the  patient. 

8.  No  treatment  mitigated  the  symptoms  or 
forefended  the  result. 

9.  He  died  on  the  morning  of  the  fourth 
day. 

So  far  as  we  know  at  present  the  prognosis 
is  of  the  worst  description.  Death  is  inevi- 
table. I  have  not  received  evidence  to  con- 
vince me  of  the  efficacy  of  Pasteurization. 

It  is  somewhat  remarkable  that,  if  the  dis- 
ease is  as  common  as  popularly  supposed — a 
supposition  which  the  Pasteur  inoculations 
would  seem  to  countenance — how  few  physi- 
cians seem  to  have  a  single  case  !  In  an  un- 
interrupted practice  of  nearly  a  quarter  of  a 
century,  I  have  seen  only  one  case.  I  have 
witnesssed  lyssiform  mania,  and  tetaniform 
dysphagia  and  a  number  of  cases  of  pseudo- 
hydrophobia,  to  which  the  secular  press  is  so 
fond  of  giving  a  sensational  coloring,  but 
never  before  have  1  seen  hydrophobia  vera, 
the  symptoms  of  which  are,  nevertheless,  so 
unique  that  no  one  in  the  daily  habit  of  prac- 
tical differential  diagnostication  can  possibly 
mistake  them. 

52  Douglas  Avenue. 


THE  RELATION  OF  PYOSALPINX  TO 
PUERPERAL  FEVER. 


BY  J.  M.  BALDY,  M.D. 

Read  before  the  Philadelphia   County    Medical   Society, 
June  22, 1887. 


Until  within  a  few  years  the  term  "puerpe- 
ral fever"  has  been  applied  to  certain  condi- 
tions of  the  parturient  woman  without  con- 
veying any  very  definite  idea  as  to  the  exact 
pathological  lesion  involved.  As  in  microscopy 
we  designate  everything  that  we  are  unable 
to  recognize  by  the  general  term  "molecular 
debris"  so  in  the  parturient  woman  we  have 
been  in  the  habit  of  applying  the  meaningless 
term  "pnerperal  fever"  to  a  set  of  symptoms, 
the  origin  and  source  of  which  we  knew  not. 
As  usual  in  such  a  condition  of  ignorance,  an 
innumerable  number  of  theories  sprang  up  on 
the  subject — the  most    widely    accepted    of 


which  was  probably  that  advocated  by  For- 
dyce  Barker,  viz.,  that  it  is  a  specific  febrile 
disease. 

Thanks  to  the  zeal  of  bacteriologists,  we 
have  now  conquered  our  ignorance,  and  can 
state  without  hesitation  or  fear  of  successful 
contradiction  that  the  disease  under  discussion 
is  of  undoubted  septic  origin.  We  are  therefore 
justified  in  dropping  the  ambiguous  term  of 
the  darker  ages  and  applying  terms  more 
in  accordance  with  our  advanced  knowledge 
of  the  pathological  lesion.  I  have  no  inten- 
tion of  entering  into  an  exhaustive  discussion 
of  all  the  phases  of  puerperal  septicemia,  but 
shall  briefly  try  to  add  something  to  our 
knowledge  of  the  particular  subdivision 
which  for  want  of  a  better  name  I  shall  call 
puerperal  pyosalpinx. 

The  belief  that  a  certain  proportion  of  our 
so-called  puerperal  fever  cases  are  simply 
cases  of  salpingitis  septica  is  by  no  means  a 
new  one,  nor  is  it  original  with  myself.  Mar- 
tin, in  a  recent  investigation,  has  found  the 
micro  organisms  of  puerperal  septicemia  in  as 
many  as  seventy  out  of  a  series  of  two  hun- 
dred and  eighty-seven  cases  of  inflammatory 
tubal  trouble. 

Schroeder  held  that  septic  endometritis  of 
the  uterus  did  not  extend  to  the  tubes,  as  a 
rule;  but  he  qualified  this  opinion  by  follow- 
ing it  up  closely  with  the  remark  that  occa- 
sionally the  endometritis  did  go  on  to  a 
purulent  salpingitis.  Nor  is  Saenger  silent 
on  this  subject,  for  he  has  only  recently  stated 
in  a  letter  read  before  the  Chicago  Gyneco- 
logical Society,  in  answer  to  one  from  Mr. 
Tait,  "that  salpingitis  septica,  coexisting  with 
severe  puerperal  septicemia  has  never  as  yet 
given  the  surgeon  an  opportunity  to  remove 
the  principal  focus  of  disease  by  extirpation 
of  the  tubes.  It  is  possible,  however,  that 
under  certain  circumstances  such  a  procedure 
might  be  indicated."  Even  before  these 
words  of  Saenger's  were  in  print  the  opportu- 
nity to  remove  the  principal  focus,  and,  I  may 
say,  in  this  case  the  only  focus,  of  disease, 
had  occurred  and  been  taken  advantage  of  by 
the  surgeon,  as  witness  the  following  case: 

Mamie  P.,  twenty-three  years   of  age,  was 
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delivered  of  a  male  child  after  a  tedious  but 
normal  labor,  some  four  years  ago.  She  was 
at  that  time  confined  to  her  bed  for  eight 
weeks  with  "an  inflammation  in  the  stomach." 
She,  however,  made  a  good  recovery,  and  has 
never  suffered  from  a  pain  or  ache  in  her  ab- 
domen since — she  has,  in  fact,  considered  her- 
self a  typically  healthy  woman.  On  February 
3,  last,  I  was  called  to  attend  her  in  her  sec- 
ond labor.  Although  going  with  the  messen- 
ger I  found  the  labor  over — a  dead  child  to- 
gether with  the  placenta,  with  all  its  mem- 
branes intact,  lying  between  her  thighs.  Her 
bare  arms,  chest,  and  legs  were  exposed  in  a 
room  without  fire.  No  examination  was 
made,  but  she  was  put  between  warm,  dry 
bed-clothes  as  quickly  as  possible.  On  the 
second  or  third  day  she  had  a  chill,  with  a 
quick  rise  of  pulse  and  temperature,  a  tym- 
panitic and  tender  abdomen.  These  symp- 
toms abated  somewhat,  and  I  lost  sight 
of  her  for  several  weeks.  On  the  third  of 
March,  just  one  month  from  the  date  of  her 
confinement,  I  was  again  summoned  to  her, 
and  found  that  she  had  been  suffering  ever 
since  I  had  last  seen  her;  she  was  at  this  time 
so  emaciated  that  I  hardly  recognized  her  as 
my  former  patient.  Her  temperature  was 
over  102°,  her  pulse  over  130;  she  was  having 
continued  chills  and  creeps,  hectic,  night 
sweats,  and  sleepless  nights;  her  abdomen 
was  swollen  and  tympanitic,  and  intensely 
painful;  her  bowels  were  loose  and  fetid;  mic- 
turition and  defecation  were  both  painful — 
she  was  evidently  fast  approaching  death. 
An  examination  of  the  soft  parts  showed  no 
signs  of  a  recent  tear;  the  uterus  was  subin- 
voluted,  and  on  the  left  side  there  was  a  large 
boggy  mass,  firmly  adherent,  tortuous,  and 
extremely  tender.  The  right  side  was  tender, 
but  no  mass  could  be  detected.  Abdominal 
section  was  advised  as  the  only  remaining 
hope  of  saving  life,  and  the  proposition  was 
eagerly  accepted  by  both  herself  and  friends. 
Dr.  Joseph  Price  saw  the  case  with  me  and 
confirmed  my  opinion  of  immediate  operation. 
I  operated  on  the  fifth  of  March  (the  delay 
being  necessary  in  order  to  have  her  sur- 
roundings cleansed);  Dr.  Price,  of  Philadel- 


phia, Dr.  McMurtrie,  of  Danville,  Ky.,  and 
Mr.  Eckman,  of  Scranton,  Pa.,  being  present 
and  assisting.  The  right  tube  and  ovary 
were  found  healthy  and  were  not  removed. 
The  left  tube  was  found  almost  as  large  as 
the  uterus  and  firmly  adherent  in  all  direc- 
tions, especially  to  the  bowel,  from  which  it 
was  separated  with  the  utmost  difficulty.  An 
abscess  of  the  cellular  tissue  was  ruptured 
while  breaking  up  the  adhesions,  and  pus 
welled  up  through  the  abdominal  incision. 
Both  tube  and  ovary  were  removed.  A  large 
cheesy  mass  on  the  bowel  at  the  point  of  ad- 
hesion was  trimmed  down  with  scissors  and 
an  application  of  Monsel's  solution  made  to 
the  bleeding  points.  After  a  free  irrigation 
a  drainage  tube  was  put  in,  and  the  incision, 
which  was  only  one  and  a  half  inches  in 
length,  was  closed  with  three  deep  silk  su- 
tures. 

On  examination  the  tube  was  found  to  be 
distended  with  pus;  the  ovary  was  broken 
down  and  contained  pus.  The  patient  rallied 
quickly  from  the  ether,  and  had  no  shock. 
Her  pulse  fell  to  80°  and  her  temperature  to 
almost  normal  within  twelve  hours,  and  re- 
mained so  until  about  the  seventh  day,  when 
the  drainage  tube  was  removed.  Up  to  this 
times  he  had  done  as  well  as  possible  under 
the  circumstances.  There  had  been  little  or 
no  pain,  no  catheter,  bowels  opened  naturally; 
no  drugs  of  any  kind  had  been  administered. 
The  day  after  removal  of  the  tube  her  pulse 
began  to  rise,  as  also  did  her  temperature; 
pain  developed  in  her  left  ovarian  region,  and 
she  began  to  have  hectic  and  cold  creeps. 
About  the  eleventh  day  there  was  a  free  gush 
of  pus  from  the  tube  tract  and  she  began  to 
improve  again  from  that  moment.  A  rubber 
tube  was  inserted  and  passed  deep  into  the 
pelvis  and  the  abscess  was  washed  out  twice 
daily.  The  discharge  gradually  diminished 
and  the  tube  was  again  removed.  The  wound 
is  now  completely  healed  and  the  patient  is  a 
well  woman. 

That  these  cases  exist  much  more  fre- 
quently than  we  have  any  idea  is  certain,  and 
that  oftentimes  a  life,  otherwise  doomed,  can 
be  saved  by  operative  interference   is   but  a 
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natural  conclusion.  Mr.  Tait  mentions  four 
deaths  from  this  cause  in  Queen  Charlotte's 
Hospital,  as  verified  by  post  mortem  examina- 
tions, and  says  that  "these  cases  during  life 
were  all  regarded  as  puerperal  fever."  Saenger 
comes  forward  with  two  cases  which  have 
come  to  his  knowledge  in  which  the  overdis- 
tended  tubes  burst  and  discharged  pus  into 
the  abdominal  cavity,  with  death  on  the  fourth 
day  after  confinement  in  one  case,  and  on  the 
twenty-first  day  in  the  second  case.  Who 
can  doubt  that,  in  the  light  of  our  present 
surgical  knowledge,  if  these  cases  had  been 
recognized  and  operated  on,  the  women 
would  have  all  survived?  The  day  has  passed, 
I  hope,  in  which  we  will  allow  a  women  to 
die  of  pus  in  her  abdomen  without  at  least 
proposing  an  abdominal  section,  not  merely 
as  a  last  resort,  bat  as  an  early  means  of  re- 
lief and  safety.  It  is  by  no  means  to  be  held 
that  because  a  parturient  women  has  an  in- 
flammation of  her  tubes,  she  is  to  be  rashly 
submitted  to  the  knife  of  the  surgeon.  I 
have,within  the  past  few  months,  seen  a  woman 
who  presented  an  elevated  temperature, 
with  anorexia,  restless  nights,  and  other  gen- 
eral symptoms,  and  whose  tubes,  on  examina- 
tion, I  found  enlarged  and  painful.  Under 
careful  treatment  this  local  trouble  all  sub- 
sided, and  with  it  the  general  symptoms  dis- 
appeared, and  the  patient  made  a  satisfactory 
recovery.  These  mild  cases,  however,often  go 
on  to  a  chronic  condition,  when  unrecognized 
and  neglected,  and  the  woman  eventually 
falls  into  the  surgeon's  hands  to  be  relieved 
of  a  pus-tube,  and  then  generally  gets  the 
credit  of  having  had  a  gonorrhea  at  some 
period  of  her  life,  or  else  drags  out  a  misera- 
ble existence  until  she  dies  of  her  trouble, 
or  some  other  disease  puts  an  end  to  her 
suffering.  The  following  case  fairly  illus- 
trates this: 

Maggie  F.,  aet.,j31,  married  thirteen  years, 
has  had  one  miscarriage  and  five  children. 
Had  always  had  good  health  until  her  last 
confinement,  six  or  seven  years  ago.  At  this 
time  she  had  a  slow  and  tedious  "get  up." 
Her  physician  told  her  that  she  had  "an  in- 
flammation in  her  stomach."     She  was  con- 


fined to  bed  for  several  months.  She  has 
never  been  well  since  that  time;  has  been  con- 
stantly losing  flesh,  suffered  from  pain,  and 
has  generally  felt  wretched,  not  able  to  work 
half  the  time.  I  was  called  to  attend  her  on 
the  31st  of  March  last,  and  found  her  suffer- 
ing with  peritonitis,  of  which  she  had  been 
getting  gradually  worse  for  the  past  three  or 
four  weeks.  An  examination  disclosed  a 
pyosalpinx  firmly  bound  down  and  extremely 
tender.  I  made  an  abdominal  incision,  and 
removed  a  large  and  densely  adherent  tube 
and  ovary,  both  filled  with  pus,  from  the  right 
side.  Recovery  was  uninterrupted,  and  she 
has  been  relieved  not  only  from  her  peritonitis 
but  from  all  her  old  sufferings.  The  last  time 
I  saw  her  she  told  me  she  was  feeling  more 
and  more  like  herself,  and  was  fast  regaining 
her  former  weight. 

The  only  regret  I  have  in  either  of  these 
cases  is  that  I  did  not  remove  both  append- 
ages. The  case  Mamie  P.,  has  recently  had 
an  inflammatory  attack  in  the  remaining  tube, 
from  which  she  has  recovered,  but  I  am  afraid 
the  time  will  come  when  another  operation 
will  be  required.  I  think  where  pus  is  found 
that  both  sides  should  be  removed  always, 
whether  one  side  is  apparently  healthy  or  not, 
the  patient  being  willing,  of  course. 

Whether  or  not  this  disease  arises  de  novo, 
or,  having  already  existed  from  other  causes, 
has  simply  a  new  inflammation  added  by  the 
puerperal  condition,  must  be  determined  by 
careful  investigation  in  each  case:  Hecker, 
as  early  as  1878,  mentions  two  cases  in  which 
an  old  pyosalpinx  was  lit  up  by  the  puerperal 
state,  and  Saenger  adds  another  from  his  own 
practice  in  which  the  salpingitis  had  a  prior 
existence.  In  the  case  of  Mamie  P.,  the  pa- 
tient was  apparently  perfectly  well  up  to  the 
time  of  her  last  confinement,  but  the  adhe- 
sions were  of  such  a  firm  character  that  it  is 
safe  to  presume  that  there  was  an  old  inflam- 
matory trouble  prior  to  this  time.  It  is  im- 
possible to  imagine  the  formation  of  such 
organized  bands  in  so  short  a  space  of  time. 
At  her  first  confinement  she  had  "an  inflam- 
mation in  her  stomach"  and  that  was  the  pro- 
bably beginning    of   her   trouble.     She    un- 
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doubtedly  has  bad  tubal  disease  ever  since 
(probable  pyosalpinx)  and  has  not  suffered 
enough  inconvenience  from  it  to  seek  advice. 
This  is  often  the  history  of  these  women; 
they  complain  of  pain  and  general  ill-health, 
loss  of  flesh,  anorexia,  and  sleepless  nights, 
etc.,  but  oftentimes  they  do  not  even  suspect 
the  real  origin  of  all  their  trouble.  The  re- 
sult in  the  case  of  this  particular  patient  is 
a  valuable  lesson  of  the  dangers  of  such  neg- 
lect, and  is  an  additional  reason  why  the  dis- 
ease should  always  be  removed  when  recog- 
nized. 

Of  course,  the  possible  contagion  of  gonor- 
rhea can  never  be  eliminated  excepting  by  a 
microscopical  examination.  In  both  my 
cases,  although  the  trouble  seemed  very 
clearly  to  have  arisen  at  the  time  of  confine- 
ment, yet  the  chances  of  gonorrheal  infec- 
tion both  before  and  after  pregnancy  are  not 
to  be  denied;  however,  in  lieu  of  a  microscopi- 
cal examination,  the  chances  are  all  in  favor 
of  a  purely  puerperal  origin.  But  whatever 
the  source,  the  results  are  the  same,  and  it  is 
only  by  prompt  measures  we  may  hope  to 
save  some  of  these  cases.  It  is  no  longer 
surprising  that  even  under  the  most  careful 
antiseptic  treatment  of  the  uterus,  vagina, 
and  person  of  the  patient  as  well  as  the  per- 
son of  the  attendants  that  still  patients  are 
lost  from  septic  poison.  This  disease  has 
been  recognized  and  operated  on  at  least  four 
times  in  Philadelphia;  one  case  was  operated 
on  just  two  weeks  previous  to  mine,  by  Dr. 
Longaker,  in  which  a  pyosalpinx  was  removed, 
the  patient  dying  on  the  second  day.  I  may 
state  here  that  this  operation  was  delayed 
three  or  four  days  after  an  abdominal  section 
had  been  urged.  Dr.  Joseph  Price  has  since 
operated  twice,  and  in  one  case  found  more 
than  a  quart  of  pus  in  the  abdominal  cavity; 
the  case,  unfortunately,  came  into  his  hands 
too  late,  and  the  patient  survived  only  two 
days. 

These  cases,  though  few  in  number,  cer- 
tainly teach  us  that  the  work  done  in  this  di- 
rection is  encouraging,  and  although  a  large 
percentage  of  the  patients  have  died,  it  only 
warns  us  of  the  extreme   importance   of   an 


early  diagnosis  and  prompt  surgical  interfer- 
ence. It  becomes  our  imperative  duty  in 
every  case  of  post-puerperal  trouble  to  make 
a  thorough  investigation  on  the  appearance 
of  the  first  symptoms,  and  should  a  fulness 
be  found  on  either  or  both  sides  of  the  uterus, 
accompanied  with  pain  on  touch  and  with 
constitutional  symptoms  of  gravity,  there 
should  be  no  hesitation  as  to  the  course  to 
pursue.  This  being  secured,  our  present  high 
mortality  of  one  woman  out  of  every  hundred 
delivered  in  large  cities,  as  recently  stated 
in  a  statistical  paper  on  lying-in  charities  in 
the  United  States,  must  be  very  largely  di- 
minished and  the  fatal  results  now  surround- 
ing our  parturient  women  must  become  in- 
finitely less. 


—According  to  Dr.  Lucy  M.  Hall,  physician  of 
Vassar  College,  who  has  kept  a  record  of  the 
number  of  days  each  girl  has  been  absent  from 
illness  during  the  year,  and  compared  it  with  a 
similar  record  kept  of  the  young  men  at  Amherst, 
the  girls  are  not  absent  from  illness  nearly  so 
much  as  the  young  men.  This  in  spite  of  the 
100,000  buckwheat  cakes  which  Vassar  is  said  to 
consume  yearly. 


—The  condition  of  the  Crown  Prince  of  Ger- 
many still  remains  very  favorable.  The  small 
portion  of  the  tumor  remaining' in  the  larynx  has 
shown  no  tendency  toenlarge,and  Dr.Morell  Mac- 
kenzie intends  to  repeat  the  operation  in  a  short 
time. 


—Dr.  Seguin,  of  New  York,  drawing  upon  the 
indications  presented  by  a  patient, concludes  that 
in  the  human  brain  the  facial  center  is  in  the  cau- 
dal end  of  the  second  frontal  convolution. 


The  fifteenth  annual  meeting  of  the  Mitchell 
District  Medical  Society  will  be  held  at  French 
Lick  Springs,  Indiana,  June  30,  July#l,  2,  1887. 


—The  death-rate  of  the  earfh  is  67  a  minute , 
97,790  a  day,  and  35,639,835  a  year,  the  birth-rate 
70  a  minute,  100,800  a  day,  and  36,792,000  a  year. 


— M.  Verneuil  recommends  for  certain  obsti- 
nate forms  of  epistaxis,  counter-irritation  over 
the  liver  by  means  of  blisters. 
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SATURDAY:,  JULY  16,  1887. 
Cocaine  in  Surgery. 


It  is  frequently  the  case  that  the  administra- 
tion of  an  anesthetic  is  as  formidable  a  pro- 
cedure to  the  patient,  as  the  performance  of 
the  operation  itself,  and  its  after-results  very 
distressing. 

With  a  view  of  obviating  these  difficulties, 
cocaine,  as  soon  as  its  anesthetic  properties 
became  known,  was  largely  experimented 
with  in  minor  operations,  and  found  to  an- 
swer an  excellent  purpose.  Of  the  many  vir- 
tues claimed  for  this  drug  at  its  introduction, 
this,  its  local  anesthetic  power,  has  remained 
as  an  established  fact.  Prof.  W.  F.  G-rube 
extensively  uses  it  in  his  surgical  clinic  as  an 
anesthetic  in  cases  of  removal  of  superficial 
new  growths,  such  as  sarcomata,  lipomata, 
etc.;  the  results  of  the  observations  made 
there  are  as  follows:  1.  An  injection  of  five 
centigrammes  of  cocaine  is  sufficient  to  pro- 
duce complete  anesthesia  of  an  area  measur- 
ing from  four  to  six  square  centimetres.  2.  An- 
esthesia is  complete  in  five  to  seven  minutes, 
and  lasts  from  twenty  to  thirty  minutes.  3. 
Tactile  sensibility  is  preserved,  but  only  to  a 
very  slight  degree.  4.  Artificial  local 
anemia,  produced  by  pressure  with  a  drainage- 
tube  or  otherwise,  seems  to  intensify  the  an- 
esthetic effect.  5.  The  dose  used  varied  be- 
tween one  centigramme  (a  syringeful  of  a  1 
per  cent,  solution),  and  two  decigrammes 
(four  syringefuls  of  a  5  per  cent,  solution), 
but  those  most  often  employed  were  five 
centigrammes  and  one  decigramme.  As  a 
rule,  the  doses  up  to  twelve  centigrammes 
did  not  produce  any  general  effects;   but  in  a 


nervous  woman,  aged  38,  with  sarcoma  of  the 
pai-otid  gland,  eight  centigrammes  gave  rise 
to  formication  and  numbness  over  the  body, 
paleness  of  the  face,  giddiness,  weakness  of 
the  pulse,  dryness  of  the  mouth  and  pharynx, 
difficulty  of  swallowing,  dyspnea,  oppression 
in  the  chest,  and  vomiting.  In  a  strong  pea- 
sant, aged  45,  with  dry  gangrene  of  two  pha- 
langes, one  decigramme  produced  only  dry- 
ness of  the  mouth;  twelve  centigrammes 
caused  only  a  slight  acceleration  of  the  pulse; 
fifteen  centigrammes  produced,  in  from  ten  to 
twenty  minutes,  acceleration  and  weakening 
of  the  pulse,  dryness  of  the  mouth,  sometimes 
giddiness  and  pallor,  and  once  a  condition 
resembling  syncope.  A  dose  of  two  deci- 
grammes, in  an  anemic  girl,  aged  13,  in  whom 
the  os  calcis  was  scooped  for  caries,  gave  rise, 
in  fifteen  minutes,  to  dilatation  of  the  pupils, 
and  on  the  next  day  to  headache  and  general 
malaise.  6.  Inhalation  of  amyl  nitrite  (one, 
two,  or  three  drops  on  a  piece  of  cotton-wool) 
seems  to  be  the  best  physiological  antidote 
to  cocaine;  its  action  manifests  itself  very 
rapidly  after  a  few  whiffs.  7.  The  osseous 
system,  even  in  its  superficial  parts,  is  very 
incompletely  anesthetized  by  cocaine.  8. 
Cocaine  has  no  influence  on  the  process  of 
healing.  9.  Cocainisation  presents  many  ad- 
vantages compared  with  other  local  anesthe- 
tic agents;  the  chief  ones  being  rapidity  of 
action,  ease  of  application,  harmlessness  in 
regard  to  the  tissues  with  which  the  drug 
comes  in  contact,  and  convenience  for  use  in 
regions  which  are  inaccessible,  or  nearly  so, 
to  other  local  anesthetics.  Cocaine  will  su- 
percede chloroform  in  many  cases,  as  in  car- 
diac or  pulmonary  disease,  etc.,  or  where  the 
use  of  chloroform  is  difficult  owing  to  the 
position  of  the  patient — for  example,  that  a 
la  vache  in  operating  for  hemorrhoids,  etc. 
Professor  Grube  and  Dr.  Barsky  have  lately 
tried  with  success  a  combination  of  cocaine 
with  morphine,  as  recently  recommended  by 
Professor  Schnitzler. 


A  Remedy  for  Ringworm. 


Dr.  J.  Hutchinson  in  the  Brit.   Med.  Jour., 
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strongly  recommends  the  tincture  of  sieges- 
beckia  orientalis  for  ringworm.  It  is  free 
from  the  objections  of  greasiness  and  pain  on 
application,  which  attend  the  use  of  ointments. 
He  speaks  of  the  drug  in  the  following 
terms: 

Siegesbeckia  orientalis  is  a  shrub,  the  green 
parts  of  which  have  quite  a  reputation  in  the 
Mauritius.  For  internal  administration  a 
syrup  is  prepared  by  pounding  the  green 
plant,  adding  sugar,  and  straining.  This 
syrup  is  considered  a  powerful  alterative,  and 
is  given  in  syphilis,  gout,  scurvy,  scrofula,  etc. 
For  external  use  a  poultice  is  made  of  the 
bruised  leaves,  and  applied  to  gangrenous  and 
sloughing  sores  with  marked  healing  effect. 
By  the  enterprise  of  Messrs.  Tbos.  Christy 
and  Co.,London,the  plant  has  been  introduced 
into  England  and  placed  within  the  reach  of 
medical  men  here.  From  them  1  received  a 
supply  of  the  tincture,  and  have  been  prescrib- 
ing it  with  varying  degrees  of  success  in  dif- 
ferent diseases.  It  is,  however,  to  its  value 
in  treating  the  several  varities  of  tinea  that  I 
now  wish  to  draw  attention. 

I  have  used  it  in  fifteen  cases  of  ringworm; 
of  these,  eight  were  cases  of  tinea  circinata, 
four  of  tinea  sycosis,  two  of  tinea  tonsurans, 
and  one  of  tinea  versicolor.  The  site  of  the 
eight  cases  of  tinea  circinata  was  in  six  of 
them  upon  the  neck,  and  in  two  upon  the  calf 
of  the  leg.  None  of  the  patients  called  upon 
me  till  the  disease  was  well  developed,  when 
the  red,  raised,  circular,  bounding  edge,  and 
the  pale  central  area  with  its  branny  desqua- 
mation, left  little  doubt  of  the  diagnosis. 
The  four  patients  who  were  afflicted  with 
tinea  sycosis  all  blamed  a  "foul  shave"  for 
their  ailment.  In  all  of  them  the  disease  was 
upon  the  chin,  and  presented  the  characteris- 
tic tig-like  appearance.  The  two  cases  of 
tinea  tonsurans  showed  the  roundness  of  the 
diseased  patches,  the  scaly  eruption,  and  the 
brittleness  of  the  hairs  peculiar  to  that  form 
of  the  trouble.  The  one  case  of  tinea  versi- 
color was  also  typical. 

My  prescription  in  all  of  them  was  the 
same,  namely,  equal  parts  of  tincture  of 
siegesbeckia  and  glycerine,  and  this  I  ordered 


to  be  well  rubbed  into  the  affected  area  night 
and  morning.  The  drug  appears  to  act  both 
as  a  stimulant  and  a  parasiticide,  and  the 
method  of  cure  was  for  the  diseased  patch  to 
become  broken  up  into  a  number  of  smaller 
patches,  with  sound  skin  intervening.  These 
smaller  patches  became  again  broken  up  till 
they  disappeared  altogether,  and  in  their  place 
was  left  a  red  blush,  as  if  the  part  had  been 
struck  a  smart  tap  with  a  cane.  This  redness, 
however,  only  remained  for  a  day  or  two. 
The  two  cases  of  tinea  tonsurans  were  the 
most  stubborn  to  give  way,  but  even  in  their 
cases  more  frequent  applications,  and  con- 
tinuing the  treatment  over  a  longer  period, 
brought  about  the  result  desired,  and  that, 
too,  without  resorting  to  epilation. 


Cocaine  in  Local  Anesthesia. 


In  the  course  of  an  address  on  derma- 
tology, delivered  by  Dr.  Henry  J.  Reynolds, 
the  method  of  producing  local  anesthesia  with 
the  aid  of  electricity,  is  spoken  of  as  follows: 

Knowing  that  cocaine  was  not  well  ab- 
sorbed by  the  skin,  and  therefore  did  not 
produce  much  of  an  anesthetic  effect,  •  Dr. 
Wagner,  of  Vienna,  was  led  to  make  experi- 
ments for  the  purpose  of  ascertaining  a 
method  by  which  a  better  absorption  and 
anesthesia  of  the  skin  might  be  produced. 
Basing  his  theory  upon  the  established  princi- 
ple in  electro-physics  that  fluids  move  from 
the  positive  to  the  negative  pole  in  a  galvanic 
current,  he  saturated  the  positive  electrode 
with  a  cocaine  solution, applied  it  the  skin, and 
applied  the  negative  pole  a  short  distance 
from  the  positive.  As  the  result  seemed  sat- 
isfactory, he  made  a  number  of  similar  exper- 
iments in  the  clinic  of  Billroth  to  determine 
the  value  of  the  method  in  surgical  practice. 
He  found  that  by  keeping  the  positive  elec- 
trode saturated  with  a  sufficiently  strong  solu- 
tion, and  allowing  the  current  to  run  in 
the  manner  described  for  a  short  time,  incis- 
ions could  be  made  in  the  skin  without  pro- 
ducing any  pain.  His  results  and  the  descrip- 
tion of  the  method  were  presented  to  the  So- 
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ciety  of  Physicians  of  Vienna  at  their  meet- 
ing, Feb.  5,  1886. 

In  regard  to  this  method,  I  may  say,  that 
I  have  personally  made  a  number  of  experi- 
ments with  a  view  to  ascertaining  its  merits, 
which  I  intend  to  publish  soon  in  the  form  of 
a  paper  on  that  subject,  but  which  would  oc- 
cupy too  much  time  were  I  to  repeat  them  in 
this  paper.  I  will  merely  say  that  in  my 
hands  the  matter  is  a  success,  and  in  my 
opinion  one  of  the  most  useful  discoveries 
that  has  been  made  in  dermatology  during 
the  year  1886.  In  my  experience,  in  the 
operation  for  the  removal  of  superfluous 
hairs  by  electrolysis,  and  in  other  minor 
operations  on  the  skin,  the  patient  need  expe- 
rience absolutely  no  pain  whatever. 


SOCIETY  PROCEEDINGS. 


ST.  LOUIS  MEDICAL  SOCIETY. 


Stated  Meeting  June  4,  1887.  S.  Pollak, 
M.  D.  in  the  chair.  F.  D.  Mooney,  M.  D. 
Secretary. 

Dr.  F.  J.  Lutz  presented  a  specimem. — I 
have  a  specimen  which  is  interesting  from  the 
fact  that  it  is  such  an  extremely  rare  one, 
about  which  I  can  find  nothing  in  the  litera- 
ture at  my  command. 

I  have  the  right  parietal  bone  of  a  child 
which  lived  to  be  about  six  weeks  old  and 
then  was  found  dead  in  bed.  The  history  of 
the  delivery  is  this.  It  is  the  second  child, 
the  first  being  born  dead,  because  her  pelvis 
was  very  narrow.  When  this  baby  was  born, it 
was  found  to  have  a  large  tumor,  on  the  right 
side  of  the  head,  covering  the  right  parietal 
bone.  The  physician  in  attendance  pro- 
nounced it  a  hematoma  and  said  that  in  the 
course  of  time  it  would  disappear.  No  treat- 
ment was  instituted, and  the  tumor  did  grow 
smaller,but  did  not  disappear.  On  removing 
the  scalp  I  found  the  tumor  as  presented  here. 
I  found  that  it  was  hard,  osseous,  and  a  small 
quantity  of  serous  liquid  came  out  of  the  open- 
ing. I  then  removed  it  together  with  the 
adjoining  bony  parts.  The  tumor  is  com- 
posed of  two'  layers  of  the  skull;  the  inner 
side  of  the  calvarium  is  smooth  and  presents 
no  abnormal  appearance.  The  tumor  is 
formed  mainly  of  the  external  layer  of  the 
skull,  the  cavity  being  the  diploe.  It  was 
formed  in  this  way:  The  pelvis  being  a  nar- 
row   one,  the    head  was  compressed  a  great 


deal,  and  the  external  portion  of  the  calva- 
rium was  pushed  off  from  the  internal  layer, 
as  can  be  seen  at  a  portion  of  the  skull  where 
it  is  translucent.  It  was  pushed  upwards 
towards  the  sagittal  suture,  and  subsequently 
enlarged,  more  than  the  internal  one.  The 
dimensions  are,  in  the  anteroposterior  diam- 
eter, 3£  inches;  in  the  lateral  diameter  3 
inches.  Cavity  of  the  tumor  is  §  of  an  inch 
thick,and  in  it  are  the  remnants  of  what  I 
take  to  be  coagulated  blood.  It  is  quite 
natural  that  it  should  be  mistaken  for  a 
hematoma;  no  doubt  there  existed  a  hem- 
atoma also.  It  had  nothing  to  do  with  the 
death  of  the  child;  and  no  forceps  was  used 
in  this  case. 

Dr.  H.  C.  D  alt  ox. — I  have  here  a  very 
beautiful  specimen  of  a  clot  which  was  with- 
drawn from  the  pulmonary  artery  and  its 
branches,  of  a   man  who    died    of   phthisis. 

Dr.  Hulbertv — In  connection  with  the  sub- 
ject of  extra-uterine  pregnancy,  I  will  relate- 
the  history  of  a  case  which  was  under  my 
observation.  No  one  had  a  positive  opinion 
on  this  question  of  diagnosis  except  one  of  my 
assistants,  Dr.  Mary  McLean,  who  was  fully 
satisfied  of  the  correctness  of  the  diagnosis 
of  extra-uterine  pregnancy. 

Lizzie  S.  set.  31,  married,  housewife; 
mother  of  three  children,  last  one  seven  years 
old.  No  miscarriages.  Character  of  labor 
normal.  Weight  in  health  125  lbs.,  present 
weight  110  lbs. 

Duration  of  present  illness  since  July  1881. 
Menopause  very  regular  and  painless.  Last 
menses  in  June  1884,  only  a  show  in  July. 
Patient  for  eight  or  ten  months  previous  to 
her  illness  was  under  a  severe  and  debilitat- 
ing strain  in  nursing  her  sick  brother.  She 
also  has  had  much  domestic  trouble. 

States  that  in  June,  1884,  she  was  taken 
sick  after  having  been  doing  more  work  than 
usual,  with  severe  pain  in  the  front  of  her 
chest,  on  a  line  with  the  eighth  rib,  which 
finally  extended  all  over  the  chest.  This  at- 
tack was  at  night  after  lying  in  a  draft. 
Had  fever  and  took  morphine;  was  sick  about 
a  week.  A  day  or  two  previous  to  this 
attack,  while  lifting  a  bucket  of  coal,  she 
felt  something  that  "pulled  away,"  as  she  ex- 
pressed it.  She  was  compelled  to  lie  down 
on  account  of  the  pain  and  distress  about 
the  womb. 

Recovery  from  this  accident  was  only  par- 
tially good.  She  became  of  the  opinion  that 
she  was  pregnant,  in  July  1884,  latter  part  of 
month,  her  reason  for  this  opinion  was  that 
she  only  had  a  show;  her  menses  ceased  un- 
til about  April  12,  1885,  a  period  of  about 
nine   months,  when,  after   running  a  sewing 
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machine,  she  became  very  profusely  unwell 
and  supposed  that  she  was  to  be  delivered  of 
her  child. 

This  did  not  occur  and  her  pains,  which 
she  at  first  thought  were  labor  pains,  but 
strange  ones,  kept  up  for  some  hours.  Her 
flow  continued  for  about  a  week.  In  August 
1884,  middle  part,  or  near  the  time  she  should 
have  been  unwell,  she  was  taken  sick  with 
nausea,  vomiting  and  severe  pains  (umbilical) 
and  in  hips  and  back,  fever  etc.,  great  thirst. 
Her  pains  became  agonizing,and  she  lost  con- 
sciousness for  a  time,  and  her  neighbor  said 
she  looked  like  one  dying.  This  culminated 
in  a  convulsion,  her  physician  gave  her  mor- 
phia from  three  to  four  days,  she  was  in  bed 
for  nine  days.  She  at  this  time  did  not  notice 
any  enlargement  of  abdomen.  In  September 
1884,  she  noticed  she  was  getting  larger,  cen- 
trally as  she  remembers  it,  but  not  positive. 
This  continued  to  increase  about  the  same 
ratio  as  in  her  former  pregnancies.  She  had 
all  the  ailments  of  pregnancy  as  in  her  other 
ones,  heartburn  and  nausea. 

In  October,  she  felt  movements  (about 
three  months)  as  in  her  other  pregnancies, 
only  they  were  stronger  and  remained  so 
until  Feb.  1885,  when  she  made  a  jump  fol- 
lowed by  all  the  indications  to  her,  of  a  mis- 
carriage. Movements  from  this  on  were  more 
feeble,  and  in  early  part  of  March,  1885,  en- 
tirely ceased.  At  about  the  seventh  month, 
she  was  greatly  troubled  with  frequent  mic- 
turition. 

Since  April  1882,  she  has  had  at  times  of 
two  three  or  four  weeks,  a  flow  of  three  or 
four  day's  duration-,  using  three  or  four  nap- 
kins a  day,  at  each  time.  This  flow  was  pre- 
ceded by  the  menstrual  molimen,  she  has  not 
noticed  any  diminution  or  increase  in  size 
except  that  after  her  flow  she  would  seem  to 
be  a  trifle  smaller  and  lighter.  This  decrease 
was  not  marked  nor  permanent. 

Physical  Examination  By  Conjoined 
Manipulation. — A  large  tumor  of  the  size  of 
a  woman  at  term  found  filling  the  cavity  of 
pelvis  in  all  directions,  and  occupying  the  ab- 
domen, up  to  within  two  inches  of  xyphoid 
cartilage.  Uterus  found  drawn  up  and  to  the 
right  side.  In  place  of  cervix,  is  found  an 
infundibuliform  passage.  Fundus  found  mid- 
way between  umbilicus  and  pubes  and  two 
inches  to  right  of  median  line.  Sound  enters 
into  the  uterine  body,  which  can  easily  be 
felt  through  the  abdominal  walls.  The  sound 
passes  9|-  inches  before  reaching  fundus  of 
uterine  cavity.  Tho  tumor  is  low  down  in 
pelvis;  fills  the  same  in  all  directions.  The 
wave  is  suppressed,  and  there  are  felt  irregu- 
larities in  walls  of  tumor,  hard  and  firm;  other 


places  seemed  firm,  and  fluctuation  could  be 
obtained.  These  are  most  marked  by  va- 
ginal and  rectal  palpation.  There  is  consid- 
erable pain  at  different  parts  of  tumor,  and 
patient  has  to  handle  herself  carefully  to 
avoid  pain.  Bladder  is  situated  in  front  and 
mostly  to  left  side,  sound  passing  in  the  great- 
est distance  to  the  left.  Vagina  cyanotic  in 
color,  shortened  and  compressed. 

Abdominal  Measurements. — Abdominal 
girt  just  above  crest  of  ilium  38  inches,  dis- 
tant from  tip  of  zyphoid  cartilage  to  umbili- 
cus 8-J  inches;  umbilicus  to  pubes  9-J-  inches; 
from  surface  of  rib  on  right  side  to  umbili- 
cus 8-J-  inches,  umbilicus  to  superior  spine  of 
ilium  of  left  side  9^-  inches.  Same  measure- 
ments in  opposite  diagonal  between  same 
points. 

General  Condition. — Is  evidently  suffer- 
ing more  than  she  will  admit;  is  emaciated, 
no  apetpite,  bowels  are  at  times  constipated, 
other  times  she  has  foul  diarhoea,  has  fever 
of  an  irregular  type.  Heart,  lungs,  and  kid- 
neys are  normal. 

At  the  time  of  the  examination  she  was  the 
mother  of  three  children,  and  she  was  con- 
cerned about  her  condition,  and,  while  she 
felt  that  something  must  be  done,  she  hadn't 
the  courage  to  undergo  what  was  suggested 
to  her.  Diagnosis,  as  I  say,  was  obscure.  It 
was  distended,  and  one  could  not  feel  any 
parts  of  the  fetus.  I  thought  that  it  was 
partly  ovarian  and  partly  sarcoma. 

The  patient  left  the  hospital.  It  was  sug- 
gested that  it  would  be  well  to  make  explora- 
tory incision,  and  I  am  satisfied  that  if  that 
had  been  done,  we  could  have  drained  it  and 
she  would  have  stood  a  better  chance  of  re- 
covering. 

Soon  afterwards  she  came  under  the  obser- 
vation of  Dr.  Mudd,  and  I  have  this  let- 
ter which  shows  the  ultimate  results  of  the 
case: 

"I  saw  her  once  early  in  July,  when  I 
could  make  a  partial  examination  per  vagi- 
nam,  and  by  bimanual  manipulation,  I 
could  then  feel  an  irregular  mass  filling  the 
right  and  central  portion  of  the  pelvic  basin. 
This  was  exquisitely  tender  and  the  examina- 
tion was  imperfect,  but  the  uterus  could  be 
felt  anteriorly  and  rather  to  the  right.  The 
history  obtained  at  that  time  wa3  of  a  re- 
cent discharge  through  the  rectum. 

She  was  suffering  from  septic  diarrhoea 
and  was  very  feeble. 

Post  mortem  revealed  a  sac  situated  in  the 
pelvic  basin  behind  the  uterus.  The  uterus 
together  with  the  broad  ligament  forming 
the  anterior  wall.  The  sac  came  well  down 
into    Douglas's    cul-de-sac,  and  presented  its 
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walls  towards  the  vagina.  This  sac  was  of 
irregular  thickness,  and  ulcerated  toward  the 
abdominal  cavity,  at  which  point  bones  pro- 
truded into  the  peritoneal  cavity.  Many  of 
the  dead  bones  were  found  complete  and  per- 
fect, others  were  in  fragments  and  of  course 
macerated  and  blackened. 

From  the  appearance  of  the  sac  it  would 
have  been  impossible  to  remove  it,  but  it 
might  have  been  drained,  and  the  patient 
possibly  relieved.  It  wasevidently  an  abdom- 
inal pregnancy." 

Dr.  Coles. — Last  Saturday  evening  I  spoke 
of  the  possibility  of  primary  abdominal 
pregnancy,  and  mentioned  the  fact  that  it 
was  considered  rare,  and  by  many  authorities 
as  being  disputed,  many  claiming  that  all  the 
pregnancies  were  originally  tubal,  the  tube 
bursting  in  the  early  months  of  pregnancy, 
the  fetus  still  surviving  and  taking  root  in 
the  peritoneal  cavity.  I  think  it  probable, 
from  the  many  cases  which  have  been  cited, 
that  this  form  of  pregnancy  takes  place  more 
frequently  than  has  been  generally  supposed. 
There  have  been  two  very  interesting  cases 
reported;  one  since  the  operation  for  excision 
of  the  uterus  has  been  practiced,  and  it  is  a 
case  when  the  primary  abdominal  pregnancy 
has  been  proved  almost  to  a  mathematical 
certainty.  The  uterus  was  removed  leaving 
the  ovaries  attached  to  the  broad  ligaments. 
There  was  no  union  at  the  point  where  the 
uterus  was  severed  from  the  cervix.  She  be- 
came pregnant  afterwards,  and  the  fetus  was 
developed  in  the  abdominal  cavity. 

In  the  other  case,  the  woman  had  been 
previously  pregnant,  and  the  Cesarean  opera- 
tion bad  been  performed.  The  incision  of 
the  uterus  had  not  healed,  and  she  having 
died  during  the  second  pregnancy,  which  was 
extra-uterine  and  abdominal,  the  fetus  being 
engrafted  in  the  anterior  portion  of  the  uterus, 
and  the  ovum  having  become  impregnated, 
passed  into  the  abdominal  cavity,  and  took 
root  and  grew,  and  the  woman  died,  I  don't 
know  whether  after  the  full  maturity  of  the 
fetus  or  not.  Post  mortem  showed  that  the 
Fallopian  tubes  were  not  involved.  In  the 
specimen  shown  by  Dr.  Mudd,  there  is  no 
light  on  the  previous  history  of  the  case.  It 
seems  to  me  that  it  is  a  fibroid  tumor.  Of 
course  I  don't  want  to  cast  any  reflection  on 
Dr.  Hodgen,  who  diagnosed  extra-uterine 
pregnancy.  A  year  or  two  ago  I  met  with  a 
case  of  extra-uterine  pregnancy,  when  I  saw  her 
she  was  suffering  from  fever,  hectic;  there  was 
a  tumor  low  down  in  the  pelvic  cavity  on  the 
left  side,  and  I  could  detect  fluctuation  from 
the  vagina.  I  opened  from  the  vagina,  and 
there   was   abundant   discharge   of  offensive 


bloody  pus,  and  immediately  following  it  one 
or  two  small  fetal  bones.  The  cavity  was 
kept  open,  washed,  and  these  small  bones  re- 
moved, some  of  them  two  weeks  afterwards. 
The  woman  improved.  Of  course  we  have 
some  cases  where  the  fetus  is  not  only  extra- 
uterine, but  extra  abdominal.  These  cases 
are  very  rare,  but  they  do  occur;  for  instance, 
you  could  have  a  case  where  the  tube  rup- 
tures, but  it  escapes,  as  in  hematocele,  into  the 
fold  of  the  broad  ligament;  there  have  been 
such  cases  and  yet  the  child  survived  for 
some  time. 

And  there  have  been  cases  reported  where 
the  ovule  has  become  impregnated  and  fallen 
into  a  hernial  sac,  and  in  that  way  developed 
outside  of  the  abdominal  cavity. 

Dr.  Dean. — How  long  after  the  operation 
did  the  pregnancy  occur? 

Dr.  Coles. — I  don't  know.    • 

Dr.  Hulbert. — I  was  struck  with  the  same 
ideas  that  Dr.  Coles  spoke  of,  from  the  fact 
that  she  had  a  small  fibroid  in  the  specimen.  I 
have  seen  one  or  two  fibroids  that  have  been 
partially  calcified,  and  I  think  the  calcareous 
matter  is  deposited  in  a  uniform  manner  and 
there  is  no  softening  of  the  tumor,the  change 
being  a  gradual  one  and  almost  fully  replaced 
by  the  calcareous  matter.  In  this  specimen 
the  central  part  seemed  to  be  composed  of  a 
vitreous,  rather  than  calcareous  matter.  This 
made  me  feel  a  doubt  as  to  whether  it  was  a 
calcified  fibroid.  I  have  a  fibroid  tumor 
which  is  degenerated  into  bone;  it  was  larger 
than  my  head.  The  uterus  was  involved,  and 
the  bony  tissue  is  deposited  between  the  con- 
nective tissue  of  the  trabecule,  and  there  is 
no  tendency  to  the  formation  of  softened  ma- 
terial. 

In  regard  to  the  question  of  possibility  of 
original  extra-uterine  fetation,  I  think  it  de- 
pends largely  on  where  the  ovule  happens  to 
be  be.  We  are  largely  influenced  in  our 
ideas  by  the  laws  of  gravity:  we  imagine  that 
they  have  got  to  fall  to  the  lowest  part.  I 
don't  think  that  the  laws  of  gravity  are  quite 
so  important  in  the  living  subject,  especially 
in  regard  to  the  freshly   impregnated   ovule. 

Another  point:  I  believe  that  ovules  are 
more  liable  to  proceed  to  maturity  if  they  are 
engrafted  on  uterine  tissue,  than  on  the  peri- 
toneal tissue,  because  they  would  receive  a 
response  between  the  uterus  and  the  impreg- 
nated ovule.  We  see  it,  it  is  very  mysteri- 
ous, but  it  is^there.I  incline  to  the  opinion  that 
this  was  really  an  extra-uterine  pregnancy. 
[  Certainly  from  the  history  she  ought  to  have 
had  it. 

Dr.  Dean. — I  did  not  see  the  tumor,  but 
all  the  changes  that  Dr.    Hulbert    has    men- 
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tioned  may  occur  in  a  fibroid  tumor.  There 
certainly  ought  to  be  no  difficulty  in  ascertain- 
ing in  the  case  whether  it  is  bone  or  calca- 
reous or  cheesy  material. 

Dr.  Hulbert. — I  would  like  to  ask  whether 
he  would  expect  to  find  all  these  changes 
distinctly  characteristic?  Where  we  have  a 
calcareous  formation,  isit  distinct  and  dis- 
tinctive, and  that  is  my  point. 

Dr.  Dean. — These  conditions  may  be  dis- 
tinct or  shade  into  each  other. 

Dr.  Coles. — In  regard  to  what  Dr.  Hul- 
bert said,  about  the  detritus,  that  the  inside 
of  the  tumor  seems  to  be  simply  a  confused 
mass,  that  is  not  infrequently  the  condition 
in  fibroid  tumor.  In  fibrocystic  tumors  of 
the  uterus,  if  they  grow  to  a  certain  size,  the 
outside  layers  are  always  supplied  with  abun- 
dant blood  vessels  and  the  tumor  is  supplied 
in  that  way.  -If  the  tumor  grows  rapidly, and 
the  history  shows  that  this  had  occurred  rap- 
idly, it  grew  to  a  certain  size  and  there  it 
ceased  to  grow.  The  interior  of  the  tumor 
may  have  grown  to  a  certain  point  and 
then  broken  down.  In  my  case  the  tumor 
grew  larger  and  very  much  to  one  side, so  that 
she  was  supposed  to  have  twins;  one  extra- 
uterine, and  the  other  intrauterine.  I  ex- 
cised the  tumor  five  or  six  months  afterward, 
and  she  recovered.  The  walls  of  that  tumor 
were  three  or  four  inches  thick,  and  its  inte- 
rior was  composed  of  broken-down  material. 
This  tumor  weighing  ten  pounds  grew  during 
the  nine  months  that  she  was  pregnant.  I 
said  to  her,  "if  this  is  a  fibroid  tumor  it  is 
possible  that  it  will  shrink  up  after  pregnan- 
cy: it  may  partake  of  the  natural  involution 
of  the  uterus."  She  did  wait,  and  found 
a  very  slight  reduction  in  its  size,  when  her 
feet  began  to  swell  and  she  had  it  taken  out. 
With  its  enormously  thickened  walls  it  might 
have  undergone  changes  and  presented  ap- 
pearances to  similar  that  one  presented  here 
last  Saturday  night.  I  think  that  from  the  ap- 
pearances we  are  not  justified  in  pronouncing 
it  an  extra  uterine  pregnancy. 

Dr.  J.  M.  Scott. — We  are  fairly  in  doubt; 
we  don't  know  the  nature  of  the  tumor.  It 
did  not  present  the  appearance  to  my  mind 
that  an  extra-uterine  fetation  would  present 
after  remaining  in  the  cavity.  It  looked  like 
the  more  calcareous  parts  had  been  absorbed, 
leaving  the  other  parts. 

I  take  the  ground  that  it  was  not  extra-uter- 
ine fetation,  simply  because  of  its  locality. 
It  occurred  to  me  that  it  was  a  strange  mat- 
ter that  a  wandering  ovule  should  find  its 
lodgment  on  the  external  surface  of  the  uterus. 
In  other  portions  of  the  abdominal  cavity 
these  ovules  may  find  lodgment,    but  how  on 


the  small  surface  of  the  fundus  of  the  uterus 
it  could  find  lodgment  was  the  difficulty  of 
the  case.  That  the  chorion  villi  should  have  at- 
tached themselves  on  the  covering  of  uterus 
was  the  mysterious  part.  On  further  exam- 
ining the  tumor,  I  could  not  find  that  there 
was  direct  communication  between  the  tumor 
and  the  uterine  wall  at  all.  I  don't  know  that 
Dr.  Hulbert's  idea  that  simply  because  it  fas- 
tened itself  to  the  uterus  it  derived  more 
nourishment  than  it  would  from  other  parts  is 
true,  because  we  know  that  in  other  cases 
where  the  ovule  has  found  lodgment  in  the 
cavity  itself,  it  has  grown  to  a  large  size,  and 
in  both  cases  it  would  depend  on  the  perito- 
neum for  its  nourishment. 

Dr.  Hulbert. — I  would  like  to  ask  the  doc- 
tor whether,  in  case  of  a  retroversion  in  which 
the  broad  ligament  or  the  ligament  that  sup- 
ports the  ovary  had  not  become  lax  enough  to 
allow  the  ovary  to  reach  the  uterine  body,  he 
thinks  it  would  be  impossible  for  the  ovule  to 
become  attached  in  that  way. 

Dr.  Scott. — No!  stranger  things  have  been 
spoken  of  here,  and  I  would  not  say  it  would 
be  impossible. 


CHICAGO  GYNECOLOGICAL  SOCIETY. 

[It  will  be  remembered  that  a  few  weeks 
ago  the  Review  published  a  letter  from  Dr. 
Saenger,  which  set  forth  most  admirably  the 
views  held  in  Germany  in  regard  to  certain 
gynecological  affections,  and  which  was  rather 
bitterly  worded  in  those  parts  relating  to  Mr. 
Lawson  Tait.     The  latter   replies   as  below.] 

Mr.  Lawson  Tait.     Reply  to  Dr.  M. 

SANGER. 


Birmingham,  England,  March   4,    1887.     To 
Charles  Warrington  Earle,    M.  D.,    Presi- 
dent of  the  Chicago  Gynecological  Society. 
Sir. — I  have  just  read  Dr.  Sanger's   reply 
to  a  letter  which  I  sent  to  the  Chicago  Gyne- 
cological Society,  concerning  Dr.  Sanger's  di- 
visions and  subdivisions  of  pyosalpinx. 

Dr.  Saenger  seems  a  little  wroth  that  I 
should  have  regarded  these  subdivisions  as 
absurd,  but  I  still  continue  to  do  so,  and  I  am 
perfectly  certain  that  the  position  which  I 
take  concerning  them  will  be  admitted  before 
long  to  be  a  just  and  accurate  one.  However 
antagonistic  that  attitude  may  be  to  Dr. 
Saenger,  it  does  not  justify  him  in  using  the 
language  which  he  does. 

He  says,  for  instance:  "Lawson  Tait's  prac- 
tical results  are  so  good  that  they  have  raised 
his  conceit  to  so  high  a  degree  that  on  patho- 
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logical  questions  he  assumes  a  certain  infalli 
bility  which  vents  itself  in    numerous   sallies 
and  attacks  upon  others." 

I  trust  this  is  not  true.  My  numerous  sal- 
lies and  attacks  are  not  induced  by  conceit  on 
my  own  part,  but  by  misrepresentations  on  the 
part  of  others.  Dr.  Saenger  himself  forms  an 
example  of  that  misrepresentation.  He  says 
that  "Lawson  Tait  has  asserted  that  menstru- 
ation does  not  depend  upon  the  ovaries  but 
upon  the  tubes."  This  is  a  direct  misrepre- 
sentation. It  is  not  I  who  have  asserted  that 
menstruation  does  not  depend  upon  the  ova- 
ries, but  Ritchie  asserted  it  and  proved  it  be- 
fore I  was  born.  Reeves  Jackson,  of  Chicago, 
has  sustained  the  proof,  so  have  Balfour,  Me- 
lassey  and  a  dozen  more,  but  the  proof  does 
not  yet  seem  to  have  penetrated  the  German 
mind.  I  have  sustained  the  proof  by  abun- 
dant clinical  examples,  and  some  of  my  clini- 
cal work  has  indicated  that  the  tubes  have  a 
large  influence  upon  the  production  of  the 
phenomena  of  menstruation.  This  is  all  I 
have  had  to  do  with  the  matter,  and  Dr. 
Saenger  has  no  right  to  be  so  ignorant  as  to  in- 
dicate any  misrepresentation  of  this  sort  when 
he  assumes  the  position  of  a  dogmatic  in- 
structor. 

Dr.  Saenger  says  that  my  statements  are 
reckless,  and  he  expresses  this  concerning  the 
statement  of  Cesarian  section  having  a  mor- 
tality of  99.9  per  cent.  I  asserted  that  that 
was  the  mortality  of  Cesarian  section.  Dr. 
Saenger  misrepresents  me  again  in  saying  that 
I  said  it  is  still  the  mortality.  I  suppose  that 
he  must  think  I  am  alluding  to  some  modifi- 
cation of  his  own  which  may  have  been  in  a 
small  group  of  cases  more  or  less  successful. 
I  alluded  to  nothing  of  the  kind.  I  alluded 
to  the  past  history  through  generations  of  this 
fatal  operation,  and  every  one,  in  this  coun- 
try at  least,  knows  that  not  anything  ap- 
proaching one  in  a  hundred  cases  recovers. 
This  is  not  a  reckless  statement  of  mine;  it  is 
an  opinion  which  has  been  displayed  by  ev- 
ery contribution  to  the  literature  of  obstet- 
rics during  the  last  one  hundred  years  in 
England.  It  induced  Simpson  to  make  his 
celebrated  joke  that  "Cesarean  Section  was 
not  successful  unless  it  was  done  by  a  cow." 

Dr.  Saenger  asks  me  if  I  have  been  taught 
nothing  by  the  researches  of  Semmelweiss 
and  Lister,  Pasteur  and  Koch.  I  do  not  know 
the  first  of  the  four;  in  Lister  I  have  seen  a 
humiliating  example  of  an  eminent  man  of 
science  warped  by  a  delusion  and  obliged  to 
maintain  absolute  silence  in  face  of  adverse 
criticism.  The  researches  of  Pasteur  and 
Koch  have  long  since,  in  the  opinion  of  many 
here,  been  thrown  to  the  winds.       The  germ 


theory  of  disease  and  the  details  of  practice 
which  have  been  based  upon  it  are  such  as 
suit  the  metaphysical  tendencies  of  the  Ger- 
man mind,  and  afford  elaborate  opportunities 
for  subtle  definitions  and  distinctions,  as  ex- 
emplified in  Dr.  Saenger's  paper  uponpyo-sal- 
pinx.  These  speculations,  however,  like 
others  of  their  kind,  are  based  upon  the  fal- 
lacy that  the  theories  and  facts  of  the  process 
of  decomposition  are  made  to  do  duty  for  the 
theories  and  facts  of  the  disease.  But  those 
of  us  who  have  clinical  materials  to  work 
upon,  and  care  to  observe  and  carefully  re- 
cord clinical  facts,  know  well  that  living  tis- 
sue does  not  follow  the  same  processes  which 
infusions  of  dead  meat  do  in  the  laboratory 
of  the  biologist. 

If  the  cause  of  the  salpingitis  be  the  germ, 
which  is  so  satisfactory  to  the  mind  of  Dr. 
Saenger,  why  is  it  that  the  disease  is  confined 
absolutely  to  the  tubes  in"  the  great  bulk  of  in- 
stances? Why  do  we  not  have  acute  suppu- 
rating metritis?  Why  does  not  the  inflam- 
matory action  extend  all  over  the  peritoneum 
and  to  every  viscus  in  the  body?  What  is 
there  in  the  fimbriated  extremities  which  has 
such  a  powerful  antiseptic  influence  in  ar- 
resting the  progress  of  this  all-powerful  germ? 
All  these  absurd  crochets  have  fortunately 
had  but  a  short  hold  on  the  English  under- 
standing,and  their  tenure  is  rapidly  approach- 
ing an  end. 

I  have  neither  time  nor  inclination  to  re- 
enter upon  the  controversy  of  the  last  ten 
years,  in  which  I  have  taken  an  active  share, 
in  showing  my  reasons  for  the  disbelief  alike 
of  the  germ  theory  and  practices  based  upon, 
it.  But  I  shall  speedily  have  an  opportunity 
of  addressing  myself  to  this  question,  and  I 
shall  take  up  the  text  of  Dr.  Saenger's  utter- 
ances upon  pyo  salpinx. 

To  a  teacher  of  the  germ  theory  such  divis- 
ions of  disease  as  Dr.  Saenger  seems  to  be- 
lieve in  may  afford  a  large  amount  of  com- 
fort, but  to  the  practical  surgeon  they  are 
useless  and  delusive,  whilst  neither  in  clinical 
material  nor  in  pathological  research  have  they 
yet  found  support.  I  cannot  regard  the  man 
who  seriously  believes  in  the  production  of 
tubercular  disease  by  the  presence  of  a  bacil- 
lus or  its  location  in  the  tube  by  accidental 
contact  with  the  vulva  as  being  more  rational 
or  reasonable  than  the  man  who  believes  in 
the  bacillus  of  an  earthquake.  The  whole 
blunder  of  the  germ  theory  of  disease  has 
been  the  mistake  of  association  for  causation. 

Dr.  Saenger  asks  me  what  disease  before 
the  introduction  of  Listerism  killed  thous- 
ands of  patients  who  had  received  wounds  or 
who  been  operated  upon.     I  say  that  nothing 
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more  more  completely  answers  his    question 
than  the  one  word  DIRT. 

Dr.  Sanger  again  asks  me  what  is  puerperal 
fever?  We,  in  England,  are  beginning  to 
understand  that  a  whole  lot  of  different  things 
are  mixed  up  under  that  term, and  at  present  I 
am  not  prepared  to  say  anything  more  definite 
about  it  than  that  our  answer  to  this  impor- 
tant question  has  been  greatly  hindered  by 
this  mischievous  germ  theory.  Dr.  Sanger 
says,  that  this  has  been  demonstrated  and  the 
other  theory  has  been  proved.  We  do  not 
accept  any  one  of  these  assertions.  I  am,  etc., 

Lawson  Tait. 

P.  S. — I  have  just  seen  the  conclusion  of 
Dr.  Sanger's  article,  and  regard  as  amusingly 
inconsistent  the  advice  given  with  the  exam- 
ple s^t  by  Dr.  Sanger  in  the  style  of  lan- 
guage he  adopts.  His  statement  that  neither 
be^^re  nor  after  the  operation  do  I  concern 
myself  with  the  nature  of  the  disease  treated, 
is  absolutely  untrue.  Further,  the  statement 
that  I  admit  that  in  every  fifth  case  I  make 
an  error  in  diagnosis,  is  a  gross  misrepresen- 
tation of  the  facts.  What  I  have  said  is  that 
tubal  disease  can  be  easily  diagnosed,  but 
that  differential  diagnosis  of  the  contents  of 
the  tubes  whether  they  be  serum,  pus  or 
blood,  can  not  be  made  with  certainty  in 
more  than  four  out  of  five  cases. 

If  Dr.  Ssenger  can  do  better  than  this, 
there  must  be  one  of  three  special  explana- 
tions: 

I.  He  must  be  a  heaven  inspired  gynecol- 
ogist. 

II.  Tubal  disease  must  be  very  different  in 
Germany  from  what  it  is  in  England. 

III.  Or,  he  is  evolving  the  whole  thing 
from  his  inner  consciousness  without  any  more 
real  knowledge  than  his  countryman  had  of 
the  celebrated  camel. 

In  conclusion,  let  me  say  that  when  Dr. 
Ssenger  tells  me  that  in  Germany  they  have 
long  since  ceased  to  regard  as  serious  my 
theoretical  utterances,  which  pretend  to  be 
scientific,  he  is  manufacturing  the  whole  by 
a  process  of  imagination.  I  have  made  no 
pretense  to  be  scientific,  and  have  advanced 
no  theories.  I  have  adhered  rigidly  to  facts. 
It  is  Dr.  Ssenger  who  has  invented  the  theo- 
ries and  mischievously  stuck  my  name  on 
them.  '  L.  T. 
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[concluded.] 
Post  Mortem  notes. 
Family  prejudice  prevented  a  thorough  ex- 
amination. 


Heart. — There  was  about  four  ounces  of 
clear  reddish  serous  fluid  in  the  cavity  of  the 
pericardium  (quantity  estimated).  The  pa- 
rietal layer  of  the  pericardium  was  through- 
out its  extent  very  greatly  thickened  and 
covered  with  projections  and  folds  of  fibrin- 
ous deposit,  disposed  in  somewhat  parallel 
ridges,  running  irregularly  in  direction,  and 
most  markedly  present  over  the  anterior  and 
posterior  surfaces  of  the  sac;  these  areas  cor- 
responding in  situation  to  similar  ones  in  the 
visceral  layer  of  the  heart.  Their  appearance 
was  partly  villous  and  partly  velvety.  The 
visceral  layer  of  the  pericardium  was  also  in- 
volved throughout  its  entire  extent.  The 
fibrinous  deposit  was  thickest  over  the  ante- 
rior surface  of  the  heart  where  it  was  thrown 
into  folds  and  ridges  whose  general  direction 
was  at  right  angles  to  a  line  passing  from 
base  to  apex  of  the  heart.  Many  of  these 
ridges  were  from  two  to  three  sixteenths  of 
an  inch  in  heighth,  and  they  were  most  abun- 
dant and  large  about  the  middle  of  the  anterior 
surface  of  the  heart. 

Over  the  posterior  surface  of  the  heart  the 
fibrinous  layer  is  upon  the  whole  much  thin- 
ner but  the  projections  are  more  distinctly 
villous,  many  being  in  fact  severed  bands  of 
adhesion,  and  the  general  appearance  some- 
what reticulated. 

On  the  anterior  surface  of  the  heart,  im- 
mediately below  the  line  of  the  aortic  valves 
there  was  a  recent  circular  adhesion,  one 
inch  and  a  quarter  in  diameter,  soft  and  eas- 
ily separated. 

Over  the  posterior  surface  of  the  left  auri- 
cle the  inflammatory  process  was  evidently 
quite  recent.  Immediately  above  this  spot 
the  pleural  surfaces  were  involved,  and  there 
was  a  small  area  just  there  of  pleural  adhe- 
sion. 

The  position  of  the  heart  was  such  that 
the  right  border  lay  transversely  and  the  apex 
was  three  inches  to  the  left  of  the  median 
line.  The  heart  had  completely  displaced 
that  part  of  the  lung  which  lies  in  front  of 
the  heart.  The  auricles  of  the  heart  were 
filled  with  dark  firm  clots,  and  the  ventricles 
were  approximately  empty. 

The  endocardium  of  the  left  ventricle  was 
of  a  dull  turbid  grayish  color,  mottled  with 
occasional  small  yellowish  gray  points,  but 
smooth  and  glistening. 

There  were  vegetations  upon  the  aortic 
valves  disposed  in  a  highly  characteristic 
manner.  Just  below  each  corpus  aurantii 
there  were  knots  or  clumps  of  vegetations 
about  an  eighth  of  an  inch  in  diameter  and 
heighth,  somewhat  pyramidal  in  form,  and 
extending    in  a  crescentic    line    from    these 


THE  WEEKLY  MEDICAL  REVIEW. 


83 


points,  along  the  so-called  line  of  contact  of 
the  valves  was  a  clearly  marked  row  of  small- 
er vegetations.  The  vegetations  were  most 
abundant  on  those  segments  of  the  valves 
which  are  opposite  the  point  of  origin  of  the 
coronary  arteries.  There  were  a  few  very 
small  patches  of  fibrous  tissue  at  the  base  of 
the  aorta. 

The  anterior  segment  of  the  mitral  valve 
was  markedly  thickened  throughout  its  ex- 
tent, and  it  was  also  moderately  contracted. 
The  posterior  segment  was  similarly  thick- 
ened and  so  adherent  to  the  contiguous  ven- 
tricular wall  that  only  about  one-fourth  of  an 
inch  of  its  lower  border  was  free.  The  edges 
of  both  segments  were  about  one-eighth  inch 
thick  and  studded  with  vegetations  which 
had  a  distinctly  granular  appearance  and 
feeling.  The  result  of  the  contraction  of  the 
segments  was  a  moderate  stenosis  of  the  ori- 
fice. The  left  auricle  was  greatly  dilated  and 
its  endocardium  thickened  and  studded  with 
small  irregularly  shaped  fibrous  patches.  Its 
color  was  a  turbid  yellowish  gray. 

The  muscular  tissue  of  the  heart  was  dull, 
pale  and  flaccid.  The  thickness  of  the  wall 
of  the  left  ventricle  (muscular  tissue  alone) 
was  one-half  inch.  The  heart  measured  5^  by  5 
inches,  and  weighed  1  pound  2  ounces  (avoir- 
dupois). There  was  a  moderate  dilatation  of 
the  ventricles,  but  the  enlargement  of  the 
organ  was  more  of  the  nature  of  an  hyper 
trophy  than  a  dilatation.  Except  as  men- 
tioned the  changes  in  the  heart  were  not  of 
special  pathological  interest. 

Lungs. — There  is  fluid  in  the  left  pleural 
cavity  reaching,  as  the  body  lies  in  the  dorsal 
decubitus,  to  the  anterior  axillary  line.  This 
fluid  was  not  measured  but  was  approximately 
eight  to  ten  ounces,  clear  and  slightly  red- 
dish. The  lower  border  of  the  upper  lobe  of 
the  left  lung  corresponded  anteriorly  to  the 
third  rib  and  was  adherent.  This  line  of  ad- 
hesion, as  well  as  a  few  others  over  the  sur- 
face of  the  lung,  was  not  of  very  recent  or- 
igin, but  yet  easily  broken  down.  That  part 
of  the  pleural  surfaces,  however,  immediately 
next  the  base  of  the  heart  was  very  firmly  ad- 
herent. In  this  lower  part  of  the  left  lung 
there  was  a  moderate  degree  and  amount  of 
hypostatic  hyperemia  and  edema.  There 
were  a  few  old  and  moderately  firm  adhesions 
over  the  right  lung.  The  spleen  was  of  less 
normal  size  and  soft  and  degenerated.  The 
liver  was  rather  pale  but  in  a  state  of  moder- 
ate passive  hyperemia.  There  were  a  few 
very  thin  and  not  very  recent  bands  of  adhe- 
sion between  its  left  lobe  and  the  diaphragm. 
The  other  organs  were  not  examined. 

The  diagnosis,  limited  to    the    organs    ex- 


amined, was:  chronic  pericarditis,  sero  fibrosa 
and  endocarditis  with  recent  acute  exacerba- 
tions of  both,  with  effusion,  chronic  myocardi- 
tis, and  chronic  and  acute  circumscribed 
pleuritis  of  the  left  side  with  effusion  and 
pulmonary  hyperemia  and  edema;  chronic 
pleuritis  of  this  right  side;  circumscribed 
peritonitis  (diaphragmatic),  subacute  splenitis 
passive  hyperemia  of  the  liver. 

Dr.  John  A.  Robison. — I  think  Dr.  Bab- 
cock  was  perfectly  excusable  in  not  detecting 
the  pleurisy  because  oftentimes  when  there  is 
not  more  than  eight  or  ten  ounces  in  the 
pleural  cavity  and  no  complicating  disease,  if 
the  respiratory  sounds  are  very  intense,  or  if 
the  lung  has  not  been  pressed  upon  to  any 
great  extent  there  will  be  still  a  sufficient 
amount  of  resonance  on  that  side  to  overcome 
any  dulness  the  small  amount  of  effusion  will 
cause.  I  know  in  a  great  many  cases  it  is  a 
very  puzzling  question  to  a  person  making  an 
examination  to  tell  whether  there  is  any  fluid 
in  the  cavity  or  not  by  the  physical  signs. 


SELECTION. 


THE  TWO  ASPECTS  OF  PHTHISIS. 

In  dealing  with  phthisis,  we  are  always 
prone  to  regard  it  mainly  either  as  a  true  lung- 
disease  or  as  a  constitutional  malady,  with  a 
pulmonary  lesion  as  its  most  constant,  and 
usually  most  important,  local  expression. 
The  former  is  the  tendency  of  the  student  and 
young  practitioner,  who  are  apt  to  think  that 
through  the  stethoscope  may  be  learnt  most 
of  what  is  worth  knowing  about  the  disease: 
the  latter  becomes  more  and  more  the  view 
which  arises  from  a  wide  experience 
of  phthisis,  and  gradually  impresses 
itself  upon  us  as  vitally  important,  es- 
especially  with  regard  to  prognosis  and  treat- 
ment. Dr.  H.  G.  Sutton  puts  this  strikingly 
in  his  recently  published  and  profoundly  sug- 
gestive lectures  on  Medical  Pathology.  He 
says:  "In  considering  phthisis  and  the  treat- 
ment of  phthisis,  do  not  think  of  the  lungs  so 
much,  for  it  is  simply  harassing  to  one's  self, 
and  leads  to  the  death  of  the  patient,  and  no 
one  benefits  by  it.  How  can  a  lung  be  re- 
paired if  there  is  not  sufficient  blood  going 
through  it?  The  one  object  in  the  treatment 
of  phthisis  is  to  get  more  blood   through   the 
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lung  to  repair  it;  hence  the  importance  of 
rest,  food,  and  fresh  air." 

All  the  main  principles  in  the  treatment  of 
phthisis  now  generally  adopted,  namely,  lib- 
eral dietary,  tonics,  open-air  life,  change  of 
climate,  etc.,  aim  at  the  improvement  of  the 
constitutional  condition,  the  assumption  un- 
derlying these  measures  being  either  that  the 
local  condition  is  inaccessible  to  therapeutics, 
or  else  that  it  may  be  confidently  expected  to 
improve  with  the  improvement  in  the  organ- 
ism generally.  No  doubt  since  the  discov- 
eries of  Koch,  patient  and  enterprising 
efforts  have  been  made  to  strike  at  the  real 
origin  of  the  disease  by  measures  directed  to 
the  destruction  of  the  tubercle-bacillus. 
Hence  has  arisen  the  wide  adoption  of  anti- 
septic inhalations,  and  more  recently  the  in- 
jection of  sulphuretted  hydrogen,  carbonic 
acid  gas,  etc. 

Without  seeking  to  prejudge  the  results  of 
experiments  still  in  progress,  it  must,  we 
think,  be  owned  that  the  net  result  of  this 
local  therapeusis  in  phthisis  has  hitherto  been 
very  small.  Inhalations  do  good  unquestion- 
ably, but  in  what  class  of  cases?  Chiefly  in 
old  cavities  filled  with  putrid  secretion, 
where  the  rationale  of  their  action  is  too  ob- 
vious to  require  demonstration ;  but  we  are 
still  without  evidence  of  their  utility  in  incip- 
ient phthisis;  in  other  words,  their  influence 
in  checking  the  development  or  limiting 
the  activity  of  the  bacillus  is  still  an  unproved 
hypothesis.  It  is  to  feared  that  Koch's  dis- 
covery, whatever  may  prove  its  ultimate 
value,  has  done  mischief  in  the  department  of 
therapeutics,  by  tending  to  obscure  the  view 
put  forward  so  bluntly  and  yet  so  truly  by 
Dr.  Sutton,  that  in  the  treatment  of  phthisis 
we  should  think  of  the  organism,  and  not  of  a 
single  organ. 

Local  measures  of  another  kind  have  had  a 
wide  popularity  and  a  certain  utility  in 
phthisis.  We  refer  to  counter-irritants,  the 
efficacy  of  which  has  been  particularly  in- 
sisted upon  by  Professor  Jaccoud.  No  one 
can  try  them  patiently  without  being  con- 
vinced of  the  resulting  benefit.  They  relieve 
cough,  and  enable  us  to    dispense    with  ano-  | 


dynes,  but  it  seems  doubtful  whether  they 
have  any  other  beneficial  action  whatever. 

Many  years  ago  it  was  proposed  to  treat 
early  cases'  of  phthisis  by  strapping  the  apex, 
the  fashion  adopted  so  usefully  in  pleurisy. 
It  may  be  doubted  whether  this  practice  is 
now  ever  adopted,  and  there  can  hardly  be  a 
doubt  that  the  proposal  was  based  upon  a 
radical  misconception  of  the  nature  and  re- 
quirements of  the  disease.  All  our  knowl- 
edge now  tends  to  show  that  phthisis  arises 
from  inactivity,  and  not  from  over- action  of 
the  lungs;  and,  so  far  from  endeavoring  to 
limit  the  play  of  pulmonary  function,  one  of 
our  chief  aims,  apart  from  the  actual  presence 
of  hemorrhage,  is  to  promote  it. 

While  the  constitutional  view  of  phthisis  is, 
for  the  present  at  least,  much  the  more  useful 
with  a  view  to  treatment,  Dr.  Sutton  would 
no  doubt,  be  the  last  to  deny  the  indispensi- 
ble  value  of  a  correct  estimate  of  the  local 
signs.  Especially  is  this  so  in  diagnosis. 
We  may  strongly  suspect  the  existence  of 
phthisis  before  the  lungs  yield  any  sign,  but 
we  can  hardly  get  beyond  the  point  of  mere 
suspicion.  Asthenia, emaciation,  night  sweats 
aud  febrile  disturbance  may  combine,  with  a 
bad  family  history,  to  make  us  view  a  case 
with  the  gravest  anxiety,  although  the  steth- 
oscope yield  no    abnormal    indications;  but, 

while  the  lungs  remain  free,  we  always  con- 
tinue to  hope  that  our  suspicions  may  prove 
unfounded.  Again,  the  extent  of  the  local 
lesion  is  always  a  very  vital  point.  A  patient 
with  a  cavity  in  one  apex,  while  the  rest  of 
his  lungs  is  sound,  is  in  a  very  different  posi- 
tion from  one  in  whom  we  find  evidence  of 
disseminated  tubercle  throughout  a  large  area 
of  the  pulmonary  substance.  The  progress 
of  the  local  lesion,  which  only  local  investi- 
gation can  determine,  is  also  a  point  of  cardi- 
nal importance.  There  is  the  most  radical 
difference  between  a  case  of  phthisis  in  which 
the  local  signs  remain  quiescent  for  months 
or  years,  and  one  in  which  they  creep  steadily 
onwards.  The  former  case  allows  an  oppor- 
tunity for  treatment,  and  permits  a  more  or 
less  favorable  prognosis;  the  latter  case  is 
sure  soon  to  terminate  fatally. 

It  is  evident  that  in  phthisis  it  is  essential 
that  the  relation  of  the  local  and  the  constitu- 
tional condition  be  correctly  estimated  and 
steadily  kept  in  view. — British  Med.  Jour. 
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Cerebral  Localization. 


Dr.  Landon  Carter  Gray,  in  a  review  of  the 
knowledge  acquired  concerning  cerebral  local- 
ization, after  speaking  at  some  length  of  the 
great  confusion  resulting  from  the  advance- 
ment of  theories  from  many  sources,  speaks 
as  follows  of  our  present  knowledge  of  it. 

But  the  continuance  of  the  study  upon  hu- 
man beings  has  been  rewarded  by  more  per- 
manent conclusions.  Pathology  has  gone 
hand  in  hand  with  physiology.  Each  has  its  ad- 
vantages. The  skull  of  a  dog  or  an  ape  can 
be  trephined  at  will, and  just  as  much  removed 
of  the  cerebrum  as  the  operator  desires;  the 
animal  can  be  kept  constantly  under  observa- 
tion, and  often,  when  there  are  no  fatal  re- 
sults, for  a  considerable  length  of  time,  the 
operation  can  be  repeated.  Focal  alterations 
of  the  human  brain  are  rarely  so  localized, 
and  cannot,  of  course,  be  produced  at  will,  or 
kept  so  well  under  observations;  so  that  con- 
clusions which  may  rest  upon  a  few  months 
of  physiological  experiment  cannot  be  con- 
tradicted or  verified  except  by  years  of  wide- 
spread and  isolated  observations  upon  the  hu- 
man   subject.     On  the   other    hand,    human 


beings,  by  their  superior  intelligence,  are  in- 
finitely better  subjects  for  testing  the  mani- 
fold details  of  motion  and  sensation.  It  is, 
therefore,  I  think,  the  better  proof  of  the 
truth  of  the  doctrine  of  localization  that  the 
experiments  of  physiologists  upon  the  dog 
and  monkey  tribe  should  have  tallied  so  well 
with  the  experiments  of  disease  upon  the 
human  being.  The  individual  facts  of  the 
latter  kind,  upon  which  my  conclusions  are 
based,  are  too  numerous  to  be  considered  in  a 
work  of  this  kind. 

Regarding  the  human  brain,  there  are  two 
sets  of  facts — one  set  that  is  indisputable, 
another  that  is  still  under  discussion.  Let  us 
first  consider  the  former. 

The  ascending  frontal  and  parietal  convolu- 
tions are  divided  into  three  parts.  Of  these, 
the  upper  third,  with  the  adjacent  portion  of 
the  base  of  the  first  and  second  frontal  con- 
volutions, contains  the  center  for  the  lower 
extremities;  the  middle  third,  with 
the  adjacent  base  of  the  second  frontal 
convolution,  contains  the  center  for  the  upper 
extremities;  the  lower  third,  with  the  third 
frontal  convolution,  contains  the  centers  for 
the  face,  neck,  and  speech  muscles.  The  so- 
called  "paracentral  lobule"  is  the  medial  sur- 
face of  the  upper  part  of  the  ascending  parie- 
tal and  frontal  convolutions,  and  therefore, 
contains  the  center  for  the  lower  extremities, 
although  lesions  of  this  medial  surface  are 
comparatively  rare.  This  area  upon  the  con- 
vex and  medial  surfaces  is  that  of  what  may 
be  called  the  "facio-phonetic-skeletal  region." 
Lesions  of  it  produce  impairment,  in  the  man- 
ner indicated,  of  the  upper  and  lower  extrem- 
ities, of  the  facial  and  neck  muscles,  and  of 
the  motor  mechanism  of  speech.  It  may 
justly  be  regarded  as  proved  that  the  paraly- 
sis of  the   limbs  and  the  face   is  both   motor 
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and  sensory, andthat  the  motor  and  sensory  pa- 
ralysis are  not  always  of  equal  intensity,  that 
the  one  may  occur  without  the  other,  and 
that  the  area  within  which  sensory  paralysis 
may  be  produced  is  of  a  larger  extent  than 
the  motor  area,  inasmuch  as  the  former  em- 
braces the  two  parietal  convolutions. 

In  matters  of  this  kind  one  is  greatly 
tempted  to  draw  precise  circles  for  each  cen- 
ter, and,  doubtless,  positivism  of  this  kind 
saves  much  trouble  to  those  of  great  faith; 
but  I  cannot  reconcile  facts  to  such  sharp  de- 
limitation. In  truth,  the  areas  overlap  one 
another,  just  as  the  convolutions  pass  imper- 
ceptibly into  one  another,  and  the  time  will 
never  come  when  a  man  will  be  able  to  mark 
a  line  on  a  convolution  and  say  that  it  is  a 
precise  boundary-line  between  two  centers, 
so  that  at  one  one-hundredth  part  of  on  inch 
to  one  side  there  will  be  certain  symptoms, 
and  totally  different  ones  at  one  one-hun- 
dredth part  of  an  inch  to  the  other  side.  The 
centers  can  only  be  approximately  demark- 
ated,  not  absolutely. 

There  are  also  good  clinical  reasons  for 
believing  that  each  different  kind  of  sensa- 
tion— the  tactile,  pain,  temperature,  and  mus- 
cular senses — has  a  cortical  center  of  its  own; 
but  it  has  as  yet  only  been  determined  that 
the  muscular  sense  has  probably  its  center  in 
the  parietal  convolutions. 

The  center  of  sight  is  to  be  found  in  the 
occipital  lobe  and  the  angular  gyrus.  There 
has  been  a  fierce  discussion  regarding  this 
center  between  the  followers  of  Munk  and 
those  of  Ferrier;  the  former  denying  that  the 
angular  gyrus  had  any  part  in  this  center,  the 
latter  affinming  that  any  visual  impairment 
must  implicate  both  angular  gyrus  and  occip- 
ital lobe.  But  the  experiments  of  Luciani 
and  Seppilli,  and  the  cases  collected  by  these 
gentlemen,-  warrant  the  assertion  that  the 
center  embraces  both  angular  gyrus  and  oc- 
cipital lobe,  although  with  this  distinction, 
that  lesions  of  the  angular  gyrus  alone  pro- 
duces mental  blindness,  while  lesion  of  the 
occipital  lobe  produces  absolute  blindness  of 
the  same  half  of  the  two  retinae  (lateral  hem- 
iopia). 


The  center  of  hearing  may  be  located  in 
the  first  and  second  temporal  convolutions, 
although  this  area  does  not  seem  to  be  so 
constant  a  center  as  some  others  in  the  cor- 
tex, for  the  writer  and  Kussmaul,  perhaps  also 
Westphal,  have  reported  cases  in  which  a  le- 
sion was  located  here  without  the  expected 
auditory  symptoms.  It  is  curious,  however, 
that  the  left  lobe  seems  to  be  mainly  affected, 
the  right  side  seeming  to  be  of  greatly  subsi- 
diary importance,  Luciani  and  Seppilli  stat- 
ing that  it  is  never  affected  alone,  while  the 
lesion  is  very  seldom  in  both  temporal  lobes. 
It  is  curious,  too,  that  the  cases  have  so  far  al- 
ways presented  the  symptom  of  mental  deaf- 
ness analogous  to  the  mental  blindness,  as  de- 
scribed above,  and  never  any  absolute  deaf- 
ness. 

The  cases  of  cortical  production  of  loss  of 
smell  or  loss  of  taste  have  been  too  scanty  to 
define  the  centers  of  those  two  special  senses, 
although  it  is  probable  that  the  olfactory  cen- 
ter is  in  the  hippocampal  convolution. 

In  conclusion  he  says: 

From  this  review  we  perceive  that  the  doc- 
trine of  cortical  localization  is  far  too  well 
grounded  upon  facts  of  eternal  verity  to  be 
flippantly  sneered  at,  although  much  remains 
to  be  done  in  the  way  that  has  been  hewn  out 
of  primeval  ignorance  and  acquired  obsti- 
nacy. Like  all  truths  that  have  lurked  un- 
discovered for  centuries,  except  those  that  do 
not  require  skilled  experimentation  or  trained 
observation,  it  has  had  to  rely  upon  the  testi- 
mony of  a  cloud  of  witnesses,  each  one  vary- 
ing in  competency  or  bias,  and  the  result  has 
been  the  ordinary  one  of  a  long  trial  of  is- 
sues of  fact  before  an  ordinary  jury — a  fail- 
ure to  convince  every  one.  But  the  jurors  of 
science  can  wait  for  all  time,  the  trial  is  never 
closed,  and  no  verdict,  however  conclusive  it 
may  seem  at  the  time  it  is  given,  will  stand 
for  one  hour  in  the  face  of  a  newly  discovered 
fact.  In  spite,  therefore,  of  uncertainties 
about  minor  points  of  detail,  we  must  admit 
that  we  have  localized  the  cortical  centers  for 
the  motor  and  sensory  nerves  of  the  limbs 
and  face,  for  the  mechanism  of  speech,  for  the 
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optic  nerves,  and  probably  also  for  the  audi- 
tory nerves. 


Contribution  to  the   Physiology   of  the 
Corpus  Striatum. 


Baginsky  and  Lehmann  (Virchow's 
"Archiv  fuer  pathologisehe  Anatomie")  have 
conducted  an  interesting  series  of  experiments 
with  a  view  to  the  more  exact  determination 
of  the  functional  significance  of  this  impor- 
tant structure.  The  technique  resorted  to 
would  seem  to  possess  many  advantages.  In 
brief,  the  process  employed  was  the  follow- 
ing: A  fine  glass  canula  was  connected  with 
an  ordinary  water  air-pump  and  those  portions 
of  the  brain  to  be  extirpated  '  were  removed 
by  suction.  By  gradually  removing  in  this 
way  the  greater  part  of  the  nucleus  caudatus, 
these  investigators  ascertained  that  the  con- 
sequent modifications  in  function  were  merely 
quantitative  in  character.  The  principal  phe- 
nomena observed  were  the  following:  In- 
creased susceptibility  of  the  animals  to  sen- 
sory impressions;  tendency  to  run  away  with 
precipitancy,  if  attempts  were  made  to  catch 
them,  but  without  evidence  of  any  internal 
motion;  a  peculiar  derangement  manifesting 
itself  in  anomalous  attitudes  of  the  extremi- 
ties, particularly  of  the  forelegs.  When  se- 
verely irritated,  the  extremities  resumed  their 
normal  attitudes.  This  phenomenon  has  al- 
ready been  described  by  Schiff  and  Nothna- 
gel,  and  is  ascribed  by  Nothnagel  to  partial 
paralysis  of  the  muscular  sense.  All  the  phe- 
nomena retroceded,  but  it  was  observed  that 
the  greater  the  amount  of  the  nucleus  re- 
moved, the  longer  the  time  which  elapsed  be- 
fore function  was  again  restored.  It  was  also 
observed  that  whenever  the  anterior  portion 
of  the  nucleus  caudatus  was  irritated  (not  de- 
stroyed) a  rise  in  temperature  took  place.  A 
resumption  of  the  normal  temperature  took 
place,  however,  with  great  rapidity. 


The  Function  op  the  Thyroid    in   Dogs. 

The  dog  has  two  thyroid  bodies,  one  on  the 
right  and  the  other  on  the  left  of  the  median 


line,  and  quite  distinct  from  each  other. 
Schiff  has  made  careful  observations,  which 
show  that,  while  the  removal  of  one  of  these 
bodies  has  no  effect,  a  train  of  remarkable 
phenoma  ensues  if  both  be  removed.  Of 
these,  one  of  the  most  singular  is  the  series 
of  rapid  muscular  contractions  which  is  set 
up,  chiefly  in  the  temporal  muscles.  There 
are  usually  two  or  three  contractions  in  a  sec- 
ond, but  the  muscles  of  opposite  sides  do  not 
contract  synchronously.  Another  result  is 
the  vermicular  movements  of  the  lingual 
muscles,  which,  like  the  preceding,  may  be- 
gin even  two  days  after  the  operation.  A 
third  characteristic  is  the  apathetic  condition 
of  the  animal;  this  begins  the  day  after  the 
operation,  but  takes  some  time  to  i*each  its 
maximum.  Ewald,  after  confirming  Schiff's 
statements  on  the  above  points,  mentions  an- 
other symptom — namely,  a  peculiar  odor  ge  - 
erated  by  the  animal;  it  is  possible,  however 
that  change  of  diet  may  account  for  this. 
Ewald's  results  differ  from  Schiff's  in  a  more 
important  particular — namely,  as  regards  the 
fate  of  the  animal  operated  on.  Schiff  found 
that  if  an  interval  of  twenty-five  or  thirty 
days  were  allowed  between  the  operations  on 
the  right  and  left  glands,  the  animal  survived; 
whereas,  in  Ewald's  experiments  the  dog  al- 
ways died,  although  in  one  case  thirty-nine, 
and  in  another  fifty,  days  intervened.  Death 
was  preceeded  by  dysphagia;  the  wounds  had 
perfectly  healed.  Schiff's  most  remarkable 
discovery,  however,  was  this:  If  the  thyroid 
of  one  dog  were  inserted  into  the  abdominal 
cavity  of  another,  through  a  small  wound  in 
the  integuments,  the  latter  animal  could  then 
bear  extirpation  of  both  thyroids;  hence  it 
was  concluded  that  some  material  necessary 
to  the  nervous  system  is  elaborated  by  the 
thyroid  body.  Evidently  this  material  may 
be  vicariously  elaborated  by  some  other  organ 
or  organs,  if  only  sufficient  time  be  afforded, 
as  when  one  gland  is  removed  some  time  be- 
fore the  other,  or  the  prodedure  just  men- 
tioned is  adopted.  Accordingly,  the  idea 
suggested  itself  to  Ewald  to  make  injections 
of  the  thyroid  juice  of  a  dog  into  other  dogs, 
in  order  to  see  what  immediate  effects  upon 
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the  nervous  system  resulted.  Portions  of 
thyroid  substance  were  rubbed  down  with  a 
little  water,  and  then  squeezed  through  linen 
or  filtered.  The  liquid  matter  was  then  used 
for  injection,  and  numerous  experiments  led 
to  the  following  conclusions,  confirmatory  of 
the  original  assumption:  Within  two  hours 
a  peculiar  hypnosis  set  in.  Injections  of  blood 
or  muscle-juice  used  in  control-experiments 
had  no  effect.  If  from  unknown  causes  the 
injected  thyroid-juice  was  not  absorbed,  it 
caused  a  local  abscess,  and  no  general  results 
followed.  No  result  followed  the  use  of 
splenic-juice,  but  the  author  is  uncertain  about 
absorption  in  this  case.  Direct  injection  of 
thyroid  juice  into  the  veins  in  three  cases  had 
no  effect.  Thus  these  experiments  so  far  con- 
firm Schiff's  theory  that  some  material  having 
a  powerful  influence  on  the  central  nervous 
system  is  elaborated  by  the  thyroid  body,  but 
they  require  to  be  repeated  and  extended. 
They  are  interesting  when  viewed  in  conjunc- 
tion with  recent  researches  into  the  function 
of  the  thyroid  body  in  this  country. 


Ra-pidit?  op  the   Blood-Ccjrrent    in    the 
Kidney. 


Dr.  Gartner,  assistant  to  Dr.  Strieker,  pro- 
fessor of  General  and  Experimental  Pathol- 
ogy, recently  made  an  interesting  communi- 
cation to  the  Imperial  Royal  Society  of  Phy- 
sicians of  Vienna,  on  the  rate  at  which  the 
blood  flows  in  the  kidney  and  other  organs. 
Claude-Bernard  examined  the  rapidity  of  the 
blood-current  in  salivary  glands  when  at  rest, 
and  when  subjected  to  irritation;  Sadler  and 
and  Gaskell  (under  the  direction  of  Ludwig) 
that  in  passive  and  in  irritated  muscles;  and 
among  the  researches  made  in  the  Ludwig 
laboratory,  must  also  be  mentioned  those  of 
Slavjauski  on  the  rapidity  of  the  blood-cur- 
rent in  the  inferior  vena  cava,  and  of  B  asch 
and  Tappeiner  on  its  rate  of  movement  in  the 
portal  vein.  This  method  of  separately  ex- 
aming  each  organ  as  to  the  rapidity  with 
which  the  blood  passes  through  it  has,  how- 
ever, other  advantages  besides  the  immediate 
results  obtained  by  these  inquiries.     Each  or- 


gan can  thereby  be  examined  as  to  the  pres- 
ence of  nerves  in  the  blood  vessels,  and  as  to 
the  different  conditions    under   which    these 
nerves  act  either  in  the  way  of  narrowing  or 
distending  the  vessels.     Some  hints  for  ther- 
apeutic use  might  also  be  got  by  ascertaining 
the  various  ways  in  which    the  vessels    of  a 
particular  organ  are  influenced  in  respect    of 
the  quantity  of  blood  contained  in  them.  This 
mode  of   investigation,    moreover,    makes   it 
possible  to  perform  comparative  experiments 
as  to  the  quantity  of  blood   passing  through 
two  different  organs  of  the  same    animal  in 
equal  spaces  of  time.   From  such  experiments 
it  is  clear  that  the  rapidity  of  the  outflow  of 
the  blood  from  the  renal  vein  is  greater  than 
that  from  the  femoral  vein  below    Poupart's 
ligament,  though  the  region  drained    by  the 
latter  is  comparatively    much    larger.       Dr. 
Gartner  performed  his  first    experiments    on 
the  kidney  of  the  dog.     A    canula,  provided 
with  a  tube  to  carry    away    the    out-flowing 
blood,  was  introduced  into  the  renal  vein,  and 
the    blood    current    was  observed  either  by 
counting  the  blood-drops  as  they   fell,    or  by 
Ludwig's  graphic  method.     When  the  opera- 
tion was  performed  with    sufficient  care,    and 
without  doing  any  injury  to  the  kidney  itself, 
the  loss  of  blood  was    comparatively    slight, 
and  did  not  interfere  in  any  way  with  the  ex- 
periment.    In  a  curarized  animal,  when   arti- 
ficial respiration  was  suspended,  the  rapidity 
of  the  blood  current  diminished    exactly    in 
proportion  as  the  blood   pressure    increased. 
In  three  cases  not  a  single  drop    of  blood  es- 
caped for  more  than  a  minute,  when  the  ani- 
mal was  near  suffocation.     The  oscillations  of 
the  blood  pressure  were  also    shown    by   the 
quantity  of  out-flowing  blood;  to  each  fall  of 
the  blood-pressure      curve    corresponded    a 
quicker  dropping  of  blood,  and  when  the   ar- 
terial blood-pressure  increased  the  drops  again 
fell  mere  slowly.     It    was    known  that  when 
the  suffocation  of  the  animal   was  continued 
for  a  longer  time,  the  blood-pressure  again  de- 
creased, but  there  was  no   corresponding    in- 
crease in  the  number  of  falling  blood  drops. 
This  was  another  proof  of  the  truth  of    the 
theory  established  by   T.  Wagner  and  Open- 
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chowski,  that  the  decrease  of  the  blood-pres- 
sure which  preceded  the  death  of  the  animal 
did  not  arise  from  weakness  in  the  blood  ves- 
sels, but  from  diminished  action  of  the  heart. 
Dr.  Gartner  further  remarked  that  Carl  Lud- 
wig  and  Thiry  had,  by  direct  inspection  of 
the  exposed  kidney,  observed  that  it  became 
pale,  and  that  the  blood  vessels  contracted 
when  the  medulla  oblongata  was  irritated. 
This  phenomenon,  on  which  one  of  the  most 
important  points  of  the  doctrine  of  circulation 
is  based,  when  produced  in  the  manner  de- 
scribed by  Carl  Ludwig  and  Thiry,  is  so 
slight  that  no  exact  idea  can  be  obtained  of 
it,  even  when  the  experiment  is  repeated  for 
several  times.  By  the  experiment  of  the  out- 
flow of  the  blood,  however,  the  contraction  of 
the  vessels  can  be  demonstrated  even  to  a 
great  audience. 


A  Case  of  Cocaine  Poisoning. 


Dr.  H.  Schuyder,  Luzerne,  a  druggist,  took 
two  doses  of  0.05  gramme  each  of  muriate  of 
cocaine  on  account  of  a  headache  which  he 
was  suffering  from;  the  following  were  the 
symptoms  of  intoxication:  Loss  of  sensation 
and  trembling  of  the  hands  and  feet  without 
any  motor  disturbances,  coldness  of  the  ex- 
tremities, moderate  mydriasis  with  fixed  pu- 
pils; thread-like  pulse  of  about  150  in  fre- 
quency, jactitation,  gesticulations,  short  de- 
lirium, intense  thirst  and  dryness  of  the 
mouth.  These  symptoms  disappeared  after 
the  administration  of  black  coffee  and  chlo- 
roform inhalations.  In  summing  up  the  differ- 
ent cases  of  intoxication  which  have  occurred 
hitherto  (in  one  case  0.016  gramme  was  suf- 
ficient) Dr.  Schuyder  finds  the  different  symp- 
toms to  corrpspond  pretty  closely.  The  best 
antidote  against  the  circulatory  disturbances 
occurring  is  amyl  nitrite. 


—In  Germany  almost  the  only  anesthetic  used  is 
chloroform.  Billroth  uses  a  mixture  of  chloro- 
form and,  ether.  The  German  surgeons  regard 
all  anesthetics  as  dangerous,  chloroform  no  more 
so  than  the  others,  and  consequently  choose  it 
on  account  of  its  practical  advantages. 
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SATURDAY,  JULY  23,  1887. 
SPRAY  FROM  CRAB  ORCHARD  SPRINGS. 


BY    W.    P. 


The  Mississippi  Valley  produces  good  Med- 
ical Societies. 

Dr.  Sayre  said  it  was  a  long  way  from  New 
York  to  Crab  Orchard,  but  he  was  glad  he 
came.     So  was  the  Association. 

Col.  Frayee  won  high  praise  as  "mine  host" 
of  the  Springs.  His  generous  treatment  of 
his  guests  reminded  many  of  the  Palmer 
House,  Chicago,  (by  way  of  comparison.) 

The  success  of  the  meeting  was  highly 
gratifying  to  the  President,  Dr.  I.  N.  Love 
of  the  Review.  He  had  worked  long  and 
hard  for  a  good  session,  and  got  it.  By  the 
way,  it  is  hard  work  and  personal  sacrifice 
that  makes  medical  societies  these  days, 
rather  than  high  sounding  name  or  preten- 
tious pretext. 

Dr.  W.  C.  Wile,  of  Philadelphia,  made 
many  new  friends.  Though  constantly  busy, 
he  did  not  forget  the  interests  of  the  Editor's 
Association,  of  which  he  is  Secretary.  He 
says  the  Washington  reception. will  be  a  great 
success. 

A  few  of  the  doctors  ran  off  before  the 
meeting  closed.  Another  tribute  to  Crab  Or- 
chard water. 

It  was  remarked  that  since  the  gentle  Wa-th- 
en  has  been  president  of  the  Kentucky 
Medical  Society,  he  has  become  noticeably 
reticent.  They  say,  though  we  doubt  it,  that 
he  scarcely  ever  "smiles". 
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The  election  of  Dr.  Dudley  S.  Reynolds  to 
the  presidency  for  the  coming  year  was  a 
graceful  recognition  of  his  services  to  the  As- 
sociation and  of  his  personal  and  professional 
standing.  In  the  election  it  was  a  high  com- 
pliment that  his  strongest  support  came  from 
his  own  city. 

Dr.  Mathews  of  Louisville,  is  a  man  whom 
to  know  is  to  admire.  His  brave  and  generous 
defence  of  his  friend  against  a  recent  scurril- 
lous  attack  brought  down  the  house.  A  few 
such  men  as  Mathews  in  each  city,  would  to 
a  large  degree  stamp  out  all  professional  jeal- 
ousy and  strife. 

The  venerable  Dr.  Dunlap,  of  Ohio,  whose 
record  of  415  ovariotomies  is  well  known,  was 
frequently  consulted  by  the  younger  members. 

Dr.  Early,  of  Pennsylvania,  wanted  the 
members  one  and  all  to  be  his  guests,  but 
this  was  before  he  saw  them  eat. 

Several  lady  physicians  were  in  attendance, 
but  took  no  part  in  the  proceedings.  How- 
ever, the  case  of  Dr.  Belle,  of  Bourbon,  pre- 
sented at  an  informal  meeting  was  generally 
discussed. 

Mr.  J.  W.  Lambert,  of  St.  Louis,  went  all 
the  way  to  once  more  see  his  first  love — 
(among  medical  societies). 

No  Kentucky  delegation  would  be  fully  up 
to  the  standard  without  such  a  member[as  Dr. 
McMurtrie.  Highly  honored  in  the  A.M.  A., 
respected  and  successful  at  home,  he  has  ta- 
ken high  mark  as  a  leader  beyond  the  con- 
fines of  his  own  state. 

Dr.  G-ray,  of  Chicago,  and  Dr.  Ohmann- 
Dumesnil,  of  St.  Louis,  were  unanimously 
re-elected,  the  former  Secrteary,  the  latter 
Treasurer.  The  Association  recognizes 
merit. 

A  well  remembered  incident  was  the  moon- 
light serenade  by  Dr.  Blume,  Thompson, 
Jenkins  and  others.  There  was  not  much 
moonlight,  but  that  did  not   affect  the  result. 

Six  Ex-Presidents  of  the  Association  were 
in  the  hall  at  one  time.  In  too  many  societies 
a  member  having  filled  the  highest  office,  feels 


that   he    has   discharged  his  duty,    and   that 
there  is  nothing  further  to  attain. 

The  St.  Louis  delegation  was  in  full  force, 
and  the  members  fully  appreciated  the  many 
courtesies  extended  to  them. 


The  Recent  Meeting  op   the    Mississippi 
Valley  Medical  Association. 


The  meeting  held  last  week  at  Crab  Or- 
chard Springs,  Ky.,  was  in  every  way  a  suc- 
cess. Sandwiched  between  the  meetings  of 
the  American  Medical  Association  and  the 
Congress,  at  some  distance  from  the  center 
of  the  territory,  and  with  the  hottest  of 
weather,  it  would  not  have  been  surprising  if 
the  attendance  had  been  small. 

The  number  present  was,  however,  greater 
than  it  had  been  for  four  years,  and  the 
amount  of  work  done  was  astonishing.  In 
fact,  although  the  session  extended  over  three 
days,  many  of  the  members  present  had  to  be 
content  with  having  their  papers  read  by  title. 
This,  too,  when  the  time  limit  for  papers  was 
twenty  minutes,  and  for  discussion  five  min- 
utes for  each  speaker. 

It  was  extremely  gratifying  to  those  who 
had  labored  so  long  in  the  interest  of  this  As- 
sociation to  see  this  marked  result  following 
the  adoption  of  the  American  Medical  Asso- 
ciation standard  for  membership.  Indeed 
the  M.  V.  M.  A  goes  a  step  farther,  and  will 
not  admit  as  a  member  any  physician  under 
censure  by  his  local  society. 

It  has  also  this  advantage.  Being  in  strict 
accord  with  the  national  and  state  societies, 
it  wisely  leaves  all  matters  of  legislation  to 
them,  and  if  a  matter  of  ethics  or  complaint 
comes  up,  it  is  quickly  decided  by  the  judi- 
cial counsel,  whose  verdict  is  final. 

We  commend  this  Association  to  all 
thoughtful,  earnest,  western  physicians.  The 
next  meeting  will  be  in  September,  1888,  in 
St.  Louis.     Keep  it  in  mind. 


Physicians  and  Spiritualism. 


Of    all   people    calculated  upon   to  be  in- 
fluenced by  things  uncanny  and   immaterial, 
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perhaps  the    doctor  is    the  least  impressiona- 
ble.    Owing  to  the    channel    in    which   his 
thoughts  are  cast,  both  by  his  studies  and  the 
character  of  his  after  life,  he  is  not    very  lia- 
ble to  put  much  credence  in  statements   made 
to  him  which  are  to  be  believed  only  on  faith, 
nor  accept  what  is  strange  but  true,  except  on 
extremely  conclusive  proof.     It  was  probably 
with  this  in  mind  that  the  Seybert    Commis- 
sion, appointed  some  three  years  ago  to  inves- 
tigate the  subject   of    spiritualism,    had  the 
names  of  a  number  of   our    most    prominent 
physicians  placed  upon  it;    among  them   Dr. 
William  Pepper,  Dr.  Joseph  Leidy,  Dr.  Geo. 
A.  Koenig,  Dr.  S.  Weir  Mitchell  and   others. 
The  report  of  the  Commission  has  now   been 
made  public,  and,  as  was   expected,  is  not  at 
all  favorable  to  spiritualism.       That  this  re 
suit  is  not  due  to  previous  bias,  can  be   seen 
by  reading  their  first  installment;  throughout 
it  there  can  be  seen  that  attempt  to   be    per- 
fectly fair  and  just  which  would  be  made  by 
fair-minded  men  who  were  seeking  to    solve 
some  scientific  question,  and  not    striving    to 
upset  some  theory  antagonistic  to   their   per- 
sonal interest.     The  commission  gave  all   ad- 
vantage to  the  mediums  who   were    to  prove 
the  truth  of  their  doctrine  to  it,  submitted  to 
all  their  conditions,  and  even  went  far  beyond 
that  point    where    many,    investigating    for 
themselves,  would  have  decidedly  said  that  it 
was  ail  a  grand  humbug. 

The  conclusions  arrived  at  by  the  commis- 
sion all  point  to  a  shrewd  recognition  of  the 
gullibility  of  people  at  large  by  the  mediums, 
together  with  a  lot  of  first  class  legerdemain, 
which  can  be  seen  at  any  time  upon  the  pay- 
ment of  a  half  a  dollar. 

The  fairness  and  accuracy  with- which  all 
the  details  of  their  report  are  presented, 
would  convince  nearly  all  of  the  falsity  of 
spiritualistic  claims,  but  there  is  a  certain 
class  of  our  population  which  seems  to  require 
for  its  existence  something  which  is  beyond 
explanation,  and  which  must  be  taken  on 
faith,  and  to  these  the  report  will  no  doubt 
pass  as  an  exhibition  of  stubborn  prejudice. 

Slate-writing,  one  of  the  strongholds  of  the 
spiritualistic  art,  was  obtained  in  great  quan- 


tities, but  always  under  such  suspicious  cir- 
cumstances that  the  fairness  of  the  procedure 
could  not  but  be  questioned.  It  was  finally 
dropped  by  the  commission,  owing  to  one  of 
its  number  bringing  a  small  mirror  which  he 
held  on  his  knee,  thus  reflecting  to  his  eye  the 
slate  pencil  vigorously  traveling  over  the  slate 
under  the  table,  propelled  by  the  very  mate- 
rial hand  of  the  medium  herself,  and  not  that 
of  departed  spirits.  In  all  the  cases  in  which 
something  supernatural  was  to  be  done,  a 
mass  of  scenic  and  other  arrangements  was 
made  use  of,  which  was  no  greater  than  any 
juggler  would  require  to  perform  feats  even 
stranger  than  those.  As  long  as  our  spirits 
fail  to  do  anything  which  cannot  be  done  by 
our  prestidigitateurs,  and  work  on  the  basis 
of  darkened  rooms  and  closed  cabinets,  so 
long  will  the  fair-minded  and  inquiring  mind 
fail  to  accept  their  teachings. 


Peculiar  Cause    or    Transverse  Presen- 
tation. 

A  strange  factor  in  the  production  of  trans- 
verse presentation  of  the  fetus  was  presented 
by  Dr.  Caldwell  to  the  Chicago  Gynecologi- 
cal Society  a  short  time  since.  The  facts 
upon  which  he  based  his  conclusion  as  to  the 
cause  of  the  repeated  abnormality,  were  such 
as  to  make  it  positive  that  in  attributing  it  to 
the  cause  assigned  he  was  not  mistaken. 

The  patient  was  born  at  Koenigsberg,  Ger- 
many, in  1852;  was  married  in  1873,  and  is 
the  mother  of  ten  children.  The  oldest  four 
were  born  in  Germany,  the  others  in  America 
during  the  last  nine  years.  Her  first  seven 
confinements  were  normal,  and  she  was  at- 
tended by  a  midwife.  Seven  years  ago  the 
left  lobe  of  the  thyroid  gland  began  to  enlarge 
during  gestation,  but  caused  neither  pain  nor 
dyspnea.  Three  years  ago,  during  her  eighth 
pregnancy,  the  right  lobe  began  to  enlarge, 
and  increased  in  size  very  rapidly,  producing 
both  pain  and  dyspnea,  compelling  her  to  take 
a  semi-recumbent  position  at  night  instead  of 
a  horizontal  one.  During  the  last  three 
months  of  gestation  she  sat  bolstered  up  in 
bed  at  night.     This  posture,  which    she    was 


THE  WEEKLY  MEDICAL  REVIEW. 


obliged  to  take  whenever  she  sat  down,  dur 
ing  the  day  as  well  as  the  night,  produced  a 
continued  pressure  on  the  fundus  of  the 
uterus,  changing  its  long  axis  from  a  vertical 
to  an  oblique  or  transverse  direction.  Of 
course,  the  long  axis  of  the  fetus  must  coin- 
cide with  that  of  the  uterus,  and  the  contin- 
ued pressure  on  the  breech  or  head,  according 
to  the  end  of  the  fetal  ovoid  at  the  fundus, 
would  force  it  into  an  oblique  or  transverse 
position,  and  also  throw  the  lower  end  of  the 
fetus  out  of  the  pelvis  and  above  its  brim. 
The  same  position  of  the  mother  is  main- 
tained during  labor  as  during  the  last  three 
months  of  pregnancy,  hence  the  fetus  remains 
in  the  same  oblique  or  transverse  position, 
and  the  lower  end  of  the  fetal  ovoid  cannot 
descend  below  the  pelvic  brim. 

This  presentation  of  the  fetus  occurred  in 
her  last  three  pregnancies,  and  only  after  the 
enlargement  of  the  thyroid  had  so  increased 
as  to  necessitate  the  adoption  of  the  position 
which  would  lead  to  such  a  fetal  displace- 
ment. 


Hysteria   in  the  Army. 


Hysteria  is  much  more    prevalent    in  the 
army  than  one  would  hitherto  have  supposed. 
The  trouble  was  simply  not  recognized,  and 
what  was  really  hysteria  was  taken  for    epi- 
lepsy, or  the  soldier  was  supposed  to  be  simu- 
lating.    The  main  symptoms   of    hysteria  in 
this  connection  are  the  following:  (a)  Disturb- 
ances of  sensation,  hemianesthesia  or  hemian- 
esthetic  zones,  where  there  is  either    loss   of 
sensation  of  the  skin  or  muscle,  or  absence  of 
one  or  more  of  the  different  factors  of  sensa- 
tion, such  as  sense  of  pressure  and   tempera- 
ture;  (b)  disturbances  of  vision,hearing,  taste, 
etc.,  particularly  of  vision,  such  as    reduction 
of  the  field  of    vision  and    inability  to      dis- 
tinguish colors;  (c)  changes  in  the  reflexes,  es- 
pecially loss  of  the  esophagus  reflex,  with  per- 
fect existence  of  the  patellar  reflex;(d)  changes 
in  the  muscular  sense  without  any  changes  in 
the  electric  excitability  of  the  muscles;  (e)  sel- 
dom disturbances  of  motion,  such  as  paralysis 
or  contraction,  unaccompanied  by    muscular 


atrophy  or  degeneration.  Effeminacy  is  not 
at  all  necessary,  as  the  trouble  occurs  very 
frequently  among  the  most  robust.  In  very 
severe  cases  one  observes,  just  as  with  women, 
all  the  symptoms  of  hysteria,  such  as  general 
convulsions,  hypnogenic  and  hysterogenic 
zones,  possibility  of  hypnotism  and  sugges- 
tion, and  magnetic  reaction.  Even  in  milder 
forms  one  can  always  observe  a  sufficient  num- 
ber of  hysterical  symptoms  in  order  to  cor- 
rectly diagnose  the  case.  Very  slight  attacks 
cannot  always  be  recognized  as  hysterical. 
Military  physicians  ought,  therefore,  to  in- 
clude hysteria  with  its  occasional  concomi- 
tants, among  their  list  of  diseases  to  procure 
discharge  from  duty. 


Treatment  op    Respiratory    Convulsions 
op  Inpancy. 


Of  all  conditions  calculated  to  disturb  the 
equanimity  of  mothers,  and  stimulate  a  phy- 
sician to  bring  about  a  change  as  rapidly  as 
possible,  convulsions  of  infants  are  probably 
the  most  common. 

Of  the  various  methods  pursued  to  bring  about 
this  change, the  best  may  be  found  in  the  course 
of  a  paper  by  Dr.  W.  Barlow,  in  the  Brit. 
Med.  Jour.  There  shall  be  no  artificial  ob- 
struction to  free  respiration,  the  dress  shall 
not  compress  the  throat,  or  impede  the  move- 
ments of  chest  or  abdomen.  The  air  shall  be 
pure  and  warm,  so  as  to  not  to  excite  reflex 
spasm  by  its  contact  with  the  tracheal  or  lar- 
yngeal surface.  Cold  water  dashed  suddenly 
over  the  head  and  chest  will  often  put  a  stop 
to  a  paroxysm,  or  a  cloth  or  sponge  wrung  out 
of  hot  water,  and  applied  suddenly  to  the 
throat,  or,  if  suffocation,  seems  immi- 
nent, the  finger  introduced  into  the 
pharynx  may  induce  vomiting  and  relief.  The 
warm  bath  is  a  popular  and  useful  mode  of 
treatment,  and  the  vapor  seems  to  have  a 
soothing  effect.  If  the  case  be  severe  and  pro- 
longed, the  administration  of  chloroform  may 
be  useful,  but  it  must  be  borne  in  mind  that 
this  will  cause  some  obstruction  to  the  already 
over-burdened  respiration.  A  preferable  mode, 
if  time  permit,  will  be  the  administration  of  a 
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starch    enema,   containing  from  one  to  three 
grains  of  chloral  hydrate,  for  a  child  one  year 
old.     If   there  be  any   evident  cause  of  Keflex 
irritation,    such  as   tense  and   swollen  gums, 
they  may  be  scarified  with  the  lancet,  for  the 
relief   which   undoubtedly   often   follows    is 
probably   more  from  the  effect  of  the  slight 
bleeding  than  from  any  other  cause.     Ascar 
ides  or  lumbricoides  may  be   removed  by  the 
appropriate  means;  for  the   former   I  prefer 
rather   copious  enemata  of  quassia,  followed 
by   lavements  of  warm  water,  or,  if  there  be 
straining,  by  a   starch  enema,   to  which  may 
be  added  bromide  of  potassium,  one  to  four 
grains  according   to  age.     If  there   is  reason 
to  suspect  the  presence  of  undigested  or  in- 
digestible  food  in    the  stomach,  a  stimulant 
emetic   of  mustard   or   ipecacuanha,  or  zinci 
sulph.  may  be  given.     If   there  be  great  tur- 
gescence  and  lividity  of  the  face  during  the 
fit,   and  persisting  during  the    intervals,  the 
application  of  one  or  two  leeches  to  the  nostrils 
or  temples  is  a  practice  which  has  often  been 
beneficial,  and  which  I  should  not  allow  any 
consideration    of  modern  prejudice  to  induce 
me  to  omit  where  the   case  seemed  to  require 
it.     Such  a  practice,  in  the  case  mentioned,  is 
consonant  to  reason   and  to  pathological  phy- 
siology; it   relieves  the   turgid  and  overfilled 
vessels  of  the  surface,  and  it  reduces  in  some 
degree  the  amount  of  toxic  matter  in  circula- 
tion, both  of  which  are  indications  that  must 
be  advantageous  to  the  patient.     But  though 
I  say  this,  it   must  not  be   thought  that  I  ad. 
vocate  depletion  in  these   cases;  they  are,  as 
I  have  said   before,   essentially  the  result  of 
anemia   or   malnutrition,   and   require   nutri. 
ment  and  support.     The  usual  measures  of  hy  - 
giene  must  be  thoroughly  carried  out,  and  the 
diet  suited  to  the  age  of  the  child;  if  it  is  of 
an  age  to  take  other  than  milk,  the   juice    of 
meat,  or  raw  flesh   itself  chopped,  and    mixed 
with  a   small  quantity  of  salt,   is  often   taken 
well,   and  of  much  value,  in  rickety  cases;  a 
teaspoonful  being  given  twice  or  thrice  a  day 
in  addition  to   other  food.      Lime-water    in 
milk  is  useful  sometimes,  but    cod-liver  oil  in 
doses    not    too     large    (the    motions    being 
watched  and   the  dose   reduced  if  the  oil  ap- 


pears on  the   surface)    has    seemed  to    me  of 
great    value.     The   clothing   must  be  warm; 
flannel    should    be    worn    next   the  skin,  and 
changed  and  aired    night  and   morning;  cold 
or   tepid  sponging   should  be  employed;  and, 
when   the    weather  is    suitable,  frequent  car- 
riage in  the   open    air,  care   being   taken   to 
avoid  cold   winds  or  any  undue  exposure.     If 
the  bowels  are  constipated  decoction  of  aloes, 
or  aloin  in  suitable    doses,  will  be    found  use- 
ful, and  small  doses  of  extract  of  belladonna 
(one  twenty-fourth    or  one  thirty-second   of  a 
grain),  twice  or  three  times  a  day,  assisted  by 
friction  of  the   abdomen  with    castor  oil,  are 
often    effectual,   even   in   obstinate  constipa- 
tion.    The    bromides  of  potassium  or  ammo- 
nium are  very  useful  in  these  cases,  the  latter 
seeming  to  me  to  be   preferable.     They  may 
be  given  alone,  or  in   combination  with   chlo- 
ral hydrate,  and  are  well  borne   by  children; 
one  grain  of  the  latter  to  three  or  four  of  the 
bromide  may  be   given  to   a  child   of  twelve 
months,  every  three    or  four  hours,  but  they 
may   be   pushed,   if   required,   much  farther. 
Occasionally    the    administration    of  a    few 
grains   of  grey  powder   is  useful,  and  during 
convalescence,  the  ferruginous  tonics.     Musk 
is  also  very  useful  in   these  cases,  in  doses  of 
one-third   of  a  grain  to  one  grain    for  a  child 
of  twelve  months,  and  belladonna,  previously 
mentioned  for  its    use  in  constipation,  is  val- 
uable  as  a  respiratory    stimulant,  and  is  well 
borne,  as  much  as  fifteen  minims  of  the  tinc- 
ture having  been  giving   three  times  a  day  to 
a  child  of  that  age.     The   diet  of  the  young 
child  deprived  of  its  mother's  milk  is  too  long 
a  subject  to  enter  upon  here,  but  it  is  in  these 
cases   of  the    utmost  importance,  and  I  must 
again  impress  upon  the  reader  the  fact,this  is 
a   disease  of  impaired  nutrition,  and  that  all 
means  must  be  directed  to  the  remedying  of 
that  evil,  so  that  it  may  be,  and  sometimes  is, 
advisable    to    administer    stimulants   in  the 
form   of  brandy,  and  even,  as  in  severe  diar- 
rhea, which   is  not  an    infrequent  accompani- 
ment, narcotics,  as  opium. 


—The  physician  who  is  jealous  of  a  rival  acknowl- 
edges his  own  inferiority  .—Exchange. 
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The  Free  Dispensary  Business. 

Two  extracts  here  given  from  journals,  one 
published  in  the  extreme  East  the  other  in 
the  far  away  West  show  that  the  imposition  of 
free  dispensaries  is  attracting  general  notice. 
The  Review  has  taken  the  position  that  one 
of  the  greatest  curses  first  to  the  people  in 
general  and  then  to  the  physicians  as  a  class  is 
the  so  called  modern  free  dispensary. 

"The  Pacific  Record  of  Medicine  and  Sur- 
gery says  that  the  medical  student  at  his 
graduation  receives  in  effect  the  following 
valedictory  :  "  We  send  you  out  into  the  by- 
ways of  life  fresh  from  your  alma  mater,  with 
all  the  aspirations  of  the  Christian  soldier,  to 
do  among  the  poor  and  suffering  the  work  of 
our  common  Master,  seeking  no  higher  reward 
than  the  consciousness  of  work  faithfully  per- 
formed in  His  service  :  and  we  will  meet  you 
at  the  threshold  of  your  labor  with  our  free 
dispensaries,  and  paralyze  all  your  efforts  for 
your  own  advancement,  in  order  to  enhance 
the  reputation  of  our  college.  We  will  bur- 
den you  with  the  effect  of  our  "free  service," 
and  leave  you  to  struggle  as  best  you  may 
with  the  necessity  of  earning  your  daily  bread .' 
Severe,  but  after  all  quite  true.  Free  dispen- 
saries are  always  a  curse  to  the  profession  of 
any  city,  unless  they  contribute  to  the  ad- 
vancement of  all  by  their  contributions  to 
medical  knowledge,  or  by  their  efficiency  in 
training  medical  students  and  medical  men." 
— Am.   Lancet. 

As  a  direct  result  of  this  unfair  innovation 
the  New  York  Medical  Record  says: 

"In  18*75  there  were  four  or  five  dispen- 
saries in  the  poorer  districts  on  the  west  side 
of  the  city.  Out  of  the  whole  population,  then, 
only  about  25,000  were  treated  annually  at 
these  institutions. 

In  1885,  on  the  other  hand,  nearly  60,000 
persons  were  treated  gratis  at  the  dispensaries. 
Instead  of  one  large  institution  there  are  now 
three,  all  doing  active  work,  and  a  fourth  will 
be'established  this  fall,  when  the   College   of 

Physicians  and  Surgeons  opens  in  its  new 
building. 

Physicians  practising  the  west  side  observe 


that  the  people  are  getting  educated  up  to 
dispensaries,  and  now  get  their  medical  ser- 
vice free  as  often  as  possible.  In  the  past 
years  an  immense  number  of  people  have 
moved  to  the  west  side.  The  majority  are 
not  of  the  poorer  tenement-house  class,  but 
ought  to  be  able  to  pay  the  doctor. 


SOCIETY  PROCEEDINGS. 


ST.  LOUIS  MEDICAL  SOCIETY. 

Stated  meeting  May  28,  1887,  the  Presi- 
dent, S.  Pollak  M.D.,  in  the  Chair.  F.  D. 
Mooney,  M.D.,  Secretary. 

Dr.  F.  J.  Lutz. — The  first  specimen  I  have 
is  that  of    a  compound    comminuted   fracture 
of  the  skull,  involving  the  longitudinat  sinus, 
the  history  of  which,  as  furnished  me  by  the 
gentleman  who  saw  the  case  shortly  after  the 
injury  occurred,    is  as  follows:     "The     boy, 
about  14  years  old,  was  annoying  a  co-laborer 
in  Liggett's  tobacco-factory,    and  the  latter 
threw — with  no   murderou  s  intention,  as  the 
evidence    proved — this    rod    of  iron,    which 
struck  the  boy  on   the  head    with  the   thick 
end  of  it,  I  think,  as  the  aperture  fits  the  in- 
strument.    The  patient  was  nearly  pulseless 
and  blanched.     A  mass  of  brain  substance  as 
large  as  a  pigeon's  egg  was  protruding  through 
the  scalp,  and  there  was  considerable  hemor- 
rhage.    The  table  and    floor    were    covered 
with  blood,  and  the  condition  of  the  boy  clearly 
indicated  that  the  deep  shock  from  which  he 
was  evidently  suffering  was  perhaps  as  much 
due  to  loss  of  blood  as   to  the  injury  of  the 
brain.     My  first  object  therefore  was  to  stop 
any  further  loss  of  blood.      Having  quickly 
removed  all  the  hair  that  surrounded  the  le- 
sion I  found  on  introducing  my  finger  that  all 
the  hemorrhage  came  from  the  longitudinal 
sinus   and  that  the  sinus  was  torn  by   frag- 
ments of    bone  which  were  partially  driven 
through  the  sinus  and  dura  mater    into  the 
brain.     I  removed  them  and  then  succeeded 
in  checking  the  hemorrhage  by  introducing 
antiseptic    gauze.     The    patient's    condition 
during  the  ten  minutes  occupied  by  the  ope- 
ration was  unchanged.     He  showed  no  signs 
of    consciousness  either    before,  during,    or 
after  the  operation    but    simply    died    from 
shock  due  to  the    two    causes   given  above. 
Symptoms;     pulse      thread-like,      fluttering. 
Respirations  about  6  per  nimute,  no  reflex  ir- 
ritability.   Pupils  dilated,    of  equal  size,  no 
reaction     could  be  caused    by  light.     These 
symptoms   continued  until  he  died  about  one- 
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half  hour  after  I  first  saw  him  and  perhaps  five 
nimutes  after  the  hemorrhage  was  checked  by 
compresses. 

I  removed  18  or  19  pieces  of  bone,  all  of 
which  were  within  the  cavity  of  the  skull. 
The  hole  made  by  the  steel  rod  was  so  round 
and  the  edge  so  free  from  spiculse  that  the 
extraction  of  fragments  was  comparatively 
easily  executed." 

The  rod  entered  the  skull  and  longitudinal 
sinus,  injured  the  convolution  on  the  right 
side  of  the  falx  cerebri,  then  passed  through 
the  left  from  the  posterior  part  to  the  middle 
lobe  of  the  left  hemisphere;  then  downward 
through  the  tentorium  cerebelli  and  into  the 
left  hemisphere  of  the  cerebellium  for  \  inch. 
The  hemorrhage  was  of  course  frightful  and 
on  examining  the  organs,  I  found  that  there 
was  no  blood  in  them  at  all, — even  in  the  cavi- 
ties of  the  heart.  So  he  died  from  excessive 
hemorrhage. 

Some  claim  that  simple  compression  by 
means  of  lint  is  sufficient  to  check  hemor- 
rhage. I  doubt  this  very  much.  I  believe  I 
would  prefer  trusting  to  a  ligature,  which, 
considering  the  opening  in  the  skull,  would 
be  very  readily  applied  by  enlarging  the 
opening. 

The  other  specimen  is  one  which  illustrates 
the  treatment  of  abdominal  wounds.  The 
more  I  see  of  abdominal  wounds,  the  more  I 
am  convinced  that  the  proper  treatment  is  to 
lay  open  the  cavity.  This  specimen  I  took 
from  a  patient  who  one  week  ago  received 
several  stabs  by  a  long  pointed  knife  first  in 
thehead,then  the  left  ala  nasi, is  then  just  above 
the  ensiform  cartilage,  not  penetrating;  and  fi- 
nally, the  fatal  stab  in  the  left  inguinal  re- 
gion. The  gentleman  who  saw  him  found  a 
portion  of  the  omentum  protruding  from  the 
wound,  so  he  cut  off  a  portion  and  thought  he 
had  reduced  the  omentum;  but  on  postmor- 
tem it  was  found  that  it  was  not  reduced;  but 
was  as  a  hernia  in  the  canal  which  led  in  an 
oblique  direction;  it  was  firmly  held. 

The  abdominal  cavity  was  filled  with  ex- 
travasated  blood,  and  intestinal  contents 
which  had  escaped  from  the  opening  \  inch 
long  in  the  ileum.  No  other  portion  of  the 
bowel  was  injured.  I  take  it  that  this  would 
have  been  preeminently  a  case  for  laparotomy. 
The  patient  was  treated  symptomatically  with 
opium,  etc. 

Dr.  Frank  R.  Fry. — Dr.  Lutz  mentioned 
briefly  the  manner  of  stopping  hemorrhage 
from  the  sinus  and  brain  Oozing  from  the 
brain  is  troublesome,  and  I  have  noticed 
lately  that  there  seems  to  be  a  prevalent  feel- 
ing in  favor  of  applying  hemostatic  forceps 
and  leaving  them  there  until  the  second  dress- 


ing of  the  brain.  There  is  one  objection  to 
putting  in  gauze  to  stop  hemorrhage,  and  that 
is  the  danger  of  making  too  much  pressure  in 
that  way,  especially  when  the  wound  is  a 
large  one.  I  read  in  a  journal  where,  after 
removing  a  large  tumor  of  the  brain  by  h 
side  of  the  falx  cerebri,  the  wound  had  been 
filled  with  antiseptic  gauze,  and  there  were 
symptoms  of  compression  so  great  that  they 
relaxed  the  dressing,  removed  the  stuffing  , 
and  the  patient  was  relieved.  I  cannot  see  that 
there  is  any  danger  in  using  forceps,  espe- 
cially where  there  is  oozing,  because  there 
would  be  a  good  deal  of  difficulty  in  iigating 
a  wound  of  that  kind  in  the  sinus. 

Dr.  H.  H.  Mudd. — I  have  here  a  specimen 
which  I  think  is  quite  rare.  It  has  a  history 
which  goes  back  15  years.  I  will  take  the 
liberty  of  reading  some  notes  of  a  report  of 
the  case  by  Dr.  A.  K.  Worthington,  in  which 
are  embodied  observations  made  by  Dr.  J.  T. 
Hodgen  in  his  case-book  during  the  progress 
of  the  case.  It  is  a  case  of  extra-uterine  feta- 
tion in  conjunction  with  normal  pregnancy. 
It  was  abdominal  and  not  tubal. 

The  following  clinical  notes  from  the  case 
record  of  the  late  Dr.  John  T.  Hodgen  were 
published  in  the  St.  Louis  Medical  and  Surgi- 
cal Journal  in  1874: 

M.  S.  C,  a  healthy  female,  menstruated 
regularly  from  the  first  establishment  of  the 
flow  until  November,  1872;  suffered  from 
nausea  and  general  discomfort  during  Decem- 
ber. Early  in  January,  1873,  had  some  pain 
in  lower  part  of  abdomen  to  left  of  median 
line.  On  January  8,  a  careful  examination 
revealed  the  breasts  enlarged,  firm  and  ten- 
der, with  the  papilla?  about  the  nipples  en- 
larged. The  uterus  enlarged,  and  to  its  left, 
within  the  pelvis,  a  sensitive  tumor,  larger 
than  the  uterus  at  that  time.  The  pain  with 
nausea  and  vomiting  continued  during  Janu- 
ary and  February,  the  uterus  and  tumor  con- 
tinuing to  enlarge  about  in  equal  ratio,  the 
tumor  continuing  to  be  the  larger. 

She  grew  thin,  pale  and  weak,  and  was  con- 
fined to  her  bed.  Anodynes  were  constantly 
administered  to  relieve  pain. 

At  the  end  of  February  the  pain,  nausea 
and  vomiting  ceased,  and  there  was  general 
improvement.  Both  the  uterus  and  tumor  had 
now  risen  out  of  the  pelvis,  and  the  outline  of 
the  right  enlargement  could  be  plainly  traced 
as  continuous  with  the  neck  of  the  uterus, 
while  the  tumor  to  the  left,  though  closely 
pressed  against  the  other,  was  plainly  dis- 
tinct. 

After  the  end  of  February  the  tumor  to  the 
left  ceased  to  enlarge,  and  gradually  dimin- 
ished    in    size,      but     remained    tender    to 
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pressure,  and  after  a  month  or  so  presented 
some  irregularities  in  form  that  had  not  be 
fore  been  observed.  The  tumor  continued  to 
diminish  in  size  until  the  17th  of  August, 
18*73,  when  Mrs.  C.  was  delivered  of  a  healthy 
living  child,  after  a  labor  of  eight  hours.  The 
placenta  was  adherent,  and  required  the  intro- 
duction of  the  hand  for  its  delivery.  The  tu- 
mor to  the  left  could  now  be  distinctly  made 
out,  and  was  not  more  than  one-fourth  the 
size  it  was   the  fifth  month." 

This  patient  enjoyed  comparatively  good 
health  until  about  three  years  ago.  She  suf- 
fered at  each  period  with  variable  flow,  which 
was  sometimes  excessive.  Three  years  ago 
there  was  severe  cellulitis,  and  on  the  left 
side  there  was  dense  infiltration.  I  examined 
her  in  the  spring  of  1886,  and  found  a  small 
cyst  in  the  right  side,  fluctuating,  but  firmly 
adherent,  and  held  down  in  the  pelvic  basin. 
She  suffered  recurring  attacks  of  inflamma- 
tory action  about  this  cyst.  I  removed  dur- 
ing the  summer  of  1886  a  long  mucous  poly- 
pus which  projected  from  the  os  uteri.  The 
neck  of  the  uterus  had  been  torn  and  wasdis 
torted,  apart  of  the  os  everted  and  extensive 
granular  erosion  was  apparent;  uterus  three 
inches  in  depth. 

I  saw  her  in  April  of  this  year  when  she 
was  suffering  from  one  of  these  attacks. 

Tympanites  was  marked,  and  there  could 
be  outlined  a  tumor  extending  from  the  crest 
of  the  ilium  on  the  right  to  and  a  little  be- 
yond the  median  line,  widening  between  the 
pubes  and  umbilicus,  projecting  toward  the 
fold  of  the  groin.  Fluctuation  was  distinct. 
The  tumor  was  aspirated  and  a  portion  of 
thick,  extremely  offensive  fluid  removed  about 
April  12. 

It  was  punctured  a  day  or  two  later,  as 
there  was  no  relief  and  the  fever  was  exces- 
sive, running  to  105°,  accompanied  with 
marked  evidence  of  sepsis.  I  entered  the 
knife  below  and  inside  of  the  anterior  supe- 
rior spine  of  the  ilium,  evacuated  the  cyst, 
carried  the  probe  in  and  pushed  down  the  va- 
ginal wall,  and  made  an  opening  through  the 
vagina  and  carried  a  drainage  tube  through 
the  tumor;  washed  out  same  thoroughly.  Pa- 
tient was  in  bad  condition,  much  prostrated, 
with  a  feeble,  rapid  pulse.  She  lived  18 
hours.  In  post  mortem  it  was  found  that  the 
drainage  tube  had  passed  through  the  tumor, 
and  the  peritoneal  cavity  was  not  implicated 
in  the  inflammatory  process. 

The  tumor  presented  post  mortem  a  thick 

all  >  -    a  ,  so  thick  that  they  did  not  collapse. 

It  filled  the  pelvis,  pushing  the  uterus  to    the 

left,  and  was  so  bound  down  with  the  tissues 

into  the  pelvic  basin  as  to  be  immovable.  The  ! 


ureter  ran  up  at  the  side  of  the  tumor,  the  hy- 
pogastric artery  along  its  front  wall.  The 
tumor  had  no  peritoneal  coat  except  on  its  up- 
per and  posterior  surface.  It  was  removed 
with  difficulty,  as  I  supposed,  in  its  entirety, 
with  the  appendages  of  the  uterus.  After 
the  removal  I  failed  to  find  the  ovary  unless 
the  ovary  be  in  the  tumor. 

The  little  tuvnor  adherent  to  th  und  of 
the  uterus  could  be  outlined  in  life;  this  rep- 
resents the  extra-uterine  fetation,  and  the 
specimen  shows  it  attached  to  the  uterus; 
above  to  the  Fallopian  tube,  and  in  front  and 
to  the  left  of  the  fundus.  It  has  a  bony  sur- 
face on  its  anterior  wall;  posteriorly  the  tis- 
sues are  soft,  and  in  it,  whitish  material, which 
is,  I  suppose,  the  atrophied  remains  of  the 
fetus. 

This  specimen  shows  the  left  ovary  as  hav- 
ing had  in  it  small  cysts,  but  the  left  ovarian 
tube  (the  side  on  which  the  pregnancy  oc- 
curred) is  distinct  and  free.  The  right  tube 
passes  out  across  the  cyst  of  recent  formation, 
and  seems  to  have  some  openings  into  the 
cyst  near  its  external  extremity,  but  the  part 
was  torn  in  extracting  it, 
sure. 

The  uterus  is  extremely  hard  and  has  in  its 
anterior  wall  a  fibroid. 

Dr.  W.  A.  McCandless  presented  speci- 
mens: I  have  some  specimens  that  were  re- 
moved last  Wednesday  from  a  patient;  they 
are  gall  stones,  and  filled  the  bladder.  The 
lady  from  whom  they  were  taken  was  47 
years  old,  married,  and  the  mother  of  three 
children.  Had  always  enjoyed  good  health 
until  one  year  ago,  when  she  complained  of 
what  she  termed  "indigestion."  She  was  re- 
lieved by  free  emesis.  This  continued  until 
September,  when  she  discovered  a  small  lump 
in  the  right  side  giving  her  no  pain  whatever. 
She  supposed  this  lump  was  dependent  on 
constipation,  from  which  she  had  suffered 
for  many  years.  She  had  supposed  that  the 
irritation  of  the  stomach  had  been  dependent 
on  constipation,  and  she  was  in  the  habit  of 
depending  on  enemata  and  cathartics. 

I  saw  her  first  about  the  15th  of  March, 
when  the  tumor  was  of  considerable  size  and 
projected  down  about  half  way  between  the 
costal-border  of  the  ribs  and  the  umbilicus. 
The  tumor  after  this  time  grew  rapidly,  reach- 
ing one  inch  below  the  umbilicus  up  to  the 
15th  of  May.  I  examined  quite  a  number  of 
times,  and  felt  hardly  satisfied  of  its  charac- 
ter; I  believed  it  to  be  a  dilated  gall  bladder, 
having  within  it  calculi  because  in  two  ex- 
aminations I  discovered  what  seemed  to  be  a 
solid  body  in  the  fundus  of  the  tumor.  How- 
ever no  others  found  it,  although  a  number 
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of  gentlemen  examined  it,  and  the  question 
was  whether  it  was  a  hydatid  or  a  dilated 
gall  bladder.  I  thought  it  proper  to  make 
an  exploratory  operation,  which  was  done 
last  Wednesday  at  the  Protestant  Hospital. 
The  incision  "began  about  the  ninth  costal  carti- 
lage reaching  down  below  the  umbilicus, 
five  inches  in  length.  I  discovered  first  the 
liver,  reaching  2^  inches  below  the  border  of 
the  ribs,  and,  extending  below  that,  the  tu- 
mor. This  presented  a  clear  transparent  ap- 
pearance, and  all  immediately  exclaimed, 
"That  is  a  hydatid."  I  then  felt,  within  the 
neck  of  the  tumor,  a  solid  body.  I  drew  off 
seven  ounces  of  this  clear,  almost  transpa- 
rent fluid,after  which  we  found  this  to  be  the 
gall  bladder  and  in  it  79  small  hepatic  cal 
culi. 

This  patient  never  at  any  time  suffered  from 
bilious  or  hepatic  colic,never  had  jaundice,and 
we  find  in  this  a  fluid  which  probably  does 
not  possess  any  bile  although  containing  the 
gall  stones. 

Dr.  Fry  presented  a  specimen:  This 
specimen  is  a  stomach;  there  is  nothing  re- 
markable to  be  seen  on  the  inside  of  it,  but 
it  has  been  my  misfortune  to  treat  a  number 
of  cases  in  which  it  seemed  to  be  impossible 
to  make  a  diagnosis.  I  have  also  had  the 
privilege  of  making  a  post-mortem  in  such 
cases,  and  have  seen  the  result  of  such  cases 
of  similar  history.  In  this  case  the  patient 
had  no  pain  at  all,  no  tenderness,  but  there 
was  persistent  vomiting  of  everything  that 
was  taken  into  the  stomach.  During  the  last 
three  months  she  had  lost  in  weight,  and  tem- 
perature was  sub-normal  during  the  last  two 
weeks. 

The  case  was  seen  by  Drs.  Gregory  and 
Boisliniere.  Dr.  Gregory  said  that  while  he 
could  find  no  tumor,  it  looked  like  malig- 
nancy. We  found  hydrochloric  acid  in  the 
stomach.  Before  I  saw  her  she  had  been  very 
sensibly  treated,  without  any  relief.  I  re- 
sorted to  most  of  the  ordinary  remedies, 
small  doses  of  cocaine,  which  seemed  to  give 
relief.  I  also  tried  washing  out  the  stomach 
but  was  not  encouraged  with  that  method, 
and  finally  concluded  to  give  the  stomach  a 
rest  and  fed  her  by  rectum.  She  retained 
the  nutriment,  but  she  did  not  gain  any  on  it. 
Diagnosis  was  not  made.  We  thought  of 
catarrh,  ulcer,  malignancy  etc.,  but  nobody 
was  satisfied  with  the  diagnosis. 

Post-mortem  I  find  the  stomach  red — the 
congested  condition  of  chronic  catarrh. 

Dr.  Geo.  F.  Htjlbert. — I  would  like  to 
ask  if  he  found  any  uterine  or  ovarian  trou- 
ble ? 

Dr.  Fry. — We  could  discover  nothing; — in 


fact,  there  were   no   symptoms   of  any  such 
trouble. 

Dr.  W.  Coles. — Did  he  examine  the  brain? 

Dr.  Fry. — I  did  not.  I  thought  of  the 
brain  in  connection  with  this,  but  I  did  not 
believe  this  vomiting  was  caused  by  cerebral 
trouble.  She  had  no  trouble  except  a  supra- 
orbital neuralgia. 

Dr.  W.  Johnston. — This  is  a  lady's  "safety 
pin,"  which  a  child,  15  months  old,  swallowed. 
When  the  father  came  for  me,  I  said  I  didn't 
know  that  anything  could  be  done  except  to 
pacify  the  mother,  and  tell  her  it,  perhaps, 
would  not  injure  the  child.  They  then  gave 
it  a  large  dose  of  castoria,  which  is  castor  oil. 
It  passed  through  within  24  hours,  and  the 
child  didn't  have  a  bad  symptom.  The  pin 
was  open. 

Dr.  Lutz. — I  am  surprised  that  Dr.  John- 
ston should  so  far  follow  popular  error  as  to 
endorse  the  administration  of  a  purgative 
where  a  foreign  body  has  been  swallowed.  It 
is  mere  luck  that  it  did  not  direct  that  safety 
pin  into  the  canal  and  make  it  stick  it  there. 
The  object  to  be  accomplished  in  the  case  of 
a  foreign  body  in  the  alimentary  canal  is  to 
so  envelop  it  as  to  do  the  least  possible 
amount  of  harm;  let  the  person  eat  a  great 
deal  of  bread — anything  to  make  hard  stools 
to  envelop  the  body  and  let  it  pass  through. 
A  purgative  increases  the  peristaltic  action 
of  the  tract,  and  thereby  furnishes  the  best 
possible  condition  for  the  penetration  of  the 
tract. 

Dr.  Johnston. — I  accept  the  young  man's 
criticism. 

Now  then,  the  question  comes  up  whether 
the  piece  of  bread  will  form  a  hard  substance 
or  not;  I  have  my  serious  doubts.  From  Ma- 
gendie  down,  that  was  not  taught  in  physi- 
ology. Our  patients  must  be  satisfied  that 
something  is  being  done,  and  of  all  the  rem- 
edies calculated  to  lubricate  and  perhaps  not 
to  be  absorbed  into  the  system,  it  is  castor  oil. 
This  pin  has  but  one  objective  point  that  was 
calculated  to  do  any  injury,  and  that  is  the 
point  of  the  pin;  the  safety  part  will  go 
through  without  any  injury., 

Dr.  Hill. — That  reminds  me  of  a  case  in 
which  I  was  called  to  see  a  lady.  I  had  in  my 
pocket  some  compound  cathartic  pill  and  laid 
three  of  them  on  the  mantelpiece  for  her  to 
take;  she  took  three  glass  buttons  instead  that 
were  lying  on  the  mantel.  It  is  only  fair  to 
say  that  the  cathartic  effect  was  splendid. 

Dr.  Coles — Regarding  the  specimen  pre- 
sented by  Dr.  Mudd,  it  seems  that  as  far  back 
as  1877  there  was  a  diagnosis  of  extra-uterine 
pregnancy  on  the  left  side.  Following  up 
the  history  of  the  case  the    extra-uterine  tu- 
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nior  ceased  to  enlarge  in  February;  she  be- 
came pregnant  in  November,  and  the  tumor 
ceased  to  enlarge  in  the  February  following 
— four  months,  and  it  would  be  fair  to  pre- 
sume that  she  was  pregnant  some  weeks  prior 
to  ceasing  of  the  menses.  She  then  gave  birth 
to  a  child  in  due  term.  Of  course  this  is  in 
harmony  with  a  great  many  of  these  cases, 
because  extra-uterine  and  intra-uterine  preg- 
nancies frequently  coexist. 

The  misfortune  in  this  specimen  is  that  it 
does  not  absolutely  show  that  the  diagnosis  of 
extra-uterine  pregnancy  was  fully  made  out. 
The  tumor  as  it  exists  in  the  specimen  is  of 
such  a  character  that  it  would  be  very  difficult 
now,  even  under  a  microscope,  to  say  just  what 
it  is.  From  the  locality  of  tumor  it  seems  to 
me  to  be  very  doubtful  whether  it  is  an  extra- 
uterine pregnancy  or  not.  It  is  above  the  Fal- 
lopian tube,  and  situated  near  the  fundus  of 
the  uterus. 

Admitting  that  there  is  such  a  thing  as 
original  abdominal  pregnancy,  if  the  sperm 
comes  in  contact  with  the  ovum  on  the  Graa- 
fian vesicle,  the  tendency  would  be  for  it  to 
fall  down  below  the  ovule;  in  this  case  it 
seems  to  have  moved  upwards  and  occupied 
a  higher  level  than  the  ovary  itself.  _ 

I  saw  a  case  last  August,  a  physician's  wife, 
who  was  about  three  months  pregnant,  went 
to  a  picnic,  and  while  there  was  seized  with 
the  most  violent  pain,  was  greatly  prostrated 
and  went  into  collapse,  and  immediately  after- 
wards suffered  from  considerable  hemorrhage 
from  the  uterus;  continued  to  bleed  in  this 
way  for  two  weeks,  and  then  after  three  or 
four  days,  again  had  discharge  of  sanguino- 
lent  fluid  from  the  uterus.  The  uterus  con- 
tinued to  enlarge  and  there  was  great  tender- 
ness on  the  right  side.  During  August  the 
physician  sent  for  me  saying  that  there  was 
extra-uterine  pregnancy.  I  found  on  vaginal 
examination  that  there  was  a  tumor  as  large 
as  a  goose  egg  by  the  side  of  the  uterus,  low 
down  in  the  pelvis,  I  could  feel  it  to  the  side 
of  the  cervix,  which  was  displaced  somewhat 
to  the  right.  The  cervix  was  of  the  usual 
length,  and  yet  the  uterus  was  enlarged  as 
high  as  the  umbilicus — she  was  in  the  latter 
part  of  the  fifth  month  of  pregnancy.  In  aus- 
culting  I  thought  I  could  hear  the  fetal 
heart  very  feebly  and  whilst  listening  I  could 
very  distinctly  feel  the  movement  of  the  fe- 
tus in  the  uterus.  Ballottement  was  not  to  be 
elicited.  The  tumor  was  firm,  slightly  doughy 
and  very  tender.  There  was  a  discharge 
from  the  uterus  of  a  fluid  which  was  not  pure 
blood,  but  pinkish.  My  diagnosis  was  that 
the  patient  was  pregnant;  that  there  was  a  fe- 
tus it  the  uterus  and  that  there  might  be  an 


extra-uterine  pregnancy,   or   it   was  a  case  of 
cellulitis. 

In  this  case  there  was  a  history  of  extra-uter- 
ine pregnancy;  she  had  the  symptoms — sudden 
pain  followed  by  shock  prostration,  tender- 
ness and  loss  of  blood.  An  interesting  feat- 
ure in  this  case  was,  where  did  the  blood 
come  from?  It  must  have  come  from  the 
endometrium,  where  the  cavity  of  the  uterus 
was  not  fully  occupied  by  the  decidua  re- 
flexa.  Most  writers  on  this  subject  anticipate 
the  period  when  this  takes  place.  They  occur 
often  as  late  as  the  sixth  or  seventh  month 
in  which  you  can  pass  a  probe  up  and  around 
the  wall  of  the  uterus. 

This  woman  miscarried  at  about  the  sixth 
month:  the  child  was  born  alive  but  soon  died. 
The  woman  suffered  some  fever,  there  was 
tardiness  about  getting  up,  The  tumor  is 
there  yet,  is  reduced  in  size,  still  very  tender. 

She  has  regained  her  health  and  is  practi- 
cally well.  Her  menses  are  a  little  too  profuse 
and  she  suffers  tenderness  at  those  times. 
Whether  there  is  a  fetus  in  this  tumor  will 
probably  never  be  made  out.  If  she  lives 
ten  or  twelve  years  there  may  be  a  condition 
similiar  to  the  one  presented  by  Dr.  Mudd.  In 
one  case  the  child  was  found  absolutely  per- 
fect at  the  end  of  fifty-six  years. 
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Stated  meeting,  Monday,  July  5,  1887,  the 
[President,  W.  T.  Belfield,  M.  D.,  in  the 
chair. 

Dr.  E.  B.  Weston  reported 

Cases  of  Synovitis  oe  the  Knee-Joint. 

Synovitis,  though  a  surgical  disease,  is  one 
which  the  general  practitioner  often  treats — 
is  often  compelled  to  if  he  have  a  country 
practice,and  there  is  no  reason  why  he  should 
not  treat  it  well  and  successfully. 

A  slight  synovitis  may  recover  rapidly  with- 
out treatment,  and  so  these  cases  get  well 
when  treated  with  a  poultice,  or  painted 
with  tincture  of  iodine.  But  the 
physician  who  makes  this  his  routine  practice 
will  not  have  many  "flattering  successes," 
and  the  number  of  cripples  in  his  neighbor- 
hood may  be  monuments  to  his  want  of 
thoughtful  attention. 

I  have  four  cases  of  synovitis  of  the  knee 
to  report.  Not  that  they  present  points  of 
peculiar  interest,  but  to  emphasize  their  im- 
portance, even  though  I  disclose  my  own  mis- 
takes in  doing  so. 
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Case  I. — A.  B.,  Irish,  set.  50,  laborer.  I 
met  him  on  the  street  January  1,  1885,  when 
he  told  me  he  had  pain  in  his  left  knee;  that 
he  did  not  know  of  injuring  it  in  any  way. 
Having  a  physician's  dislike  for  using  "all 
out  of  doors"  for  his  office,  and  being  con- 
sulted wherever  he  chances  to  meet  a  would- 
be  patient,  I  gave  him  little  attention,  and 
advice  of  a  very  general  nature.  One  week 
later  he  sent  for  me.  I  found  him  in  bed 
suffering  severe  pain,  knee  distended  with 
fluid  in  joint  cavity.  Leg  flexed.  He  re- 
fused to  have  fluid  evacuated,  or  even  to  have 
leg  put  in  splint  although  I  plainly  told  him 
of  the  probable  consequences  of  not  doing  so. 
Then,  instead  of  leaving  the  case,  I  allowed 
him  to  be  his  own  physician,  while  I  con- 
tinued to  make  daily  visits  and  suggestions. 

I  have  no  full  notes  of  the  case,  but  it  went 
from  bad  to  worse.  Abscesses  formed  in  the 
thigh,  which  were  opened  as  they  developed, 
drainage  tubes  passed  in  various  directions 
the  limb  becoming  honeycombed  by  the  bur- 
rowing pus.  These  cavities  were  frequently 
syringed  with  carbolized  water  and  the  limb 
kept  on  a  pillow  of  oakum.  He  was  given  a 
nourishing  diet,  stimulants  and  tonics.  But 
he  gradually  lost  flesh  and  strength,  temper- 
ature increased,  and  on  March  ] ,  he  died  of 
sepsis  and  exhaustion. 

Case  II. — C.  D.,  American,  set.  45,  by  pro- 
fession a  lawyer.  First  saw  him  him  March  4, 
1886,  when  he  told  me  his  left  knee  had 
pained  him  quite  constantly  but  not  very  se- 
verely, for  about  ten  days.  He  thought  he 
had  taken  cold  in  it  while  sitting  at  his 
desk  under  which  he  felt  a  draught.  I  found 
knee  moderately  enlarged,  joint  distended 
with  fluid  and  hot  and  painful.  I  ordered 
him  to  bed  and  had  applied  an  anodyne  lini- 
ment and  warm  fomentations.  This  treatment 
was  continued  for  three  days  without  benefit, 
when  I  opened  the  synovial  cavity  with  a  bis- 
toury and  evacuated  about  eight  ounces  of 
light  straw  colored,  probably  nearly  normal, 
synovial  fluid.  He  was  at  once  relieved  of 
pain,the  limb  put  into  a  well-padded  posterior 
splint,  and  an  elastic  bandage  applied.  The 
fluid  gradually  accumulated  and  in  four  days 
the  joint  was  again  full,  hot  and  painful.  I 
now  aspirated  it  and  reapplied  bandage. 
There  was  again  a  slight  filling,  but  not  suffi- 
cient to  necessitate  opening.  The  patient 
steadily  improved,  and  in  a  few  weeks  had 
perfect  use  of  the  joint. 

Case  III. — E.  F.,  a  Swede,  set.  25,  painter. 
Feb.  19,  1886,  at  noon,  while  on  his  way  to 
work  he  fell,  striking  his  right  knee  on  the 
ice.  It  caused  him  severe  pain  for  a  short 
time,  but  he  worked    the    whole    afternoon, 


standing  on  a  step-ladder,  with  much  discom- 
fort. At  night  the  knee  began  to  swell  and 
pain  him  intensely.  When  I  saw  him  the 
knee  was  hot,  very  painful  and  moderately 
distended,  and  leg  flexed.  A  liniment  com- 
posed of  opium,  aconite  and  menthol  was  ap- 
plied, with  warm  fomentation,  and  opium 
given  internally.  No  improvement  taking 
place  and  the  joint  becoming  much  distended 
on  the  22d  inst,  I  opened  it  with  a  bistoury, 
letting  out  a  large  quantity  of  blood  colored 
fluid.  He  was  at  once  relieved  of  his  intense 
pain.  He  made  a  steady  recovery  and  in 
about  two  months  had  perfect  use  of  the 
joint. 

Case' IV — S.  H.,  set.  38,  a  carpenter.  He 
had  been  at  work  on  outside  of  building  most 
of  the  winter,  and  of  late  had  been  obliged  to 
kneel  on  scaffolding  a  good  deal.  When  I  saw 
him  on  Feb.  3,  he  told  me  his  left  knee  had 
been  painful  and  getting  stiff  for  sometime. 
It  was  then  painful  and  contained  a  small 
amount  of  fluid.  I  could  not  convince  him  of 
the  importance  of  giving  it  rest.  I  saw  him 
occasionally  during  the  following  weeks,  dur- 
ing which  he  was  working  about  and  simply 
using  a  liniment.  On  the  11th  inst.  the  con- 
dition of  the  knee  being  decidedly  worse,I  told 
him  unless  he  was  willing  to  give  me  absolute 
control  of  the  case,I  should  do  nothing  for  him. 
He  was  unwilling  to  submit,  and  I  did  not 
see  him  again  for  four  days,  when  he  sent  for 
me.  The  joint  was  moderately  distended, 
and  the  patella  floating.  I  applied  posterior 
splint  and  elastic  bandage,  and  the  patient 
went  to  bed.  Three  days  later,  the  joint  be- 
ing very  full,  I  opened  it  with  a  bistoury,  let 
ting  out  a  quantity  of  apparently  unchanged 
synovial  fluid.  Immediate  relief  followed- 
and  the  bandage  was  reapplied.  The  patient 
was  given  quinine,  iodide  of  iron,  and  the 
kidneys  and.  bowels  kept  active.  But  the  im- 
provement was  not  permanent.  The  joint 
slowly  refilled  and  in  three  weeks  it  became 
necessary  to  evacuate  it.  This  time  I  used 
the  aspirator,  and  an  accident  happened  which 
I  am  quite  sure  will  not  occur  to  me  again. 
Being  ready  to  introduce  the  needle  I  asked 
my  friend  who  was  assisting — a  most  careful 
and  intelligent  physician — to  exhaust  the  as- 
pirator bottle.  All  being  ready  I  passed  the 
needle  into  the  tissues  until  the  opening  near 
the  joint  disappeared,  when  I  requested  my 
assistant  to  turn  the  stop-cock,  and  as  he  did 
so  I  thrust  the  needle  into  the  cavity  of 
the  joint.  I  was  startled  by  a  shriek  of  pain, 
and  I  have  rarely  seen  such  an  agonized  ex- 
pression on  any  face.  The  muscles  of  the  leg 
instantly  became  rigid  and  prominent,  and 
the  joint  increased  in  size,  no  fluid  appeared. 
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Fortunately  the  probable  cause  of  the  trouble 
at  once  occurred  to  me.  The  bottle  had  not 
been  exhausted  but  filled  with  compressed 
air.  The  needle  was  withdrawn,  the  aspira- 
tor made  ready  and  the  fluid  evacuated  as  in- 
tended. The  air  which  had  been  driven  into 
the  joint  bubbled  out  with  the  liquid.  But 
the  cellular  tissue  of  the  thigh  contained  air 
which  could  be  felt  for  two  weeks, 
by  which  time  it  had  disappeared, 
leaving  no  ill-effects.  Apparently  the 
joint  was  not  injured  by  its  forcible  dis- 
tention, though  in  four  days  it  had  become 
filled  again,  and  I  withdrew  with  the  aspirator 
fluid  of  the  same  appearance  as  before.  In 
just  one  week,  the  other  knee  becoming  simi- 
larly involved,  and  the  joint  cavity  very  full, 
I  aspirated  it.  From  this  time  he  steadily 
improved  and  made  a  perfect  recovery. 

I  have  intentionally  omitted  to  speak  of 
the  anatomy  of  the  knee,  or  of  the  pathology, 
diagnosis  and  classification  of  the  cases  I  have 
briefly  reported.  But  it  would  seem  proper 
to  treat  them  by  pressure,  absolute  rest,  and 
if  necessary,  repeated  evacuations. 

Barwell,  whose  reputation  in  diseases  of 
the  joints  is  certainly  second  to  no  man's:  "If 
the  inflammation  be  sufficient  to  cause  consid- 
erable secretion  into  the  joint,  producing 
marked  fulness  of  the  sac,  the  synovial  mem- 
brane should  be  punctured  *  *  *  to  re- 
lieve the  tension." 

Howard  Marsh,  in  his  work  on  the  Diseases 
on  the  Joints,  says:  "It  is  now  well-known 
that  matter,  whether  connected  with  acute  or 
chronic  arthritis,  may  be  safely  evacuated 
with  the  result  that  the  severe  suffering,  the 
prolonged  fever,  the  wide  and  destructive 
burrowing,  and  formation  of  sinuses,  which 
were  the  common  rule  only  a  few  years  ago, 
can  be  generally  avoided." 

3225  Vernon  Ave.,  Chicago. 

Dr.  F.  J.  Tobias. — I  think  the  paper  is  a 
very  good  one  and  the  cases  reported  interest- 
ing. The  doctor  states  that  in  two  cases  he 
made  an  incision  before  he  aspirated;  I  would 
ask  why  he  did  it,  why  not  try  the  aspirator 
first?  The  accident  spoken  of  has  occurred 
before  in  this  city,  that  of  compressing  the 
air  in  the  bottle  instead  of  pumping  it  out 
and  producing  a  vacuum,  there  by  causing  com- 
pressed air  to  be  forced  into  the  joint  cavity, 
with  some  times  most  serious  results. 
Would  it  not  be  a  good  plan  to  have  some 
basin  or  small  receptacle  at  hand  containing 
water,  to  dry  the  aspirator  first  and  see  that 
it  is  in  proper  working  order?  I  wish  he 
would  also  tell  us  more  fully  how  he  used  the 
the  posterior  splint  and  whether  he  padded 
it,  the  material  used  for  bandage,  etc. 


The  President. — I  take  it  for  g  ranted 
that  Dr.  Weston  took  the  ordinary  cleanly 
and  antiseptic  precautions  before  incising  the 
knee-joint.  Most  of  us  would  be  inclined  to 
use  the  aspirator  before  making  an  incision, 
since  it  is  a  common  observation  that  after 
the  knee-joint  has  been  aspirated  once,  twice, 
three  times  or  more,  resolution  has  occurred 
and  the  functions  of  the  joint  resumed  even 
when  the  fluid  was  purulent.  The  accident 
in  the  use  of  the  aspirator  reminds  me  of  one 
of  which  I  am  personally  aware  as  occurring 
in  this  city;  and  which  had  a  more  unfortu- 
nate termination  than  in  Dr.  Weston's  case, 
where  most  of  the  air  got  into  the  tissue  out- 
side of  the  joint;  in  the  case  to  which  I  refer 
the  stop  cock  was  not  turned  until  the  needle 
had  entered  the  joint,  and  in  three  minutes 
the  patient  was  dead. 

Dr.  E.  B.  Weston,  in  closing  the  discus- 
sion, said,  I  used  the  bistoury  instead  of  the 
aspirator  because  it  was  more  convenient  at 
that  time.  The  bistoury  has  been  used  a 
good  many  times;  but  I  don't  pretend  to  say 
it  is  better,  perhaps  not  so  good;  but  in  my 
case  it  was  a  matter  of  convenience.  The 
cases  did  well.  The  posterior  splint  was  well 
padded  with  cotton.  I  used  for  the  splint 
heavy  sole  leather.  An  elastic  bandage,  or 
rather  a  flannel  bandage  was  used  below  the 
knee  and  on  the  thigh,  and  a  rubber  bandage 
to  make  the  pressure  over  the  knee-joint. 
Of  course  the  aspirator  should  have  been 
tested.  The  mistake  should  not  have  oc- 
curred. And  yet  no  injury  was  done  by  the 
violent  distention  of  the  joint,  or  by  the  air 
which  entered  it. 

Case  of  Mercurial  Necrosis. 

Dr.  William  T.  Belfield,  presenting 
specimen,  said:  The  case  of  mercurial  ne- 
crosis that  I  wish  to  mention  is  that  of  a 
young  man  apparently  in  excellent  health, 
who  seven  years,  ago  contracted  a  chancre, 
which  was  followed  by  the  usual  symptons  of 
constitutional  syphilis.  He  was  treated  by  a 
regular  physician  in  an  eastern  city  and  for  a 
year  and  a  half  had  the  usual  history  of  a 
healthy  man  contracting  syphilis — mucous 
patches,  occasional  rashes  on  the  skin,  etc. 
After  about  two  and  a  half  years,  during 
which  time  he  was  under  constant  observa- 
tion and  much  of  the  time  taking  medicine, 
he  had  no  further  indication  of  constitutional 
syphilis.  It  went  along  that  way  for  about 
four  years,  over  six  years  after  the  contrac- 
tion of  the  chancre,  he  noticed  a  slight  lump 
on  the  instep  of  the  left  foot  which  gave  a 
little  pain  when  he  wore  tight  shoes.  Fear- 
ing this  might  be  an  indication  of  the  return 
of  the  disease  he  went  to  his  physician  who 
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prescribed  syphilitic  treatment.  He  ordered 
the  young  man  to  take  one-fourth  grain  of 
yellow  oxide  of  mercury  pill  three  times  a 
day.  The  patient,  who  was  naturally  anx- 
ious to  overcome  any  taint  that  might  re- 
main in  him,  followed  the  direction  faithfully, 
and  for  six  months  took  one  of  these  pills 
three  times  a  day.  At  the  end  of  this  time 
his  mouth  became  sore.  About  ten  days 
after  he  first  noticed  the  soreness  of  the 
mouth,  being  then  in  Chigaco,  he  was  directed 
to  see  me.  At  that  time  his  gums  were  quite 
soft  and  spongy,  his  teeth  felt  loose  and  he 
could  not  bite  bread  with  any  comfort.  On 
the  left  side  the  alveolar  process  of  the  upper 
jaw  was  exposed  for  about  three-fourths  of  an 
inch  in  length  and  one-half  inch  in  vertical 
breadth.  The  three  molar  teeth  which  were 
fixed  in  that  portion  of  the  jaw  were  de- 
cidedly loose.  The  hard  palate  correspond- 
ing to  that  part  of  the  alveolar  process  was 
swollen,  and  there  were  the  the  usual  symp- 
toms of  subacute  periostitis.  He  was  merely 
ordered  to  discontinue  the  mercury,  use  a 
simple  mouth  wash  and  take  iodide  of  potas- 
sium. In  the  course  of  ten  days  the  portion 
of  the  jaw  exposed  was  so  loose  that  it  could 
have  been  removed  without  difficulty,  but  the 
patient,  flinching  from  the  slight  pain  this 
would  cause,  declined  to  have  it  removed,  and 
worked  at  it  with  his  fingers  until,  about 
three  weeks  after  1  first  saw  him,  he  pulled 
the  piece  away.  In  the  meantime  he  had 
lost  three  sound  molar  teeth.  The  piece  is 
quite  small,  merely  large  euough  for  the  in- 
sertion of  the  three  teeth,  but  it  is  of  some 
interest.  The  upper  surface  of  it  is  the  floor 
of  the  antrum.  During  a  part  of  the  time 
the  cheek  bone  was  swollen  and  tender  but 
no  abscess  formed. 

It  may  be  questioned  whether  this  necrosis 
was  mercurial  or  syphilitic.  The  man  unques- 
tionably seven  years  ago  had  syphilis,  but  a 
little  consideration  shows,  that  this  necrosis 
was  not  syphilitic.  In  the  first  place  for  4-^- 
years  he  has  had  no  indication  of  syphilis  ; 
This  little  hardening  of  the  instep,  for  which 
he  took  the  mercury,  still  persists,  and  is  evi- 
dently not  of  syphilitic  origin  ;  furthermore 
there  was  thickening  and  softening  of  the 
gums  and  loosening  of  the  teeth,  which  was 
due  to  the  mercury  ;  and  lastly  while  syphilis 
may  cause  necrosis  of  the  long  bones  and  of 
many  other  bones  in  the  body,  yet  it  rarely 
causes  necrosis  of  the  inferior  and  superior 
maxillary  ;  while  mercury  causes  necrosis  in 
these  bones  with  especial  frequency. 

Dr.  BuLFiELDsaid  in  reply  to  a  question 
that  the  patient  had  not  been  salivated  during 
the  time  of  treatment,  so  far  as  could  be  re- 
membered. 


Dr.  Joseph  Haven  exhibited  a 
Mechanical  Support  for  Maintaining  the 
Lithotomy  Position. 

The  position  most  favorable  for  the  major- 
ity of  the  operations  on  or  about  the  peri- 
neum is  that  which  is  known  as  the  lithotomy 
position — the  patient  prone  upon  the  back, 
thighs  sharply  flexed  on  the  abdomen,  knees 
separated.  For  the  patient  to  maintain  this 
position  unaided,  is  a  difficult  procedure,  and 
when  under  an  anesthetic,  an  absolute  impos- 
sibility. Hence  the  necessity  for  assistance 
in  some  form.  The  usual  custom  is  to  en- 
trust each  limb  to  an  assistant  to  hold  during 
the  operation.  To  this  procedure  there  are 
some  objections. 

First,  it  increases  the  necessary  number  of 
assistants  by  at  least  two.  Usually  the  pa- 
tient, if  not  the  whole  household,  is  dreading 
the  operation  with  nervous  anxiety,  and  the 
sight  of  a  number  of  assistants  or  an  unnec- 
essary display  of  paraphernalia  does  not  tend 
to  quiet  their  fears  or  relieve  their  anxiety; 
hence  operations  at  the  house  should  be  con- 
ducted with  as  little  display  as  possible. 

Again,  any  one  who  has  assisted  in  holding 
a  patient  in  the  lithotomy  position  for  an 
hour  or  so,  knows  that  it  is  a  tiresome  under- 
taking. 

Again,  emergencies  are  continually  arising 
where  they  are  called  upon  to  render 
other  assistance,  as  from  their  proximity  to 
the  operator  they  are  in  the  way  of  others, 
and  are  called  upon  to  pass  instruments,  wash 
sponges,  etc.,  thereby  neglecting  their  own 
work,  and  the  falling  of  the  patient's  foot  in 
the  operator's  lap  does  not  tend  to  better  the 
results  of  the  operation,  or  improve  the  tem- 
per of  the  operator.  Consequently  it  is  not 
strange  that  various  appliances  should  have 
been  improvized  by  which  the  patient  could 
be  held  in  the  proper  position. 

My  attention  was  first  called  to  this  subject 
some  six  or  eight  years  ago.  The  operation 
was  for  the  closing  of  a  lacerated  cervix.  The 
operator  brought  with  him  an  apparatus  made 
of  three  boards,  about  four  feet  long,  joined 
on  the  sides  by  hinges.  When  the  side  pieces 
were  raised  and  fastened  by  hooks  the  whole 
formed  a  sort  of  trough,  in  which  the  patient 
was  placed,  and  a  harness  arrangement  bound 
each  limb  to  the  corresponding  side  piece. 
While  the  apparatus  worked  well  upon  this 
ocaasion,  there  are  still  objections  to  it. 

In  the  first  place  it  required  too  long  a  time 
to  extricate  the  patient  from  the  apparatus. 

Secondly,  the  effect  of  putting  together 
such  a  contrivance  in  the  sick  room  might  be 
similar  to  the  building  of  a  scaffold  in  the 
presence  of  the  condemned. 
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Thirdly,  blood  stains  are  not  easily  removed 
from  wood,  and  should  there  be  any  septic 
influence  in  the  case  this  would  be  readily  ab- 
sorbed in  the  pores  of  the  wood;  and  I  doubt 
the  advisability  of  using  a  wooden  apparatus 
in  repeated  operations  in  close  proximity  to 
open  wounds. 

In  a  work  entitled  "Minor  Surgical  Gyne- 
cology," by  Paul  Munde,  the  author  speaks 
favorably  of  an  apparatus  designed  by  Dr. 
Hamilton,  of  Harrisburg,  which  he  styles 
"Hamilton's  Gynapod." 

This  consists  of  a  piece  of  wood  upon  which 
the  buttocks  rest;  from  this  arise  on  either 
side  an  arm  surmounted  by  a  crutch  which 
supports  the  knee.  While  being  more  simple 
than  the  apparatus  previously  described,  some 
of  the  same  objections  hold  good  in  this  case. 
Again,  as  the  limbs  are  not  fastened  in  any 
way,  it  allows  too  much  freedom  to  the  feet. 
This  will  be  particularly  annoying  if  the  ope- 
ration be  a  trivial  ojie,  not  requiring  the  ad- 
ministration of  an  anesthetic. 

If  then  an  apparatus  for  this  purpose  is  of 
service  in  these  operations,  what  should  be 
the  essential  requirements? 

First,  it  should  be  so  constructed  that  it 
can  be  instantly  removed  if  emergency  should 
arise. 

Second,  it  should  be  of  a  material  that  will 
admit  of  its  being  thoroughly  cleansed  and 
disinfected. 

Third,  it  should  secure  the  patient  firmly, 
and  at  the  same  time  be  as  simple,  light  and 
easy  of  transportation  as  possible. 

Acting  upon  these  thoughts,  I  had  made 
two  years  ago,  an  apparatus  based  upon  the 
same  principle  as  the  one  which  I  shall  show 
you  this  evening,  namely,  a  light  nickel  plated 
bar  provided  with  a  hinge  in  the  center,  al- 
lowing it  to  be  folded  up  when  not  in  use. 
This  bar  passes  under  the  knees  of  the  pa- 
tient holding  them  flexed  on  the  abdomen  by 
means  of  a  band  of  webbing  which  passes 
around  the  shoulders  of  the  patient;  the  web- 
bing having  a  strap  and  buckle  allowing  the 
band  to  lengthen  or  shorten,  according  to  the 
size  of  the  patient.  Bands  of  the  same  ma- 
terial at  either  end  of  the  rod  securely  hold 
the  limbs  below  the  knee,  every  strap  being 
attached  to  the  rod  by  means  of  a  snap  catch, 
which  can  be  instantly  disengaged  if  occasion 
so  demands.  A  rod  attachment  for  holding 
a  fountain  syringe  completes  the  outfit.  The 
whole  apparatus  when  not  in  use  fits  into  a 
case  eighteen  inches  long,  five  inches  deep,and 
four  inches  wide. 

In  this  connection  it  becomes  my  duty  and 
at  the  same  time  a  pleasure  to  accord  to  Dr. 
Thomas   B.  McBride,  of    Philadelphia,    the 


credit  of  having  within  the  last  few  months 
devised  an  apparatus  somewhat  similar  in  prin- 
ciple to  the  one  just  described.  A  description 
of  his  apparatus  will  be  found  in  the  Medical 
and  Surgical  Reporter  for  May.  He  writes 
me  that  he  has  since  that  publication  added  the 
hinge,  thereby  lessening  the  length  of  the  ap- 
paratus when  not  in  use. 

In  conclusion  I  will  add  that  I  have  found 
the  apparatus  serviceable  in  all  operations 
where  the  lithotomy  position  is  indicated,  and 
particularly  when  operating  for  slight  lacera- 
tions of  the  cervix  where  no  anesthetic  was  ad- 
ministered. 

The  president  asked  Dr.  Haven  whether 
the  apparatus  answered  as  well  when  the  pa- 
tient was  under  an  anesthetic. 

Dr.  Joseph  Haven. — It  answers  better.  I 
have  used  the  apparatus  a  number  of  times 
with  an  anesthetic  and  several  other  physi- 
cians have  used  it.  The  patient  is  liable  to 
come  out  of  either  before  the  operation  is 
finished,  and  with  this  apparatus  they  cannot 
do  themselves  any  harm  during  the  operation. 

Dr.  Tobias  asked  Dr.  Haven  in  how  many 
cases  of  laceration  of  the  cervix  he  had  tried 
the  apparatus  and  if  the  patient  ever  raised 
any  objection  to  its  use. 

Dr.  Haven. — Probably  12  or  15.  No  ob- 
jection has  been  made  to  the  apparatus  ex- 
cept in  one  case,  but  you  will  find  that  some 
patients  object  to  any  instrument.  This  pa- 
tient asked  me  what  it  was  and  when  I  ex- 
plained that  it  was  an  instrument  of  torture 
she  readily  consented  to  its  use.  However, 
where  an  anesthetic  is  to  be  given  I  do  not 
usually  put  it  on  until  the  patient  is  anesthe- 
tized, and  they  do  not  see  the  instrument  at 
all.  It  can  be  put  on  in  less  than  one  min- 
ute and  taken  off  in  the  same  time.  I  very 
often  use  it  in  dressing  wounds  around  the 
uterus,  packing  the  vagina  after  opening  a 
pelvic  abscess  where  I  do  not  care  to  employ 
an  assistant  to  hold  the  patient  in  the  litho- 
tomy position,  or  for  slight  operations  on  the 
rectum — anything  that  would  not  require  an 
anesthetic. 


CORRESPONDEN  CE. 


PAEIS  LETTEE. 


Paris,  July  10,  1887. 

It  is  well  known  that  the  egg  of  tenia 
echinococcus  introduced  with  food  into  the 
system  is  the  primary  cause  of  hydatid  cysts. 

Their  development  is    favored    by   certain 
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circumstances,  principally  by  the  traumatism 
that,  in  causing  more  or  less  hyperemia  of  the 
affected  organs,  favors  the  fixing  of  the  em- 
bryo, and  indicates  and  determines,  as  it 
were,  the  seat  of  the  cyst  which  can  develop 
itself  in  all  the  tissues,  and  is  more  specially 
found  in  the  abdominal  viscera  and  in  the 
muscles. 

The  frequency  of  hydatid  cysts  in  the  mus- 
cular tissue  entitles  them  to  an  important 
place  in  the  study  of  muscular  tumors. 

Their  diagnosis  is  extremely  difficult  and 
can  only  be  founded  on  an  ensemble  of  symp- 
toms, none  of  which  are  pathognomonic. 

In  most  cases  an  exploring  puncture  helps 
the  diagnosis,  and  as  soon  as  it  is  effected 
these  tumors  must  be  removed,  either  by  to- 
tal extirpation,  or  by  incision  of  the  cyst  and 
scraping  the  interior.  In  all  cases  the  anti- 
septic method  must  be  rigorously  applied. 
The  following  are  a  few  cases  recorded  by 
M.  Audiot  in  M.  Polaillon's  practice  at  the 
Pitie. 

Hydatid  Cyst  Developed  in   the   Abdomi- 
nal Muscles. 

Mr.  R.,  set.  16,  printer,  born  in  Paris.  No 
morbid  antecedents,  but  a  year  ago  fell  from 
a  third  story;  the  accident  left  no  traces. 

One  month  after  the  fall  patient  noticed  a 
tumor  in  the  tright  iliac  fossa.  No  pain 
whatever,  and  it  is  only  lately  that  he  expe- 
riences a  slight  stiffness. 

In  July,  1883,  he  entered  M.  Polaillon's 
ward  at  the  Pitie.  The  right  iliac  fossa  is 
the  seat  of  an  ovoid  tumor,  whose  long  axis 
is  parallel  to  the  inguinal  fold.  It  is  not  re- 
ducible, fluctuating,  and  of  the  size  of  a  co- 
coa-nut. The  skin  is  quite  healthy  and  sup- 
ple, but  it  is  impossible  to  displace  the  entire 
thickness  of  the  abdominal  coat  over  the  tu- 
mor, which  appears  to  be  seated  in  the  thick- 
ness itself  of  the  coat.  The  excellent  health 
of  the  patient,  and  the  absence  of  all  other 
morbid  symptoms  put  a  cold  abscess  out  of 
the  question.  It  is  also  to  be  noted  that  there 
is  a  well  defined  sonorous  zone  between  the 
tumor  and  the  liver,  and  that  no  particular 
quivering  is  produced  by  percussion    of   the 


tumor.  M.  Polaillon  diagnosed  the  presence 
of  a  cyst  of  undetermined  character. 

A  capillary  puncture  with  aspiration  is  ef- 
fected. The  result  is  a  discharge  of  a  serous, 
transparent  liquid,  of  a  light  yellowish  urine 
color.  Examined  under  the  microscope,  some 
red  globules  are  perceived  in  the  liquid,  also 
a  few  white  globules,  no  hooks,  but  a  small 
shred  of  membrane  resembling  that  of  a  hy- 
datid cyst. 

A  few  days  after  the  puncture  the  patient 
quitted  the  hospital.  But  the  liquid  soon  ac- 
cumulated again,  and  on  the  13th  of  August, 
he  returned  with  a  tumor  as  large  as  before 
and  of  the  same  character.  On  the  22nd,  a 
second  puncture  was  made  which  gave  out  a 
rosy  liquid  in  which  a  few  scarce  hooklets 
were  discovered.  It  was,  therefore,  evidently 
a  cyst  formed  in  the  muscles  of  the  abdomi- 
nal coat.  The  cystic  sac  is  emptied  entirely, 
and  washed  with  a  solution  of  carbolic  acid 
at  5  per  cent. 

August  24,  evening.  Headache,  want  of 
appetite;  temperature,  38.6°  C.(101.4°  F.);  no 
pain  about  the  right  iliac  fossa. 

The  following  days  fever  continues;  the 
cyst  suppurates  and  the  suppuration  accumu- 
lates in  the  sac  which  becomes  the  size  of  the 
head  of  a  fetus. 

On  the  28th  incision  with  bistoury  of  about 
three  centimeters  (1.18  inch).  Issue  of  a 
quantity  of  pus;  washing  out  with  phenic  so- 
lution; drain;  Lister's  dressing. 

The  washing  and  dressing  renewed  every 
two  days.  A  few  shreds  of  hydatid  mem- 
brane came  away  with  the  washing;  moderate 
suppuration;  general  health  good. 

During  September  and  first  part  of  Octo- 
ber surprised  that  the  cavity  does  not  close. 
Patient  well  and  up  all  day  long. 

On  the  18th  of  October  patient  suddenly 
seized  with  pain  in  the  iliac  fossa  round  the 
fistulous  opening. 

The  next  day  the  fistulous  orifice  was  oc- 
cluded by  thick,  white  hydatid  membrane. 
On  trying  to  remove  it  with  the  pincers  it 
tears,  but  by  compressing  the  abdomen  was 
enabled  to  expel  it  entirely.     It  is  followed 
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by  a   mass    of    thick,    greenish,    fetid    pus; 
washed  out  with  carbolic  acid  solution. 

The  expelled  membrane  is  white  and 
from  two  to  three  millimeters  thick  (from 
0.07  inch  to  0.118  inch).  It  forms  an  ovoid 
sac  about  as  large  as  the  head  of  a  fetus.  It 
is  formed  of  superposed  layers  of  transparent 
substances,  laminated,  thin  membranes  pro- 
ceeding from  it  similar  to  those  found  in  the 
liquid  after  puncture  and  in  the  washings. 
The  interior  of  the  sac  shows  no  trace  of 
other  hydatid  cysts. 

After  the  expulsion  of  the  membrane  the 
seat  of  suppuration  diminished  rapidly. 

November  20.  The  cavity  is  completely 
tilled  up.     Cicatrization  is  complete. 

There  is  no  retraction  of  the  abdominal 
coat. 

Hydatid  Cyst  in   the    Thickness    op   the 
Great  Pectoral. 
Blanche  M.,  39  years,  dressmaker,   entered 
June  7.     Lived  in  the  country  till  18*76. 

Patient  has  never  had  other  illness  than 
frequent  migraines — headache. 

In  1883  perceived  a  swelling  or  tumor  the 
size  of  a  marble  above  the  left  breast. 

This  swelling,  painful  on  certain  days,  is 
more  generally  indolent.  Nevertheless  after 
a  prolonged  contracture  of  the  great  pecto- 
ral, becomes  very  painful.  The  tumor  aug- 
ments and  becomes  as  large  as  a  chestnut. 

There  is  no  pain  when  the  patient's  arm  is 
close  to  the  body,  but  when  she  extends  it 
backward  she  suffers  sharp  pangs. 

Patient  entered  hospital  because  the  tu- 
mor had  suddenly  become  as  large  as  a  man- 
darin orange;  the  skin  is  red  round  about  it 
and  seems  ready  to  ulcerate. 

During  repose  the  pains  subside,  and  the 
skin  over  the  tumor  shows  a  normal  aspect. 
To  the  touch  a  hard  tumor  is  felt,  non-fluctu- 
ating, spread  out  and  adhering  by  a  large  ba- 
sis to  the  external  face  of  the  great  pectoral. 
The  tumor  is  indolent  and  movable  when  the 
muscle  is  relaxed,  but  becomes  painful  when 
its  position  is  fixed  by  contraction  of  the  mus- 
cle. It  measures  about  from  six  to  seven 
centimeters  in  all  directions  (0.23  to  0.27 
inch.) 


Operation  on  15th  of  June.  A  horizontal 
incision  of  seven  centimeters  (0.27  inches) 
causes  the  tumor  to  drop  down,  when  it  is 
found  to  consist  of  a  purulent  sac  from  which 
about  60  grammes  escaped,  and  a  hydatid 
membrane  of  three  centimeters  (0.118  inches) 
in  diameter.  Excision  of  the  coatings  of  the 
sac  and  scrapings;  suture  of   the    skin,  drain. 

On  the  16,  Temperature  37.4°  (99.3° 
Fahr.)  Patient  complained  of  headache,  of 
pains  in  the  breast  and  uneasiness.  All  these 
symptoms  disappear  in  the  evening. 

First  dressing  on  June  18;  sutures  drawn 
out;  reunion  perfect. 

Second  dressing  on  June  21;  sutures  drawn 
out;  reunion  perfect. 

Third  dressing  on  June  25.  Patient  en- 
tirely cured.  Cicatrice  slightly  adherent  at 
deeper  parts;  appears  to  follow  the  move- 
ments of  the  subjacent  muscle. 

The  action  of  baths  upon  elementary  respi- 
ration and  nutrition  has  been  hitherto  incom- 
pletely studied.  The  researches  of  Paul 
Bert  and  other  authors  are  open  to  criti- 
cism and  lead  to  analytical  contradictions 
that  render  it  difficult  to  discourse  the  funda- 
mental laws  of  the  influence  of  baths  on  the 
living  organism. 

To  solve  the  problem,  it  is  indispensable 
to  take  vigorous  animals,  and  to  repeat  a 
great  number  of  analyses  of  mathematical 
exactness;  the  experiments  must  always  be 
made  under  the  same  conditions,  not  varying 
more  than  once  for  the  same  animal,  for  no 
experiment  must  ever  be  complicated.  For 
simultaneous  analysis  of  gases  from  10  to  15 
cubic  centimetres  of  blood  must  be  taken. 
Moreover, in  order  that  the  study  should  give 
proper  results,  it  is  indispensable  to  measure 
the  absorption  of  oxygen,  the  exhalation  of 
carbonic  acid,  and  to  analyze  simultaneously 
the  gases  of  the  blood  etc.  By  scrupulously 
observing  these  rules,  M.  Quniqaud  has  ob- 
tained the  following  results: 

I.  A  very  cold  bath  augments  absorption  of 
oxygen  by  the  respiratory  organs.  In  one 
case,  the  animal  consumes  175  cubic  centi- 
meters of  oxygen  in  four  minutes,  three  sec- 
onds before  the  bath;  after  the  bath  the  same 
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animal  consumes  675  cubic  centimetres  in  one 
minute  and  forty  seconds,  or  1882  cubic  cen- 
timeters in  four  minutes  thirty-eight  seconds, 
or  ten  times  as  much.  In  a  second  case  the 
animal  consumes  1900  cubic  centimeters  of 
oxygen  before  the  bath,  whilst  after  the  bath 
it  consumes  3992  cubic  centimetres  in  the 
same  time. 

II.  A  very  warm  bath  also  augments,but  in 
smaller  proportion,  the  quantity  of  oxygen 
absorbed.  A  dog  absorbed  before  the  bath 
800  cubic  centimeters  of  oxygen  in  twenty 
minutes  and  forty  seconds,  and  after  the  bath 
the  quantity  absorbed  in  the  same  time  was 
1600  cubic  centimeters.  In  rare  exceptions 
the  quantity  of  oxygen  was  less  than  in  nor- 
mal conditions. 

III.  Another  effect  of  cold  baths  is  to  aug- 
ment pulmonary  ventilation,  the  renewal  of 
air  in  the  pulmonary  vesicles.  Two  examples 
proved  this  fact:  A  dog  weighing  5  kilo- 
grammes, causes  25  liters  of  air  to  circulate 
through  his  lungs  in  nine  minutes  before  the 
cold  bath,  and  afterwards  50  liters  of  air 
traverse  his  lungs  in  three  minutes.  Another 
animal  before  a  warm  bath  passed  25  liters  of 
air  through  its  lungs  in  three  minutes,  and 
after  the  bath  50  liters  in  the  same  time. 

IV.  The  cold  bath  sensibly  augments  the 
exhalation  of  carbonic   acid. 

A  dog,  weighing,  8  kilos,  gives  out  73 
centigrammes  of  carbonic  acid  in  six  minutes 
before  a  cold  bath;  and  after  the  bath  the 
quantity  exhaled  is  90  centigrammes.  An- 
other animal  gives  out  1.10  gramme  before  the 
bath,  and  1.48  gramme  after  the  bath  and  in 
the  same  time.     • 

V.  A  very  cold  bath,  even  partial,  may 
cause  death  in  a  relatively  short  time.  It  is 
therefore  very  important  to  watch  extremely 
cold  baths  with  great  care. 

VI.  The  same  applies  to  a  very  hot  bath, 
even  partial  which  may  also  cause  death. 

VII.  Under  the  influence  of  a  bath  at  37. 5° 
and  34.5°  (99.5°  and  94.10°  Fahrenheit),  the 
central  temperature  remaining  about  the 
same,  the  exhalation  of  carbonic  acid  varies 
but  slightly;  however  the  quantity  of  oxygen 
absorbed  is  generally  rather  above  the 
normal. 


VIII.  A  very  warm  bath  favors  the  pulmo- 
nary exhalation  of  carbonic  acid,  thus  a  dog 
that  gives  out  2.09  grammes  of  carbonic  acid 
inten  minutes  before  the  bath,  exhaled  2.22 
grammes  after  the  bath  in  the  same  time. 

If  the  exhalation  can  be  observed  until  the 
death  of  the  the  animal,  it  will  be  noticed 
that  the  quantity  of  carbonic  acid  given  out 
augments  gradually,  attains  a  maximum  near 
42°  to  43.5°  (107.6V- 110.3°  Fahrenheit) 
after  which  the  quantity  diminishes  a  little 
but  does  not  descend  to  the  normal. 

IX.  The  salutary  action  of  a  very  warm, 
bath  is  easily  proved.  A  dog  is  plunged  into 
a  very  cold  bath  until  the  temperature  of  the 
rectum  descends  to  24°— 23°  (75.2°— 73.4° 
Fahrenheit)  which  is  often  the  inferior  limit 
that  the  central  temperature  may  attain;  if, 
at  the  moment  of  the  last  gasp,  when  the  ani- 
mal is  already  limp  and  half  dead,  it  is  rap- 
idly plunged  into  a  bath  at,  50°  (122°  Fahren- 
heit), the  dog  revives  rapidly,  and  at  the  end 
of  from  nineteen  to  twenty  minutes,  is  saved, 
runs  merrily  about  the  laboratory;  this  exper- 
iment always  succeeds. 

This  shows  medical  men  the  use  of  em 
ploying  heat  in  all  cases  of  hypothermia  as  in 
accoholic  patients  with  low  temperature9,  new 
born  children,  anemic  patient,etc. 

Meeting  of  May  4,  1887.— Naphthalinic 
cataract. — M.  Dor  has  continued  on  rabbits 
the  experiments  of  M.  Bouchard.  He  ad- 
ministered pure  naphthaline  and  per  mouth, 
in  doses  of  1  gramme  per  kilogramme  of  the 
animal.  From  third  to  fourth  day  the  ophthal- 
moscope showed  whitish  spots  on  the  retina; 
towards  seventh  day  opacities  of  the  crystal- 
line lens;  on  the  ninth  day  the  opacity  was 
complete.  Autopsy  showed  white  nodosities 
in  the  retina  and  the  choroid,  also  in  the 
lungs,  kidneys,  heart  and  even  brain.  These 
nuclei  were  full  of  leucocytes,  and  contained 
crystals.  The  white  spots  on  the  retina  were 
soon  surrounded  by  a  red  border  that  rapidly 
became  hemorrhagic.  The  retina  had  appear- 
ance presented  in  leucemia  and  in  albuminuria. 
Therefore  naphthaline  decomposes  the  blood. 
M.  Dor  differs  in  opinion  with  M.  Panas  on 
the  following  points:  He  has    not    seen    the 
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brilliant  synchisis  mentioned,  and  he  does  not 
believe  that  the  nutrition  of  the  lens  is  de- 
pendent on  the  retina.  M.  Panas  adminis- 
tered naphthaline  porphynzed  in  glycerine.  It 
is  possible  that  in  this  state  it  may'enter  into 
the  circulation  and  by  this  means  into  the  vit- 
reous and  there  produce  synchisis.  M.  Panas 
has  always  observed  synchisis  at  the  outset, 
followed  by  round  white  spots  with  double 
slightly  protuberant  borders,  that  later  on  be- 
come naveled,  then  confluent,  and  ultimately 
are  fused  into  one.  Cataract  supervenes  only 
when  the  white  plaques  on  the  retina  are 
formed. 

On  Posterior  Ophthalmotomy  in  Glau- 
coma.— M.  Vacher  has  in  two  years  seen  six 
cases  in  which  iridectomy  and  sclerotomy  had 
not  prevented  the  processus  of  glau- 
coma. In  three  cases  he  employed  posterior 
ophthalmotomy,  and  five  times  with  excellent 
results. 

Treatment  op  Glaucoma  by  Creation  of 
a  Fistula  of  the  Conjunctiva — M.  Motais 
advocates  the  following  process  which  he  suc- 
cessfully employed  in  13  cases.  The  globe 
being  drawn  down  inwardly  by  means  of  a 
pique  de  Pamard  applied  over  the  cornea,  in 
the  space  between  the  tendons  of  the  supe- 
rior and  external  right  muscles,  he  plunges  a 
Graefe's  knife  at  4  or  5  millimeters  behind  the 
ocular  equator,  through  the  ocular  membranes, 
into  the  vitreous,  and  makes  an  incision  of  6 
to  8  millimeters  from  back  forwards.  A  cer- 
tain quantity  of  vitreous  humor  escapes.  He 
removes  the  pique  de  Pamard.  The  parallelism 
between  the  conjunctival  and  the  sclerotic 
wounds  ceases  as  soon  as  traction  is  no  longer 
exercised  upon  the  conjunctiva.  The  wound 
becomes  sub-conjunctival.  The  tension  of 
the  globe  remaining  considerable,  the  scle- 
rotic wound  remains  open,  and  its  edges  do 
not  tend  to  join.  The  intraocular  liquids  can 
thus  freely  communicate  with  a  small  pocket 
that  forms  under  the  conjunctiva.  Out  of  15 
cases  operated  by  M.  Motais,  twice  the  fistula 
did  not  form,  and  the  result  did  not  last;  but 
in  the  13  others  the  fistula  subsisted,  the  ocu- 
lar tension  remained  normal,  and  the  pain  and 
other  glaucomatous  accidents  did  not  return. 


M.  Galezowski  is  adverse  to  this  method . 
The  incisions  are  likely  to  bring  about  atro- 
phy of  the  globe. 

M.  Saurez  de  Mendoza  mentioned  two  cases 
of  recurrent  glaucoma  after  operation,  in 
which  iridectomy  had  left  enclosings  of  the 
iris.  Two  lateral  iridectomies  were  per- 
formed and  obtained  perfect  cure.  Profes- 
sor Gayet  has  examined  before  and  after  ope- 
ration the  microbes  in  the  cul-de-sac  of  the 
conjunctiva.  He  examined  102  cases.  He 
found  in  the  conjunctival  secretions  of  the 
cul-de-sac  79  fertile  and  23  non-fertile  tubes. 
The  proportion  of  parasites  is,  therefore,  64 
per  cent.  Notwithstanding  the  most  rigor- 
ous antiseptic  washings.  The  microbes 
found  were  mostly  staphylococcus  aureus  and 
staphylococcus  albus. 

Etiology  of  Interstitial  Keratitis. — 
M.  Trousseau  in  40  observations  found  37  pre- 
senting symptoms,  more  or  less  decided,  of 
hereditary  syphilis.  In  three  cases  only  he 
observed  unmistakable  syphilis. 

M.  Haltenhoff  mentions  three  cases  of  in- 
terstitial keratitis  in  72  cases  of  acquired 
syphilis.  In  69  patients,  under  19  years  of 
age,  he  found  23  in  which  hereditary  syphilis 
was  manifest,  in  1 2  cases  it  was  probable,  and 
in  15  others  it  was  doubtful,  but  possible.  In 
the  cases  of  hereditary  syphilis  the  interstitial 
keratitis  was  almost  always  double,  in  ac- 
quired syphilis,  on  the  contrary,  one  eye  only 
was  affected. 

M.  Javal  has  observed  paludal  keratites 
that  were  found  to  be  parenchymatous.  They 
produce  deformations  of  the  cornea,  visible 
under  the  keratoscope. 

M.  Abadie  thinks  that  malignant  parenchy- 
matous keratites  are  more  frequent  now  than 
formerly.  Subcutaneous  injections  of  bichlo- 
ride of  mercury  are  indicated  in  tardy  and 
sclerous  forms  of  syphilis. 

M.  Galezowski  has  also  observed  intersti- 
tial keratites,  due  to  acquired  syphilis,  but 
these  keratites  affect  only  one  eye,  and  do  not 
invade  the  entire  surface  of  a  cornea.  Hered- 
itary syphilis  may  pass  over  one  or  two  gen- 
erations. 

M.  Poncet  thinks  that  ocular  affections    of 
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paludal  origin  are  very  frequent;  it  is  not 
necessary  to  have  had  attacks  of  fever,  to  be 
affected  with  impaludism. 

M.  Gorecki  relates  a  case  of  perforation  of 
the  retina  in  a  girl  12  years  old,  treated  for 
syphilitic  interstitial  keratitis. 


LONDON    LETTEE. 


London  July  9,  1887. 

Editor  Review. — The  anti-vivisectionists 
have  received  a  decided  blow  m  the  report  of 
the  commission  on  hydrophobia  which  has 
just  been  issued,  and  which  most  strongly 
supports  M.  Pasteur's  methods.  The  com- 
mission was  appointed  at  the  instance  of  Sir 
Henry  Roscoe,the  well  known  chemist, who  is 
a  member  of  the  House  of  Commons,  and 
who  has  taken  an  active  share  in  the  work, 
the  other  members  of  the  commission  being 
Sir  James  Paget,  Sir  Joseph  Lister,  Dr.  Quain, 
Dr.  Lauder  Brunton,  Dr.  Burdon  Sanderson, 
Dr.  George  Fleming,  the  chief  veterinary  sur- 
geon of  the  Army,  and  Mr.  Victor  Horsley 
on  whom  as  secretary  the  brunt  of  the  work 
has  fallen,  including  the  whole  of  the  experi- 
mental investigations. 

M.  Pasteur  has  claimed  for  his  treatment 
that  it  is  both  protective  and  preventive.  As 
regards  the  former  point,  the  commission  re- 
ports that  it  may  be  deemed  certain  that  M. 
Pasteur  has  discovered  a  method  of  protec 
tion  from  rabies  comparable  with  that  which 
vaccination  affords  against  infection  from 
small-pox.  On  the  second  point  some  mem- 
bers of  the  commission  carefully  examined 
M.  Pasteur's  work,  and  then  conducted  some 
experiments  on  the  same  lines  for  themselves. 
The  result  of  Mr.  Horsley 's  experiments  was 
to  confirm  the  statements  that  the  virus  was 
contained  in  the  spinal  cord,  that  it  could  be 
transmitted  withont  essential  change  by  in- 
oculation, that  it  was  rendered  more  intense 
by  transmission,  and  that  it  might  manifest 
itself  either  in  the  furious  form  commonly 
seen  in  dogs,  or  in  the  paralytic  form  usually 
observed  in  rabbits,  or  in  intermediate  forms, 
but  that  the  disease  was  always  the  same, 
viz.,  true  rabies.     The  next  point  upon  which 


expermintal  evidence  was  sought  was  the 
claim  that  the  virus  could  be  so  attenuated  as 
to  be  capable  of  being  inoculated  without 
danger  to  the  animals,  and  that  when  used 
after  the  prescribed  manner,  it  afforded  pro- 
tection to  dogs  against  the  subsequent  effects 
of  inoculation  with  rabid  virus.  In  this  re- 
spect too  M.  Pasteur's  results  were  entirely 
corroborated  by  Mr.  Horsley's  investigations. 

Some  members  of  the  commission  also  ex- 
amined for  themselves  several  of  the  patients 
who  were  under  M.  Pasteur's  treatment;  Drs. 
Sanderson  and  Brunton  and  Mr.  Horsley  went 
over  to  Paris  and  personally  investigated  the 
histories  of  90  consecutive  cases.  Of  these 
24  had  been  bitten  by  undoubtedly  rabid  dogs 
on  parts  not  covered  with  clothes,  and  the 
wounds  had  not  been  cauterized.  None  of 
the  90  persons  died,  but  it  is  estimated  that 
but  for  the  inoculations  8  would  have  suc- 
cumbed to  hydrophobia.  It  is  shown  that 
the  proportion  of  deaths  amongst  those  sub- 
mitted to  M.  Pasteur's  treatment  is  far  lower 
than  the  lowest  estimate  that  has  ever  been 
made  of  deaths  from  hydrophobia.  "From 
the  evidence  of  all  these  facts"  the  reporters 
write  "we  think  it  certain  that  the  inocula- 
tions practised  by  M.  Pasteur  on  persons 
bitten  by  rabid  animals  have  prevented  the 
occurrence  of  hydrophobia  in  a  large  propor- 
tion of  those  who,  if  they  had  not  been  so 
inoculated,  would  have  died  of  that  disease." 
It  would  not  be  easy  to  express  a  more 
strongly  favorable  opinion  than  that.  Fi- 
nally the  commission  believes  that  until  much 
more  stringent  regulations  are  issued  by  the 
police,  M.  Pasteur's  treatment  will  always  be 
of  service,  but  the  commission  recommends 
the  destruction  of  all  wandering  ownerless 
dogs,  discouragement  of  the  keeping  of  use- 
less dogs  by  taxation  or  other  means,  prohibi- 
tion of  importation  of  dogs  from  countries 
where  rabies  is  prevalent,  or  the  imposition 
of  quarantine,  and  the  compulsory  use  of 
muzzles  in  districts  where  rabies  is  prevalent. 

There  is  just  one  other  point  arising  out 
of  the  report  which  it  is  worth  while  to  men- 
tion. The  opponents  of  M.  Pasteur  have 
contended  that  not  only  did  his  treatment  do 
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no  good  but  that  it  might  actually  do  harm, 
and  that  it  had  in  some  cases  caused  death  by 
inducing  in  the  patient  a  more  dangerous 
form  of  rabies  than  that  resulting  from  the 
original  bite.  This  view  receives  some  sup- 
port certainly  from  the  fact  that  a  patient  who 
lately  died  in  St.  Thomas's  Hospital  with 
symptoms  of  acute  ascending  paralysis  has 
been  declared  by  Mr.  Horsley  to  have  died  of 
hydrophobia.  He  was  bitten  on  (September 
4,  and  treated  by  M.  Pasteur  from  the  fol- 
lowing day  and  he  died  on  October  19.  M. 
Horsley  and  his  colleagues,  however,  arrived 
at  the  opinion  that  the  death  was  not  attribu- 
table to  the  intensive  treatment  but  to  the 
original  bite.  It  is  clear  that  such  cases 
would  require  to  be  most  carfully  sifted  be- 
fore a  definite  judgement  could  be  safely 
formed  one  way  or  the  other. 

Even  at  the  risk  of  wearying  your  readers 
with  the  constant  repetition  of  Mr.  Horsley's 
name,  I  must  mention  his  latest  neurological 
triumph,  if  I  may  so  call  it.  About  a  month 
ago  he  was  invited  by  Drs.  Percy  Kidd  and 
Gowers  to  attack  a  case  of  tumor  of  the  spi- 
nal cord;  the  probable  seat  of  the  disease  hav- 
ing been  assigned  Mr.  Horsley  cut  down  at 
this  spot  and  removed  a  tumor  from  the  root 
of  the  sixth  dorsal  nerve,  which  had  evidently 
been  pressing  on  the  cord.  From  that  day  the 
symptoms,  of  which  pain,  spasm,  and  paraly- 
sis were  the  chief,  steadily  diminished,  and  I 
was  told  a  few  days  ago,  that  the  patient  was 
practically  well.  To  have  the  spinal  cord 
within  reach  of  operative  interference  is  cer- 
tainly a  grand  thing,  and  we  shall  have  plenty 
of  new  work  in  that  direction. 

Yesterday  at  the  meeting  of  the  Ophthal- 
mological  Society  there  was  an  excellent  dis- 
cussion on  ophthalmoplegia  externa.  It  arose 
out  of  a  paper  by  Mr.  Jonathan  Hutchinson, 
Junior,  who  had  made  a  post-mortem  in  a  case 
where  unilateral  ophthalmoplegia  was  clearly 
due  to  neuritis,  secondary  to  thrombosis  of 
the  cavernous  sinus,  which  in  its  turn  was  al- 
most certainly  due  to  syphilis.  This  drew 
some  most  interesting  comments  from  his 
father,  to  whom  we  are  indebted  for  almost 
all  that  is  known  of  these  curious  and  interest- 


ing eye  paralyses.  He  considered  that  there 
were  at  least  three  groups  quite  distinct  both 
as  to  their,  pathology  and  their  results.  In 
the  first  place  there  was  the  paralysis  of  one 
or  more  muscles  in  one  eye,  only  coming  on 
suddenly,  and  almost  always  the  precursor  of 
locomotor  ataxy:  in  his  experience  recovery 
was  the  rule  in  this  form.  Then  on  the  other 
hand  there  was  the  complete  form  of  symmet- 
rical ophthalmoplegia  in  both  eyes,  due  to 
cerebral  disease,  in  which  the  onset  and  pro- 
gress were  always  gradual,  and  in  which  only 
very  slight  improvement  could  be  expected 
when  the  patient  was  seen  early,  and  none  at 
all  when  late  in  the  diseasd.  The  patients 
had  good  health  and  were  nearly  always  syph- 
ilitic, but  he  mentioned  one  iustance  of  this 
affection  occurring  in  a  young  lady  aged  25 
years,  in  whom  he  believed  syphilitic  conta- 
gion could  be  absolutely  excluded. 

A  third  group  included  such  cases  as  the 
one  brought  forward  by  his  son,  where  the 
disease  was  a  local  neuritis,  set  up  by  throm- 
bosis or  some  similar  cause.  These  views  as 
to  classification  and  prognosis,  were  adopted 
by  all  the  subsequent  speakers,  but  Dr.  James 
Anderson  expressed  the  belief  that  in  some 
cases  a  strictly  unilateral  ophthalmoplegia 
might  nevertheless  own  a  central  origin,  and 
he  mentioned  a  curious  symptom  which  he 
had  observed  in  two  such  cases,  viz.,  that 
when  the  drooped  lid  was  raised  by  the  finger, 
the  other  one  drooped,  rising  again  when  its 
fellow  was  released  and  allowed  to  fall  into 
its  accustomed  position,  and  in  one  case  he 
further  found  that  shading  the  affected  eye 
caused  the  lid  on  the  sound  side  to  droop. 

Active  preparations  are  being  made  for  the 
forthcoming  meeting  of  the  British  Medical 
Association  in  Dublin,  and  I  shall  hope  to 
send  you  some  account  of  their  sayings  and 
doings  in  my  next  letter.  R.  M. 


NEW    YORK    LETTER. 

New  York  July  15,  1887. 
Editor  Review. — In  a  recent  letter  I  made 
mention  of  the  fact  that  Dr.  Woolsey  Johnson, 
the  Health  Commissioner   was   seriously  ill. 
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He  has  since  died.  Mayor  Hewitt  has  ap- 
pointed as  his  successor  Dr.  Joseph  D.  Bry- 
ant. Dr.  Bryant  is  a  graduate  of  Bellevue 
College  and  is  now  Professor  of  Clinical  Sur- 
gery in  that  institution.  He  was  formerly 
connected  with  the  Health  Board  as  Sanitary 
Inspector.  He  is  in  every  way  the  right  man 
for  the  right  place. 

The  summer  corps  of  visiting  physicians 
has  begun  its  annual  visitation  among  the 
tenement  houses.  A  special  attempt  is  being 
made  to  stamp  out  diphtheria,  which  is  now 
running  an  epidemic  course.  Last  week  132 
fresh  cases  were  reported,  with  53  deaths. 
Carelessness  on  the  part  of  the  occupants  of 
tenements  is  one  of  the  chief  causes  of  the 
spread  of  the  disease.  Other  contagious  dis- 
eases are  dying  out  in  the  city.  The  same  re- 
port alluded  to  above  showed  69  cases  of 
scarlatina,  37  of  measles,  6  of  typhoid  fever, 
and  two  of  small-pox. 

The  hot  wave  has  made  a  frightful  mor- 
tality among  the  children  and  aged. — On  Sun- 
day the  3rd,  the  number  of  deaths  was  256. 
This  surpasses  all  the  records  for  a  single  day 
since  18*76. 

On  the  other  hand  all  our  charities  for  the 
relief  of  the  suffering  poor,  are  in  full  opera- 
tion, and  doing  an  incalculable  amount  of 
good.  The  Tribune's  "fresh  air"  excursions 
are  being  sent  out,  several  each  week. 
Nearly  ten  thousand  dollars  have  already  been 
contributed  by  the  public  this  season. 
The  St.  John's  Guild's  "floating  hospital" 
makes  a  trip  down  the  bay  to  the  "sea  side" 
nursery  three  times  a  week,  and  every  poor 
mother  can  upon  mere  application  secure  a 
sniff  of  good  salt  air  for  herself  and  her  lit- 
tle ones. 

I  spoke  in  my  last  letter  of  the  opposition 
to  Dr.  Wm.  Smith  the  present  medical  officer 
at  Quarantine.  This  much-abused  official  is 
now  having  his  innings.  Many  of  the  largest 
ship-owners  in  the  city  are  loud  in  their  praise 
of  the  management  of  his  department  and 
regard  his  administration  thereof  as  good  as 
it  is  possible  to  make  it.  In  the  meantime 
the  doctor  holds  the  fort  serenely.  Only  a 
turn  of  the  political  wheel  can  dislodge  him 


and  we  must  have  a  governor  and  state  sen- 
ate of  the  same  political  complexion  before 
we  have  a  change  in  the  office. 

The"glorious  Fourth"could  not  pass  without 
its  usual  case  of  wholesale  ice-cream  poison- 
ing. Some  eighty  persons,  all  patrons  of  the 
same  dealer,  were  "doubled  up"  ere  the  sun 
went  down.  Complaint  was  made  to  the  Health 
Board  and  the  cream  analyzed.  No  reports 
have  as  yet  appeared.  It  seems  to  be  pretty  well 
understood  that  if  the  custard  is  allowed  to 
stand  in  hot  weather  any  length  of  time  be- 
fore it  is  frozen,  poisonous  ingredients  are 
developed  that  are  liable  to  produce  serious 
results.  All  of  the  sufferers  presented  the 
effects  of  a  gastro-intestinal  irritant,and  while 
some  were  severely  prostrated,  no  deaths 
were  reported. 

A  startling  headline  "Golden  Death"  in 
one  of  the  papers  recently,  was  followed  b  y 
the  assertion  that  chromate  of  lead  was  used 
as  a  substitute  for  the  yolk  of  eggs  to  give  a 
rich  yellow  color  to  certain  forms  of  pastry. 
No  definite  charges  have  been  made,however, 
against  any  individual  manufacturer. 

Some  information  about  our  city  milk  sup- 
ply may  not  prove  uninteresting.  The  inde- 
fatigable World  has  been  at  the  matter,  and 
has  given  us  the  results  of  Dr.  Love's  inves- 
tigations. The  standard  milk  should  con- 
tain 88  per  cent,  water  and  12  per  cent,  solids 
of  which  at  least  3  per  cent,  must  be  fat. 
This  standard  goes  to  the  extreme  point 
reasonably  permissible  in  favor  of  the  milk 
seller.  It  gives  a  sufficient  latitude  to  skim 
a  part  of  the  cream  from  very  rich  milk  and 
add  water,  and  yet  keep  within  the  lawful 
proportions  of  the  several  constituents.  But 
milk  which  is  left  standing  for  some  time  in 
order  to  secure  the  larger  amount  of  cream 
and  is  then  skimmed,  is  much  nearer  the  sour- 
ing point  than  new  milk. 

Over  five  hundred  samples  purchased  at 
retail  at  as  many  different  places  were  exam- 
ined by  Dr.  Love.  Sad  to  relate,  fully  one 
quarter  were  below  the  standard.  They  were 
watered,  skimmed  or  both.  The  price  paid 
ranged  from  four  to  nine  cents  per  quart: 
some  of  the  cheaper  samples  were  better  than 
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some  of  the  dearer.  The  inspectors  of  milk 
test  it  as  it  comes  into  the  city,  and  throw 
away  all  that  is  below  the  standard.  The 
lactometer  test  is  the  one  used.  As  the 
weekly  receipts  are  over  thirty  thousand  cans 
of  over  forty  quarts  each — it  is  manifestly 
impossible  to  take  the  specific  gravtity  of 
every  can.  Hence  arise  opportunities  for  de- 
ception. Again  the  mere  fact  that  a  sample 
passes  the  legal  requirements,  is  no  guarantee 
that  it  has  not  been  adulterated.  The  legal 
standard  represents  the  composition  of  the 
poorest  quality  of  genuine  milk.  Hence  it  is 
possible  to  add  water  to,  or  remove  cream 
from  a  better  quality  of  milk,  and  still  have 
the  product  pass  as  unadulterated.  In  one 
sample  the  water  percentage  fell  to  82;  that 
of  the  fat  was  over  eight.  Doubtless  this 
stuff  was  sold  for  cream.  The  worst  sample 
showed  the  addition  of  at  least  ten  per  cent 
of  water.  Hence  arises  the  "slaughter  of  the 
innocents"  and  the  poor  babies  pay  with 
their  lives  the  penalty  of  adult  rascality. 

J.  E.  N. 


SELECTION. 


DEFOEMITIES  OF  THE  GREAT  TOE. 


BY  T.  S.  ELLIS,  M.  R. 


C.  S.    ETC., 


Consulting  Surgeon  (late  Surgeon  and  Ophthalmic  Sur- 
geon) to  the  Gloucester  Infirmary. 


Three  varieties  of  deformity  have  during 
the  past  month  been  separately  described  in  the 
Journal,  but  all  of  them,  as  I  believe,  having 
a  similar  origin,  and  each  of  them  depending 
for  satisfactory  treatment  on  a  correct  appre- 
ciation of  the  function  as  well  as  a  due  re- 
gard to  the  anatomy  of  the  part  involved. 

It  cannot  be  too  strongly  enforced  that  the 
principal  function  of  the  flexor  muscles,  para- 
dox though  it  seem,  is  not  to  flex  the  great 
toe,  but  to  press  it  during  progression,  be  it 
in  walking  or  in  running,  against  the  ground 
in  all  its  length.  Herein  is  manifest  the  ad- 
vantages of  having  the  phalanges  in  two 
rather  than  in  three  segments,  as  in  the  case  of 
the  other  toes. The  point  of  greatest  pressure 


being  at  the  point  between  the  two  phalanges, 
there  is  no  uprising  anywhere;  whereas  in 
the  case  of  the  smaller  ones,  the  downward 
pressure  being  at  the  joint  between  the  second 
and  third  phalanges,  the  backward  traction 
causes  a  distinct  uprising  at  the  joint  between 
the  first  and  second.  This  result,  however 
good  for  gripping  the  ground,  could  not  give 
that  firm,  solid  base  from  which  the  body 
may  be  propelled  onwards,  which  it  is  the 
main  purpose  of  the  great  toe  (in  man  so 
greatly  developed)  to  supply.  This  curious 
arrangement  of  two  phalanges  for  the  first 
and  three  for  the  other  digits  (common  to  all 
mammals)  cannot  be  shown,  so  far  as  I  am 
able  to  discover,  to  be  or  to  have  been  of  the 
slightest  advantage  to  any  inferior  animal, 
recent  or  fossil,  although  it  is,  as  I  maintain, 
essential  to  the  design  of  the  human  foot.  I 
would  add  that  in  the  case  of  the  great  toe, 
the  up-lifting  effect  of  the  backward  traction 
of  the  long  flexor  is  also  felt  at  the  joint  be- 
hind the  one  at  its  attachment;  but  this  is  not 
an  inter  phalangeal,  but  the  great  metatarso- 
phalangeal joint.  By  this  means  effective 
provision  is  made  for  relieving  that  joint  from 
the  severe  pressure  which  the  weight  of 
the  body,  coming  directly  on  it  when  it  occu- 
pies the  position  of  the  lower  pier  of  an  up- 
tilted  arch,  would  otherwise  occasion. 

Another  point  of  importance  is  that  the 
flexor  muscles  are  powerful  abductors,  draw- 
ing the  great  toe  away  fiom  the  middle  line 
of  the  foot  towards  which  it  tends  when  at 
rest,  and  bringing  into  a  line  with  the  inner 
margin,  or  even  beyond,  so  as  to  form  a  slight 
concavity,  the  different  directions  being  due 
to  the  form  of  the  articular  surfaces  of  the 
metatarso-phalangeal  joint.  This  double 
effect  of  the  flexors  is  impeded  by  eversion  of 
the  foot,  and  it  must  of  course  be  prevented 
by  fixing  the  great  toe  in  a  diverted  position, 
as  is  done  by  the  conventional  median  pointed 
boot.  In  these  boots  the  necessary  abduction 
which  the  action  of  the  flexor  muscles  should 
cause  cannot  take  place,  and  drawing  down- 
wards against  the  sole  of  the  boot  is  either 
impossible  or  is  instinctively  avoided  on  ac- 
count of  pain  due  to  uneven  pressure  on  the 
articular  surfaces  which  action  of  the  flexors 
would  involve.  This  pressure  cannot,  how- 
ever, be  entirely  avoided;  thus  irritation  and 
finally,  it  may  be,  destructive  disease,  is  set 
up  in  the  joints.  This  the  muscles,  becoming 
in  turn  irritable,  aggravate,  and  deformities 
ensue,  varying  in  character  according  as  the 
different  forms  of  boot  and  and  modes  of 
walking,  or  other  cause,  may  influence  them. 

Once  a  bending  at  the  inter-phalangeal  joint 
established,  the  long  flexor  draws  the  second 
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phalanx  backwards,  but  the  ti,p  of  it  cannot 
turn  downwards,  as  in  ordinary  flexion,  that 
being  prevented  by  the  sole  of  the  boot. 
This  may  produce  flexion  of  the  first,  with 
(relative)  extension  of  the  second  phalanx,  a 
condition  described  to  the  Clinical  Society  by 
Mr.  Davies-Colley  and  reported  in  the  Jour- 
nal of  April  second.  It  may  be  that  the  toe 
will  remain  straight  and  become  stiff,  as  de- 
scribed by  Mr.  Lucy  in  the  same  number.  It 
may  even  be  that  the  second  is  drawn  under 
the  first  phalanx,  the  distal  end  of  the  latter 
projecting  upwards.  In  all  these  cases  there 
will  be  evidence  of  much  irritation  having 
existed  in  both  of  the  toe  joints.  Far  more 
commonly  the  great  toe  allows  itself  to  be 
diverted  with  very  little  resentment  as  mani- 
fested in  the  joints,  and  becomes  fixed  in  that 
position.  For  rectifying  this  common  condi- 
tion an  apparatus  is  depicted  and  described 
in  the  Journal  of  April  30. 

But  while  admitting  the  necessity  in  some 
cases  for  resections — which,  however,  are,  at 
best,  mutilations — and  the  utility  of  medica- 
ments, local  and  general,  as  well  as  of  appar- 
atus, I  submit  that  all  those  things  have  a 
tendency,  as  the  discussion  at  the  Clinical 
Society  showed,  to  divert  attention  from  the 
necessity  of  fully  restoring  the  function  of 
the  part,  whieh  alone  can  bring  about  a  satis- 
factory cure.  This  result,  clearly,  cannot  be 
attained  in  any  case  without  boots  giving 
plenty  of  room  for  the  great  toe  to  come 
into  a  straight  line,  but  these  being  provided, 
disappointment  is  felt  at  the  absence  of  any 
disposition  of  that  part,  even  when  no 
structural  change  is  apparent  in  it,  to  occupy 
the  room  provided.  The  sock  may  easily 
cause  sufficient  pressure  to  prevent  this,  and 
the  best  plan  is  to  cut  a  hole  in  it,  in  that 
way  setting  perfectly  free  the  great  toe,  which 
may  be  clothed  with  a  few  turns  of  bandage 
tied  around.*  In  time,  socks  may  be  substi- 
tuted having  a  straight  inner  line,  or  better 
still,  a  separate  stall  for  the  great  toe.  The 
invitation  to  occupy  the  space  provided  in  the 
boot  must  also  be  kept  open;  the  leather 
must  not  be  allowed  to  fall  in,  but  be  fre- 
quently pressed  upwards,  and  may,  when  the 
boot  is  not  in  use,  be  supported  by  wool  stuffed 
within.  Better  still,  of  course,  is  the  use  of  a 
well  made  boot-tree.  More  generally  the  loss 
of  the  power  of  voluntary  action  of  the  flexor 
muscles  is  the  explanation  why  the  great  toe 
shows  no  disposition  to  return  to  its  proper 
place,  and  it  is  with  difficulty  that  this  power 
can  be  restored.  The  best  way  to  practise 
the  movement  is  with  bare  feet;  the  assist- 
ance of  the  eye  in  the  attempt  to  do  it  is  very 
great.     In    time    the   habit  of  walking  with  I 


firm  pressure  of  the  great  toe  against  the 
ground  in  every  step  becomes  even  automatic. 
Given  sufficient  patience  and  determination, 
and  it  is  surprising  how  bad  a  condition 
may  be  removed,  and  perfect  recovery 
of  outline  and  of  function  attained  by 
these  means  alone.  Of  course,  all  this  holds 
good  in  less  degree  in  proportion  to  the 
amount  of  structural  change  in  the  joints 
It  is  important,  I  should  add,  that,  in  walking 
the  feet  should  be  directed  forwards,  not 
everted  when,  as  already  stated,  the  action  of 
the  flexors  is  impeded. 

The  connection  of  the  deformity  described 
by  Mr.Davies-Colley  with  flat-foot  arose  at  the 
Clinical  Society's  meeting.  I  recognise  with 
him  that  generally  or  frequently  they  are  not 
found  together.  It  is  rather  in  cases  where 
the  long  flexor  muscle  consents,  so  to  speak, 
to  entirely  suspend  its  functions  that  the  ad- 
ditional deformity  occurs.  In  such  cases  the 
bowstring  or  tie-rod  effect  (as  I  have  called 
it)  of  the  long  flexor  is  lost,  and  the  arch 
sinks  for  want  of  the  persistent  bracing  which 
vigorous  action  of  that  muscle  affords. — Brit. 
Med.  Jow. 


NOTES  AND  ITEMS. 


"A  chiel'8  amcmg  you  takin'  notes. 
And,  faith,  He'll  prent  'em." 


— Even  a  doctor  who  speaks  only  one  language 
may  yet  understand  a  great  many  tongues. 


—The  value  of  the  advertising  pages  of  the 
"British  Medical  Journal"  is  now  $65,000  yearly 
at  page  rates  less  discounts,  which  are  not  great. 
It  has  20,000  subscribers,  hence  its  income  must 
be  about  $165,000. 


—"Some  physical  differences  between  men  and 
women"  is  the  title  of  an  editorial  in  the  last 
number  of  the  "Medical  News" .  After  carefully 
reading  it  we  are  convinced  that  the  learned  edi- 
tor has  not  told  all  he  knows. 


—A  legal  decision  in  France  affirms  that  the 
practice  of  medical  men  is  strictly  private  and 
outside  the  pale  of  newspaper  discussion.  Thus  a 
paper  which  published  an  account  of  a  certain 
operation  was  compelled  to  pay  ten  thousand 
francs  because  it  had  brought  into  publicity  that 
which  was  essentially  private. — Am.  Lancet. 
[The  idea  of  a  newspaper  having  to  pay  a  doctor 
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for  the  publication  of  an  operation  is  a  good  one. 
We  wonder  how  much  eminent  surgeons  in  the 
East  are  paid  by  the  Associated  press.  We  think 
they  would  want  a  good  deal  for  some  of  their  re- 
ports and  they  will  get  it  sooner  or  later.] 


—"The  Medical  Kecord"says  that  foreign  liter- 
ature brings  us  the  richest  materials  in  important 
discoveries,  devices,  original  views  and  methods. 
As  the  "Record"  has  long  considered  every  thing 
and  every  body  west  of  the  Mississippi  as  foreign 
we  appreciate  the  delicate  compliment. 


—Dr.  MacKenzie  reports  that  the  Crown 
Prince  of  Germany  is  entirely  well  so  far  as  his 
throat  trouble  is  concerned. 


—Dr.  J.  J.  Mulheron  of  the  "Medical  Age"  is 
President  of  the  Council  of  Detroit  and  it  is  said 
has  the  Mayoralty  bee   in  his  bonnet. 


— Dr.  Samuel  T.  Armstrong,Passed  Ass't  Sur- 
geon, U.  S.  M.  H.  S.,  well  known  in  this  city, 
has  been  transferred  from  the  hospital  at  Mem- 
phis to  that  in  New  York. 


— I  understand  that  the  Health  Commissioner- 
ship  of  New  York  has  been  given  to  the  eminent 
physician  and  surgeon,  Dr.  Joseph  D.  Bryant. 
New  York  evidently  considers  her  hygienic  con- 
dition something  to  be'cared  for. 


—An  autobiography  of  the  late  Samuel  D. Gross 
has  recently  appeared,  consisting  of  two  volumes 
of  over  450  pages  each.  It  is  said  to  be  exceed- 
ingly interesting. 


— Between  the  Crown  Prince's  affection, 
"Buck"  Taylor's  broken  thigh  and  the  base-ball 
pitcher's  arm,  attention  has  been  somewhat  di- 
verted from  the  germ  theory  and  other  scientific 
theories. 

Quantities  of  matter  are  now  appearing  on  the 
physiology  of  the  up  and  down  curves,  the  "ris- 
ing drop"  or  "snake  ball,  the  "down  twist",  etc., 
while  the  pathology  of  the  affection  arising 
from  the  strained  efforts  necessary  to  the  produc- 
tion of  these  erratic  balls  is  fully  discussed. 


—Dr.  Bouchard,  Professor  of  Anatomy  at  the 
Faculty  of  Bordeaux,  uses  the  following  formula 
for  a  liquid  with  which  he  injects  corpses  for  their 
preservation.  He  claims  it  to  be  a  most  excellent 
preparation  for  that  purpose.  Borate  of  soda,  hy- 
drated    to   ten   equivalents   of  water,  ten  kilo. 


grammes;  glycerine  at  30°  Baume,  seventeen 
kilogrammes.  The  borate  of  soda,  after  being  re- 
duced to  a  very  fine  powder,  should  be  put  into  a 
vessel,  and  then  made  into  a  mixture  by  slowly 
pouring  glycerine  upon  it. 


—A  recent  estimate  shows  that  about  one- 
fourth  of  the  population  of  New  York,  Boston, 
and  London  receive  free  treatment  at  the  medi- 
cal clinics;  in  Philadelphia  one-fifth,  and  in  Liv- 
erpool over  one-half  the  population. 


— Notwithstanding  the  imputation  against  Pas- 
teur's system  by  Billroth,  Lutaud,  Peter  and 
others,  the  report  of  the  British  Commission 
places  him  in  a  very  triumphant  position. 


— Germany  is  complaining  of  the  overcrowded 
condition  of  her  medical  profession,  and  yet  only 
has  3.48  physicions  to  every  10,000.  What  would 
she  say  if  she  had  one  to  every  500,  as  is  the  case 
in  this  country. 


— Bellevue  Hospital  has  tried  gaseous  enemata 
in  the  treatment  of  phthisis  for  a  long  time,  with 
such  results  as  to  lead  to  the  complete  abandon- 
ment of  the  practice. 

— The  "Journal  of  the  American  Medical  As- 
sociation has  assumed  a  lurid  glare  since  the  Chi- 
cago assembly,  appearing  now  in  decidedly  pink 
colors. 


—Quite  a  large  number  of  cases  of  poisoning 
from  eating  buns  has  occurred  recently,  owing  to 
the  introduction  of  "chrome  yellow"  into  the 
mass  to  give  it  a  rich  yellowish  appearance. 


BOOK  REVIEW. 


Elementary  Microscopical  Technology. 
A  manual  for  students  of  microscopy.  In  three 
parts.  Part  I.  The  technical  history  of  a  slide 
from  the  crude  materials  to  the  finished  mount. 
ByF.  L.  James  Ph.  D.  M.  D.  St.  Louis  Medi- 
cal and  Surgical  Journal  Co.  1887. 

Tnis  little  volume  is  highly  to  be  recommended 
to  the  student  of  microscopy,  who  by  its  study 
will  be  saved  much  unnecessary  trouble  in  trying 
to  do  microscopical  work.  The  book  gives  a 
thorough  and  complete  description  of  the  meth- 
ods of  preparing,  staining  and  embedding  micro- 
scopical sections,  with  a  number  of  original  de- 
vices of  the  author.  While  it  cannot  and  proba- 
bly does  not  aim  to  replace  a  competent  teacher, 
still  it  will  be  found  to  be  of  great  help  alike  to 
teacher  and  student.  A.  A. 
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I.  Hygienic  Treatment  of  the  Insane. 

II.  The  Axial  Nervous  Current. 

III.  Tobaco  Asthma. 

IV.  Tabes  Dorsalis.  and  Diabetes. 

V.  Peripheral  Neuritis. — Pitres  and 
Vaillard's  conclusions,  and  Folsom,  Erb, 
Leyden,  Oppenheim's  views. 

VI.  Hypnolepsy — Narcolepsy. 

VII.  New  Forms  and  Phases  of  In- 
sanity. 

VIII.  The  Value  of  Urethran  as  a 
Hypnotic. 

IX.  The  Neural  Factor  in  Gynecol- 
ogy. 

X.  Idiot   Savants. 


Hygienic  Treatment   of   the  Insane. 


The  Alienist  and  Neurologist,  gives  the 
following  advanced  views  of  Dr.  J.  B.  An- 
drews, superintendent  and  physician  for  the 
Buffalo,  N.  Y.  Asylum  for  the  Insane  on  this 
subject,  in  his  reports  for  1886.  "It  is  im- 
possible to  separate  occupation  from  the  hy- 
gienic treatment  of  patients,  nor  would  we 
make  the  attempt,  as  this,  in  fact,  constitutes 
a  large  share  of  it.  Most  of  the  occupation 
provided  is  simply  exercise  and  not  labor. 
When  a  party  of  men  is  sent  out  to  rake  the 
lawn,  or  hoe  in  the  garden,  or  to  assist  in  other 
kinds  of  farm  work,  they  are  deriving  more 
benefit,  if  the  degree  and  period  of  occupa- 
tion is  proportioned  to  the  physical  strength 
of  the  individual,  than  if  they  walked  out  or 
sat  under  the  trees,  idly  contemplating  their 


state  and  position,  for  in  doing  this,  they 
render  themselves  discontented  and  unhappy. 
In  fact,  few,  even  of  the  sane,  can  occupy 
their  whole  time  in  self-contemplation  and  be 
either  satisfied  or  contented. 

"The  divine  command,  'In  the  sweat  of  thy 
face  shalt  thou  eat  bread,'  is  without  excep- 
tion as  true  to-day  as  when  first  uttered. 
This  must  be  modified  according  to  the  health 
and  power  of  the  individual,  and  this  distinc- 
tion is  in  part  recognized  in  the  substitution 
of  'occupation'  for  'labor.' 

"Let  the  amount  and  kind  of  occupation  be 
properly  and  judiciously  regulated,  and  the 
highest  good  is  attained  in  the  application  of 
the  principle. 

"This  fact  is  coming  to  be  more  fully  rec- 
ognized, and  greater  efforts  are  being  made 
in  asylums  to  increase  the  scope  and  variety 
of  both  mental  and  physical  occupations  and 
employments  for  the  insane.  This  is  pro- 
gress in  the  right  direction. 

"Hygienic  treatment  further  consists  in  en- 
forcing correct  rules  of  living.  These  relate 
to  regularity  iu  rising  and  retiring,  taking 
meals,  bathing,  cleanliness  of  rooms  and  per- 
sons, the  provision  for  a  proper  dietary,  for  a 
full  supply  of  light,  heat,  air  and  water,  and 
for  the  removal  of  sewage  without  contami- 
nating the  air  of  the  living  apartments.  In 
the  asylums  of  the  present,  all  these  particu- 
lars demand  and  receive  the  closest  attention. 
It  is  evident  that  in  the  proportion  that  these 
conditions  for  health  are  met,  in  exact  ratio 
will  be  the  value  of  the  hygienic  treatment  of 
patients. 

"In  this  asylum,  both  in  its  erection  and 
subsequent  changes  and  improvements,  as 
well  as  in  the  administration,  the  effort  is 
made  to  give  all  these  factors  due  considera- 
tion and  attention. 
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"The  supply  of  water  is  ample,  the  heat- 
ing is  uniform  and  of  the  proper  temperature, 
the  wards  and  rooms  are  flooded  with  light, 
and  the  ventilation  is  such  that  all  of  the  air 
capacity  of  the  ward  buildings  can  be  changed 
every  twenty  minutes,  while  the  air  space  al- 
lowed each  patient  is  about  4,000  cubic  feet. 

"The  drainage  and  sewerage  of  the  build- 
ings are  good,  the  dietary  is  arranged  with 
reference  to  affording  the  proper  variety  and 
amount  of  nutritive  material,  while  cleanli- 
ness and  regularity  of  life  are  enforced. 

"All  things  conduce  to  healthfulness  and 
comfort  to  a  degree  to  which  life  in  an  ordi- 
nary household  bears  no  comparison. 

"In  attention  to  these  details,  this  asylum 
is  not  an  exception.  The  general  freedom 
from  acute  forms  of  disease,  which  have  their 
origin  in  neglect  of  hygienic  law,  and  the 
small  death  rate  annually  of  the  insane  in 
public  institutions,  point  to  the  success  at- 
tained in  establishing  conditions  favorable  to 
health. 

"The  same  fact  is  also  shown  in  the  pro- 
longed life  of  the  insane,  an  appreciable  fac- 
tor in  the  present  large  number  of  this  de- 
pendent class." — Assem.  Doc.  No.  10. 

Researches     Respecting    the     Axial 
Nervous     Current. 


At  a  recent  meeting  of  the  Academie  des 
Sciences,  M.  Marey  read  a  physiological  com- 
munication from  M.  Mendelssohn,  who  had 
proved  that  the  electro-motor  power  of  the 
axial  current  of  a  nerve-fragment  increases 
with  the  length  of  that  fragment,  though  not 
proportionally  with  it.  If  the  trunk  of  the 
nerve  be  gradually  shortened,  it  is  seen  that 
the  direction  of  the  axial  current  ceases  after 
a  certain  limit  to  conform  to  the  rule  which 
the  author  had  already  mentioned,  viz.,  that 
the  direction  of  the  axial  nervous  current  is 
always  in  opposition  to  the  direction  or  course 
of  the  physiological  function  of  the  nerve. 
The  electro-motor  power  of  the  axial  current 
increases  with  the  area  of  the  transverse  sec- 
toin  of  the  nerve.  This  correlation  disappears 
when  two  different  nerves  are  compared  in 


the  same  animal  or  analogous  nerves  belong- 
ing to  animals  of  different  species.  The  elec- 
tro-motor force  of  the  axial  current  decreases 
with  the  exhaustion  of  the  nerve  which  is  in- 
duced by  prolonged  tetanization.  This  ex- 
haustion may  even  completely  destroy  the 
axial  current.  Desiccation  of  the  nerve,  and 
especially  of  its  sectional  surface,  rapidly 
lowers  the  electro-motor  force  of  the  axial 
current.  All  these  facts  show  that  this  cur- 
rent possesses  essentially  the  same  physical 
and  physiological  properties  that  M.  Dubois- 
Reymond  has  described  as  existing  in  other 
nervous  currents. — Philadelphia  Medical 
Times. 


Tobacco  Asthma. 


Russo  Gilberti  reported  to  the  Societa  d? 
Igiene  numerous  cases  of  functional  disorders 
caused  by  tobacco,among  which  is  the  follow- 
ing: A  young  man  twenty-four  years  of  age, 
well  developed  and  nourished,  but  of  an 
erethistic  temperament  and  a  hereditary  ten- 
dency to  convulsions,  was  seized  with  severe 
attacks  of  asthma  which  he  attributed  to 
smoking.  His  physician  advised  him  to  dis- 
continue the  use  of  tobacco  and  avoid  rooms 
where  there  was  tobacco  smoke,  and  for  more 
than  a  year  he  has  not  had  the  slightest  attack 
of  asthma. 

This  case  confirms  the  opinion  of  Peter, 
who  considers  tobacco  a  true  poison  to  the 
pneumogastric,  and  may,  even  in  small  doses, 
injure  those  who  are  especially  susceptible 
to  its  influence.  [Le  Sperimentale) . — Buffalo 
Medical  and  Surgical  Journal. 


Diabetes  and  Tabes. 


The  New  York  Medical  Abstract  gives  the 
epitomized  conclusions  of  MM.  Pierre  Marie 
and  Georges  Guinon  from  {Rev.  de  Med.)  as 
follows:  knee-jerk  absent  in  three  cases  of 
diabetes;  and  some  cases  of  diabetes  approach 
so  near  some  forms  of  tabes  as  to  be  distin- 
guished only  by  the  excretion  of  sugar.  A 
case  might  be  one  of  tabes  or  diabetes,  with 
complete   loss  of  knee-jerk,  lightning  pains, 
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unsteadiness  with  the  eyes  shut,  etc.  The 
presence  of  sugar  in  the  urine  would,  how- 
ever, determine  the  diagnosis,  as  the  writers 
have  not  found  sugar  in  the  urine  of  any  case 
of  tabes  at  the  Salpetriere.  M.  Jendrassik 
says  the  knee-jerk  can  be  revived  in  cases  of 
neurasthenia  and  diabetes,  where  it  has  sunk 
to  almost  nothing,  by  making  the  patient  at- 
tempt a  muscular  effort  with  his  body  and 
arms  while  the  knee  reflex  is  under  examina- 
tion. 


Peripheral  Neuritis. 


The  favorite  journal  of  the  lamented  Jew- 
ell, the  Neurological  Review ,  which  with  its 
gifted  editor,  died  too  soon  for  the  good  of 
Neurological  Medicine,  contained  the  follow- 
ing condensation,  from  Revue  de  Medecine  of 
MM.  Pitres  and  Vaillard's  interesting  memoir 
on  this  subject. 

1.  The  peripheral  nerves  of  tabetic  patients 
are  often  the  seat  of  neuritis. 

2.  The  neuritis  of  tabetic  patients  does 
not  differ  in  any  essential  respect  from  other 
forms  of  the  non-traumatic  affection. 

3.  Their  topographical  distribution  in  the 
body  is  variable,  for  the  neuritis  may  attack 
the  sensitive  and  mixed  nerves  and  the  vis- 
ceral. 

4.  In  the  majority  of  cases,  but  not  always, 
the  disease  begins  at  the  outer  extremity  of 
the  nerve. 

5.  Their  extent  and  gravity  have  no  con- 
stant relation  in  respect  to  age,  or  the  exten- 
sion or  depth  of  the  medullary  regions  of  the 
locomotor  ataxia. 

6.  It  is  probable  they  do  not  play  any  part 
in  the  production  of  the  specific  symptoms  of 
tabes,  such  as  the  lightning  pain,  incoordina- 
tion of  movements,  abolition  of  patellar  re- 
flex, disorders  of  the  muscular  sense,  etc. 
These  latter  symptoms  depend  rather  upon 
the  condition  of  the  posterior  columns  of  the 
cord. 

7.  Certain  inconstant  symptoms,  however, 
which  are  added  to  or  complicate  the  symp- 
tomatology of  tabes,  appear  to  depend  upon 
the  peripheral  neuritis;  such,  for  example,  as 


anesthetic  spots  in  the  skin,  localized  trophic 
disease  of  the  skin  and  its  dependencies,  cer- 
tain localized  motor  paralyses,  accompanied  or 
not  by  muscular  atrophy,  isolated  joint  affec- 
tions, visceral  crises,  etc. 

On  this  subject  Dr.  Charles  F.  Folsom,  M. 
D.  physician  to  Boston  City  Hospital  in  the 
Boston  Med.  and  Surg.  Jour.,  May  26,  1887 
also  discusses  as  follows,  giving  his  own  and 
leading  German  opinion.  So  far  as  I  am 
able  to  learn,  post-mortem  examinations  in 
cases  of  primary  multiple  neuritis  have  not 
thus  far  shown  disease  of  the  brain  or  spinal 
cord,  which  has  not  been  acknowledged  to  be 
insufficient  to  produce  the  symptoms,  and  in 
most  cases  there  has  been  no  central  lesion 
found;  the  evidence  being  that  the  disease  is 
primarily  an  interstitial  peripheral  neuritis, 
that  in  mild  cases  the  disease  goes  no  farther, 
and  that  in  severe  cases  there  is  also  paren- 
chymatous inflammation,  and  more  or  less  de- 
generation of  nerve  fibers.  Both  processes 
are  capable,  in  time,  of  a  great  degree  of  re- 
generation, or,  at  least,  of  restoration  of  func- 
tion. The  distinct  sensory  symptoms  with 
which  the  disease  is  commonly  ushered  in 
usually  soon  nearly  disappear,  except  pain 
and  marked  anesthesia  is  a  rare  exception  in 
the  disease.  We  are  driven,  therefore,  to 
suppose  (1)  that  there  is  an  undiscovered 
central  lesion;  (2)  that  there  is  a  functional 
central  disease  giving  rise  to  the  neuritis,  as 
Erb  holds;  (3)  that  Leyden  and  Oppenheim 
are  right  that  the  central  lesions  thus  far  ob- 
served result  from  ascending  neuritis,  or  form 
a  part  of  the  morbid  process  in  the  nerves, 
without  giving  rise  in  themselves  to  any 
special  symptoms;  or  finally  (4),  with  Struem- 
pell,  that  primary  multiple  neuritis  affects 
chiefly  the  motor  fibres — a  supposition  anal- 
ogous to  Westphal's  theory  that  the  motor 
fibers  or  cells  in  the  cord  may  be  sensibly  dis- 
eased without  affecting  those  governing  nu- 
trition of  the  muscles. 

Alcohol  has  an  affinity,  so  to  speak,  whe- 
ther from  a  common  micro-organism  or  not, 
for  the  brain  and  spinal  cord,  as  well  as  for 
the  nerves. 
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Hypnolepsy  vs.  Narcolepsy. 


The  Alienist  and  Neurologist  has  the  fol- 
lowing  editorial    discussion   of  this  subject: 

Dr.  Arthur  Wynn  Foot,  in  a  recent  article 
in  the  Dublin  Journal  of  Medical  Science,  de- 
scribes a  case  and  suggests  the  term  "  hyp- 
nolepsy" for  the  narcolepsy  of  M.  Gelineau, 
which,  by  the  way,  was  described  by  Graves, 
as  Wynn  makes  note,  under  the  familiar  term 
"lethargy." 

He  thinks  "hypnolepsy"  would  be  a  more 
expressive  term.  In  narcolepsy  the  word  vap%i} 
means  a  becoming  stiff — numbness,  deadness, 
such  as  would  be  caused  by  palsy,  frost, 
fright — and  can  only  indirectly  have  the 
secondary  meaning  of  quiescence  from  sleep 
whereas  the  word  oitovZ  conveys  only  the  idea 
of  ordinary  sleep. 

Wynn  regards  hypnolepsy  as  quite  a  differ- 
ent affection  from  the  sleeping  sickness  (mal- 
adie  du  sommeil)  of  the  tropics,  and  which 
is  almost  endemic  on  the  western  coast  of 
Africa;  for  this  latter  is  almost  invariably  fa- 
tal, exclusively  attacks  the  black  population, 
and  is  usually  associated  with  glandular 
swellings  in  the  neck;  "and  from  epilepsy,  to 
which  at  first  sight  it  may  seem  to  be  related, 
it  has  remarkable  points  of  difference,  in 
there  being  neither  tonic  spasms  nor  clonic 
movements,  in  the  preservation  of  common 
sensation,  and  in  the  consciousness,  to  a  cer- 
tain degree,  of  what  is  going  on  around.  It 
is  also  noteworthy,  in  reference  to  this  point, 
that  neither  picrotoxin  nor  the  inhalation  of 
nitrite  of  aniyl  has  proved  of  any  more  ser- 
vice in  this  affection  than  has  caffein." 

But  a  malarial  epileptoid  neurosis  might 
possess  all  these  features. 

Graves'  case  of  hypnolepsy  is  introduced 
in  the  same  article  by  Dr.  Wynn  in  the  fol- 
lowing words: 

Under  the  heading  "Lethargy,"  Dr.  Graves 
describes  a  case  of  this  affection  which  is  not 
included  in  the  fourteen  cases  M.  Gelineau 
has  been  able  to  collect.  Dr.  Graves  writes: 
"I  know  a  gentleman  advanced  in  life  and  of 
plethoric  habit,  who  has  been  for  several  years 
affected  with  lethargic  symptoms,  but  with- 


out any  headache,  tendency  to  paralysis,  or 
impairment  of  his  general  mental  energies. 
He  is  frequently  attacked,  however,  even  at 
his  meals,  with  unconquerable  sleepiness,  and 
it  is  surprising  how  suddenly  it  comes  on. 
Thus  he  will  be  sitting,  talking  quite  cheer- 
fully, and  unexpectedly  he  drops  into  a  sleep, 
which  lasts  for  about  half  a  minute  or  a  min- 
ute, and  then  he  rouses  himself  and  continues 
awake  for  a  few  minutes  longer.  This  hap- 
pens so  often  that  he  cannot  venture  to  go  in- 
to company.  At  one  meal  he  has  broken 
three  or  four  glasses  by  becoming  unconscious 
while  raising  them  to  his  mouth.  He  was 
consequently  obliged  to  have  an  attendant  to 
watch  him  going  to  bed,  lest  he  might  fall 
asleep  and  endanger  the  house  by  allowing 
the  candle  to  fall." 

Narcolepsy,  or  hypnolepsy,  therefore,  is  an- 
other "Graves'  disease." 


New  Forms   and    Symptomatic   Phases  oe 
Insanity. 


The  Alienist  and  Neurologist  thus  discusses 
the  new  forms  and  symptomatic  phases  of  in- 
sanity: 

Within  the  domain  of  psychological  re- 
search there  appear,  sometimes,  morbid  and 
rational  psychical  phenomena  so  aggregated 
in  an  individual  as  not  to  conform  to  our  pre- 
conceptions of  any  typical  form  of  mental 
disease,  yet  presenting  such  blended  features 
of  rational  and  irrational  conduct  as  to  im- 
press the  mind  of  the  discerning  and  unbiased 
alienist  as  incompatible  with  a  perfectly  sane 
state  of  mind. 

Cases  like  that  of  the  Pocassett  letter-car- 
rier, Freeman,  the  "Second  adventist"  fa- 
natic who,  though  a  kind  and  temperate 
father,  discharging  his  daily  duty  and  excit- 
ing no  suspicion  of  insanity,  in  a  moment  of 
religious  fervor  and  folly,  deliberately  drives 
a  dagger  into  his  little  child's  heart,  under 
the  mistaken  belief  that  his  hand,  as  was 
Abraham's  of  old,  would  be  stayed,  because 
of  his  faith,  and  who  still  believed  that  God 
would  restore  the  life  of  his  child  long  after 
its  little  heart  had  ceased  to   beat.      Though 
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the  insanity  of  Freeman  was  neither  discerni- 
ble nor  suspected  in  the  community  in  which 
he  had  lived  and  daily  labored  up  to  the  time 
of  the  commission  of  the  awful  crime,  he  was 
found,  on  his  trial,  to  have  been  insane,  and 
sent  to  an  asylum  in  New  Jersey. 

Cases  similar  in  character  but  not  precisely 
like  that  of  Bernard  Cangley  and  Michael 
Trimbur,  reported  by  Dr.  Ray,  those  sudden 
outbreaks  of  latent  mental  disease  described 
by  Jarvis,  or  the  aberrations  of  the  moral  fac- 
ulties first  described  by  Prichard,  and  the  ob  - 
scure  displays  of  epilepsia  and  the  unclassi- 
fied monomanias,  now  and  then  appear  to  ex- 
cite anew  our  wonder  at  the  deep  mysterious 
ways  of  mind  unhinged,  and  stimulate  our 
curiosity  to  psychically  fathom  its  singular 
workings. 

Thus  mania  without  delirium  before  Pinel, 
and  paretic  insanity  before  Arnold  and  Bayle, 
were  non-existent  as  insanity  in  the  profes- 
sional mind,  and  primaire  verruecktheit  went 
unrecognized  till  demonstrated  by  that  scien- 
tific interest  which  prompts  the  student  of 
anatomy  and  pathology  to  make  unwearied 
search  when  apparent  organic  anomalies  are 
within  possible  reach  of  his  knife,  and  throws 
about  a  new  phase  of  mental  derangement  a 
fascination  that  charms  to  indefatigable 
study,  even  though  the  unfortunate  victim  be 
destined  for  the  gallows.  For  it  is  from  their 
study  as  from  new  phases  of  physical  disorder 
that,  if  we  investigate  them  aright,  may  be 
gained  the  most  knowledge.  "Their  exis- 
tence, however  infrequent,  must  necessarily 
modify  the  conclusions  that  might  be  drawn 
from  the  more  common  forms  of  mental  dis- 
ease," said  the  great  Ray.  Psychiatry  is  not 
a  completed  science,  and  the  wise  man  therein 
will  hear  and  will  increase  learning.  The 
laws  of  aberrant  mental  display  are  not  yet 
all  definitely  established.  Irrevocable  rules 
of  action  for  minds  diseased  have  not  been 
unalterably  determined.  As  many  exceptional 
phases  yet  undescribed  of  insanity  probably 
still  remain  to  be  described  and  named  by  the 
observant  student  of  psychiatry  as  were  un- 
named a  few  years  ago,  before  the  profession 
became  familiar  with  manie  sans  delire,  manie 


raisohante,  moral  and  emotional  insanity, 
manie  transitoria,  general  paralysis,  folie  cir- 
culaire  and  certain  of  the  partial  insanities. 
Predicating  the  statement  upon  what  thus 
far  has  been  revealed  to  us  of  the  varied  dis- 
plays of  deranged  mind,  it  would  be  as  un- 
reasonable to  limit  our  comprehension  of  dis- 
eases in  which  mind  is  involved,  to  forms  em- 
braced within  our  present  nomenclature,  as 
to  ignore  the  existence  of  new  diseases  re- 
vealed in  derangement  of  other  functions  of 
other  organs  than  the  brain,  because  we  can- 
not precisely  name  them.  New  diseases  and 
new  forms  of  old  diseases  appear  before  they 
are  categoried.  We  cannot  have  a  nomencla- 
ture ready  made,  in  which  to  include  every 
new  form  of  mental  disease. 


Value   of  Urethral  as  a  Hypnotic. 


Dr.  J.  B.  Andrews,  of  Buffalo,  reports  the 
following  valuable  experimental  clinical  con- 
clusions; 

"The  first  experiment  was  made  on  the  8th 
of  May,  when  I  took  thirty  grains  of  urethran 
at  three  p.  m.  Before  taking,  the  pulse  stood 
at  eighty,  in  fifteen  minutes  it  had  fallen  to 
seventy;  and  at  forty  minutes  was  substan- 
tially the  same.  I  fell  asleep  while  sitting  in 
my  chair  about  half  an  hour  after  taking  the 
medicine.  The  sleep  was  natural  without 
any  unpleasant  sensations,  without  distur- 
bance of  respiration  or  the  pupils  of  the  eye. 
It  was  not  prolonged,  but  was  interrupted  by 
the  taking  of  a  sphygmographic  trace.  After 
this  interruption  no  further  opportunity  was 
given  for  sleep  as  I  got  up  and  walked  about. 

"On  May  14  a  second  experiment  was  made. 
I  took  fifty  grains  of  urethan  at  8:25  p.  m. 
The  pulse  before  taking  stood  at  eighty-eight. 
In  fifteen  minutes  the  pulse  was  reduced  to 
eighty-two,  and  in  an  hour  after  taking,  to 
eighty.  At  nine  o'clock,  thirty-five  minutes 
after  taking  the  drug,  I  fell  asleep.  At  9:20 
tracing  was  taken;  at  9:35  I  was  awakened 
by  a  report  from  the  night-watch  regarding 
patients  which  demanded  my  attention.  This 
aroused  me  so  fully  that  I  did  not  sleep  again. 
The  character  of  the  sleep  and  the  effects  of 
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the  drug  were  the  same  as  before  reported- 
"On  May  27,  the  third  experiment  was 
made.  I  took  sixty  grains  of  urethran  at  ten 
minutes  past  nine  p.  m.  Pulse  before  taking 
stood  at  eighty-six;  in  ten  minutes  it  had  fal- 
len to  eighty-four,  in  forty  minutes  to  seven- 
ty-two, and  in  fifty  minutes  to  seventy.  A 
tracing  was  taken  ten  minutes  after  taking 
the  medicine,  another  forty  minutes  after, 
and  another  fifty  minutes  after.  At  9:35, 
twenty  minutes  after  taking  the  medicine,  I 
fell  asleep.  At  9:45  sleep  was  profound,  res- 
piration seventeen.  At  ten  p.  m.,  I  still  slept, 
respiration  sixteen.  After  this  I  was  awak- 
ened, and  though  feeling  profoundly  sleepy, 
I  did  not  yield  further  to  the  sensation.  Re- 
tired at  eleven  o'clock  and  slept  soundly  all 
night,  as  usual. 

"In  all  these  experiments  the  sleep  seemed 
to  be  of  a  strictly  physiological  character.  Its 
approach  was  normal,  and  on  awakening 
there  was  no  headache  nor  any  other  feeling 
than  that  of  having  been  aroused  from  pleas. 
ant  sleep.  There  was  no  subsequent  distur- 
bance of  the  stomach  of  any  kind,  and,  in  fact, 
nothing  to  distinguish  it  from  a  pleasant  pe- 
riod of  repose. 

"The  drug  was  taken  simply  dissolved  in 
water  and  no  attempt  was  made  to  cover  it. 
The  taste  is  not  unpleasant,  resembling  in 
a  mild  degree  that  of  spirits  of  nitre. 

"For  administration  it  can  readily  be  cov- 
ered by  any  of  the  ordinary  excipients.  In 
regard  to  the  tracings  taken,  I  was  unable  to 
make  out  any  marked  effect  upon  the  charac- 
ter of  the  pulse,  except  a  reduction  in  the 
number  of  the  beats:  hence  these  are  not  pre- 
sented. 

"On  analyzing  cases  of  which  notes  were 
taken  we  find  that  there  were  nine  of  women 
and  nine  of  men.  Divided  as  to  forms  of  in- 
sanity, acute  mania,  six;  paresis,  four;  melan- 
cholia, four;  chronic  mania,  two;  dementia, 
two. 

"The  dose  most  commonly  given  was  thirty 
grains.  In  two  instances,  however,  it  was 
carried  to  the  extent  of  sixty  grains.  This 
was  ventured  upon  after  my  personal  experi- 
ence with  the  same  dose. 


"So  far  the  results  have  been  quite  favora- 
ble, and  show  that  urethan  has  marked  hyp- 
notic power.  There  were  in  no  case  any  un- 
pleasant results  of  any  kind.  There  is  noth- 
ing to  indicate  any  further  action  than  upon 
the  cerebrum.  The  effects  of  the  drug  were 
felt,  so  far  as  we  were  able  to  judge,  within 
an  hour  after  its  administration,  and  the  sleep 
lasted  in  most  cases  from  the  time  of  obser- 
vation, commencing  at  ten  o'clock,  until  five 
o'clock  in  the  morning. 

"We  do  not  consider  these  experiments 
sufficient  to  enable  us  to  speak  positively  of 
the  effects  of  the  drug,  or  to  give  it  its  true 
position  as  a  sleep-producing  agent.  This 
can  be  done  only  after  it  has  been  used  a  long 
time  and  in  large  quantities.  They  are,  how- 
ever, such  as  to  lead  us  to  recommend  its  trial 
in  cases  where  other  drugs  are  contra-indi- 
cated, either  from  the  pathological  state  pres- 
ent, the  unpleasantness  of  the  dose,  or  the 
peculiar  idiosyncrasy  of  the  patient. 

"It  may  do  well  in  private  practice,  where 
there  is  a  demand  for  a  variety  of  hypnotic 
drugs,  and  I  would  commend  it  for  careful 
consideration  and  further  use. 

"We  have  used  in  all  something  over  five 
ounces  of  urethran.  This,  upon  an  average  of 
thirty  grains  to  a  dose,  which  is  probably 
very  nearly  correct,  would  give  eighty  doses 
as  having  been  administered. 

"Equally  good  results  followed  in  cases 
which  have  not  been  reported  as  in  those 
which  are  referred  to  in  this  paper." 


The  Neural  Factor  in  Gynecology. 


At  the  late  meeting  of  the  Illinois  State 
Medical  Society,  May  18,  Dr.  J.  G.  Kiernan, 
opening  the  discussion  on  Catherine  Miller's 
paper  on  posterior  displacements  of  the 
uterus,  reflected  the  growing  convictions  of 
advanced  gynecologists  and  neurologists  on 
an  important  field  of  medical  practice. 
Legros  and  Onimus,  a  quarter  of  a  cen- 
tury ago  proved  in  regard  to  the  fons  et 
origo  of  leucorrhea  what  is  coming  to  be  now 
recognized  as  a  fact. 

Dr.  Kiernan  said: 
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With  regard  to  the  question  brought  up  by 
Dr.  Miller,  relative  to  the  influence  of  local 
conditions  in  producing  constitutional  effects, 
and  also  as  to  the  effects  of  certain  habits, 
such  as  climbing  stairs,  jumping  rope,  etc., 
much  of  importance  might  be  said.  It  seems 
to  me  however,  that  the  doctor  omitted  one 
condition,  and  that  is  this:  a  girl  that  springs 
from  a  defective  family  is  more  likely  to 
have  uterine  displacements.  Another  fact — 
there  is  much  being  said  against  the  use  of 
excessive  local  vaginal  applications  in  the 
treatment  of  conditions  like  dysmenorrhea, 
which  in  a  great  many  cases  is  the  result  of 
constitutional  conditions.  Emmet  has  taken 
the  position  that  dysmenorrhea  in  a  great 
many  instances  is  a  neurotic  disorder  rather 
than  vice  versa.  That  this  is  a  reasonably 
true  position  to  assume  seems  to  be  indicated 
by  the  experience  of  a  large  number  of  neu- 
rologists. In  the  insane  asylum  one  finds 
many  females  suffering  from  local  disorders, 
and  on  tracing  their  history  their  ailments 
are  of  a  pelvic  nature.  I  remember  reading 
recently  of  a  case  in  which  there  was  hystero- 
epilepsy,  hystero-paralysis,  loss  of  memory, 
etc.,  all  of  which  were  traced  to  an  undevel- 
oped uterus.  The  miracle  in  the  case  was 
this:  a  sponge-tent  was  introduced  into  the 
uterus  and  the  symptoms  disappeared  as  by 
magic.  So  I  say,  a  large  number  of  the  cases 
alleged  to  have  been  cured  by  uterine  treat- 
ment are  of  that  character. 


Idiot    Savants. 


Dr.  Langdon  Down,  in  Brit.  Med.  Jour., 
applies  this  name  to  children  who,  while  fee- 
ble-minded, exhibit  special  faculties  which 
are  capable  of  being  cultivated  to  a  very 
great  extent.  One  youth  was  under  my  care 
who  could  build  exquisite  model  ships  from 
drawings,  and  carve  with  a  great  deal  of  skill, 
who  yet  could  not  understand  a  sentence, 
who  had  to  have  his  food  dissected  for  him, 
and  who  when  writing  to  his  mother,  copied 
verbatim  a  letter  from  "The  Life  of  Captain 
Hedley  Vicars,"  by  Miss  Marsh,  although  it 
had  not  the  slightest  appropriateness  in  word 


or  sentiment.  Another  has  been  under  my 
care  who  can  draw  in  crayons  with  marveh 
ous  skill  and  feeling,  in  whom,  nevertheless, 
there  was  a  comparative  blank  in  all  the 
higher  faculties  of  mind.  Extraordinary  mem- 
ory is  often  met  with,  associated  with  very 
great  defect  of  reasoning  power.  A  boy 
came  under  my  observation  who,  having  once 
read  a  book  could  evermore  remember  it.  He 
could  recite  all  the  answers  in  "Magnal's 
Questions"  without  an  error,  giving  in  detail 
the  numbers  in  the  astronomical  divisions 
with  the  greatest  accuracy.  I  discovered, 
however,  that  it  was  simply  a  process  of  ver- 
bal adhesion.  I  once  gave  him  Gibbon's 
"Rise  and  Fall  of  the  Roman  Empire"  to 
read.  This  he  did;  and,  on  reading  the  third 
page,  he  skipped  a  line,  found  out  his  mistake 
and  retraced  his  steps.  Ever  after,  when  re- 
citing from  memory  the  stately  periods  of 
Gibbon,  he  would,  on  coming  to  the  third 
page,  skip  the  line  and  go  back  and  correct 
the  error  with  as  much  regularity  as  if  it  had 
been  part  of  the  regular  text.  Later  on,  his 
memory  for  recent  reading  became  less  tena- 
cious, but  his  recollection  of  his  earlier  read- 
ings never  failed  him.  Another  boy  can  tell 
the  tune,  words  and  number  of  nearly  every 
hymn  in  "Hymns,  Ancient  and  Modern." 
Often  memory  takes  the  form  of  remember- 
ing dates  and  past  events.  Several  children 
under  my  observation  have  had  this  faculty 
in  a  remarkable  degree.  One  boy  never  fails 
to  be  able  to  tell  the  name  and  address  of 
every  confectioner's  shop  that  he  has  visited 
in  London — and  they  have  been  numerous — 
and  can  as  readily  tell  the  date  of  every  visit. 
Another  can  tell  the  time  of  arrival  of  all 
the  children  at  an  institution,  and  could  sup- 
ply accurate  records  in  relation  to  it  if 
needed.  Another  knows  the  home-address  of 
every  resident  who  comes  under  his  observa- 
tion, and  they  are  by  no  means  few.  The 
faculty  of  number  is  usually  slightly  devel- 
oped with  feeble-minded  children,  whilst 
memory  is  fairly  well  developed,  and  yet 
have  had  under  my  observation  cases  where 
the  power  of  mental  arithmetic  existed  to  an 
astonishing  extent.     One  boy,  about  twelve 
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years  of  age,  could  multiply  any  three  figures 
by  three  figures  with  perfect  accuracy,  and 
as  quickly  as  I  could  write  the  six  figures  on 
paper;  and  yet,  so  low  mentally  was  he  that, 
although  having  been  for  two  and  a  half 
years  in  the  almost  daily  habit  of  seeing  me 
aud  talking  to  me,  he  could  not  tell  my  name. 
Another  boy,  who  has  recently  been  under 
my  observation,  can  multiply  two  figures  by 
two  figures;  while  another  can  multiply  rap- 
idly two  figures  by  two  figures,  and  a  short 
time  since  could  multiply  three  figures  by 
three  figures,  but  since  an  epileptiform  attack 
has  lost  this  faculty  to  some  extent.  None  of 
them  can  explain  how  they  do  it;  I  mean  by 
what  mental  process.  It  has  appeared  to  me, 
however,  when  by  rare  chances  they  have 
made  a  mistake,  and  some  hesitation  has 
arisen,  the  plan  has  been  to  clear  off  the  mul- 
tiplication of  the  higher  figures  first.  Im- 
provisation is  an  occasional  faculty.  I  had 
a  boy  under  my  care,  who  could  take  up  a 
book,  pretending  to  read —  an  art  he  had  not 
acquired,  and  improvise  stories  of  all  kinds 
with  a  great  deal  of  skill,  and  in  any  variety, 
to  suit  the  supposed  tastes  of  his  auditors. 
Memory  of  tune  is  a  very  common  faculty 
among  the  feeble-minded;  they  readily  ac- 
quire simple  airs  and  rarely  forget  them.  I 
have  had  one  boy  under  my  observation  who, 
if  he  went  to  an  opera,  would  carry  away  a 
recollection  of  all  the  airs,  and  would  hum 
or  sing  them  correctly.  In  none  of  the  cases 
of  "idiot  savants"  have  I  been  able  to  trace 
any  history  of  a  like  faculty  in  the  parents  or 
in  the  brothers  and  sisters,  nor  have  I  had 
any  opportunity  of  making  a  necropsy,  ex- 
cept in  one  instance.  This  was  in  the  case  of 
a  boy  who  had  a  very  unusual  faculty,  of 
which  I  have  never  since  met  another  ex- 
ample, namely,  the  perfect  appreciation  of 
past  or  passing  time.  He  was  seventeen 
years  of  age,  and  although  not  understand- 
ing, so  far  as  I  could  gather,  the  use  of  a 
clock  face,  could  tell  the  time  to  a  minute  at 
any  part  of  the  day,  and  in  any  situation.  I 
tried  him  on  numberless  occasions,  and  he  al- 
ways answered  with  an  amount  of  precision 
truly    remarkable.     Gradually    his   response 


became  less  ready.  His  health  became  en- 
feebled, and  the  faculty  departed.  *  *  * 
At  a  necropsy  I  found  that  there  was  no  dif- 
ference in  his  cerebrum  from  an  ordinary 
brain,  except  that  he  had  two  well-marked 
and  distinct  soft  commissures.  *  *  *  All 
these  cases  of  "idiot  savants"  were  males;  I 
have  never  met  with  a  female. 

(The  remarkable  musical  prodigy,  Blind 
Tom,  whose  history  is  omitted  here,  should 
have  a  place  in  Fame's  Temple  of  "Idiot  Sa- 
vants.") 


An  Evil  and  Its  Remedy. 


There  has  of  late  years  grown  up  a  great 
evil,  inadvertently  nurtured  by  the  medical 
profession. 

That  evil  is  the  medical  advising  apothe- 
cary, the  druggist-doctor  and  the  panacea  pro- 
prietor. The  little  learning,  so  dangerous  in 
the  immature  physician  that  the  profession  of 
the  country  feels  just  now  called  upon  to  ask 
the  teaching  fraternity  for  a  longer  curricu- 
lum in  the  colleges,  is  the  capital  of  these 
confident  public  medical  advisers  and  dis- 
pensers of  sure  cures  for  maladies  the  best 
physicians  have  failed  to  cure.  This  great 
knowledge  has  usually  been  gained  from  the 
reading  of  physicians'  prescriptions,  pur- 
loined without  conscience,  and  recommended 
with  the  conceit  peculiar  to  little  knowledge 
and  the  "cheeky"  confidence  of  great  igno- 
rance, to  cure  diseases  requiring  many  reme- 
dies for  their  changing  stages.  Thus  the 
liver  invigorators,  the  safe  kidney  cures,  the 
heart  tonics,  the  spleen  cleanser  and  the 
brain  swashes,  and  the  remedies  which  restore 
the  blood,  the  brain  and  the  nerves,  are  got- 
ten up  and  offered  to  the  credulous  and  de- 
ceived people. 

The  profession  is  largely  to  blame  for  the 
growth  of  this  great  evil,  and  the  remedy  con- 
sists in  sending  no  prescriptions  to  these 
druggist- doctors,  and  ordering  only  those  pro- 
prietary preparations,  which  are  evidently 
prepared  for  the  profession,  instead  of  ulti- 
mately for  the  public  through  preliminary 
professional  boosting,  and  an  ingeniously 
coined  proprietary  name.       C.  H.  Hughes. 
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SATURDAY,  JULY  30,  1887. 
Chloroform  in  Labor. 


A  recent  strong  endorsement  of  the  use  of 
chloroform  in  labor  by  Dr.  Fordyce  Barker, 
coupled  with  favorable  expressions  on  the  part 
of  the  majority  of  active,  studious  practition- 
ers, should  go  far  to  decide  this  question  af- 
firmatively. 

One  of  the  most  interesting  features  of  the 
Crab  Orchard  meeting  of  the  Mississippi  Val- 
ley Medical  Association  was  the  discussion  of 
the  paper  upon  this  topic  of  Dr.  Preston  B. 
Scott,  the  able  and  scholarly  obstetrician  of 
Louisville.  The  points  he  made  were  strong, 
positive  and  convincing,  and  were  strength- 
ened and  emphasized  by  similar  opinions  from 
Prof.  Jno.  A.  Larrabee,  Wm.  H.  Bailey,  W. 
H.  Wathen  and  others. 

Stress  was  laid  upon  the  idea  that  chloro- 
form should  be  given  at  the  proper  time  to 
the  extent  of  producing  obtundity  of  the  sen- 
sibilities (not  complete  insensibility)  and  re- 
laxation of  the  circular  fibers  of   the    uterus. 

Apropos  to  this  Prof.  Henry  Orendorf  of 
the  Kentucky  School  of  Medicine,  one  of  the 
thoughtful  and  studious  workers  of  Louis- 
ville says: 

1.  The  sphincter  uteri,  which  is  of  contrac- 
tile fiber,  should  be  relaxed,  but  not  at  too 
great  an  expense  of  the  longitudinal  fibers  of 
the  corpus  uteri,  which  are  not  only  contrac- 
tile, but  expulsive. 

2.  If  the  sphincter  uteri  is  sufficiently  re- 
laxed, the  danger  of  a  lacerated  cervix  is  les- 
sened. 

t3.  Hypertrophy  of  the  left  heart  being  the 


nancy,  is  a  strong  factor  in  causing  that  im- 
munity from  danger  which  obtains  in  the  an- 
esthesia from  chloroform  in  labor. 

4.  The  more  powerful  the  muscle  the 
greater  the  resistance  to  relaxation  and  paral- 
yzation." 

After  thorough  consideration  of  the  views 
and  thinkers  and  workers  above  mentioned, 
together  with  those  expressed  by  the  best  and 
most  careful  observers,  adding  the  experience 
in  hospital  and  private  practice  (administer- 
ing chloroform  almost  invariably)  of  fifteen 
years,  I  feel  justified  in  arriving  at  the  fol- 
lowing conclusions: 

1.  Chloroform  is  not  only  proper  in  labor 
but  humanity  and  a  regard  for  the  best  inter- 
ests of  the  patient  indicate  that,  as  a  rule,  a 
case  of  labor  is  improperly  conducted  unless 
chloroform  be  administered. 

2.  The  long,  tedious  and  exhausting  pre- 
liminary hours  of  suffering,  particularly  in 
the  primipara,  should  be  relieved  by  positive 
doses  either  of  morphine  (hypodermically), 
or  bromides  combined  with  chloral. 

3.  A  valuable  aid  in  the  earlier  and  later 
stages  of  labor,  either  alone  or  in  conjunction 
with  the  remedies  above  referred  to — in  that 
it  sustains  the  strength  and  courage,  and  ob- 
tunds  the  sensitive  nerves  of  the  sufferer,  pro- 
ducing no  bad  effect  whatsoever — is  good 
Kentucky  whisky. 

4.  The  fact  that  any  or  all  of  these  anes- 
thetics may  be  abused  or  imperfectly  used  is 
no  argument  against  them. 

I.  Isl.  Love. 


Pasteur  Triumphant. 


Long  since,  a  commission  was  appointed  in 
England  to  inquire  into  the  treatment  of  hy- 
drophobia, then  practiced  by  Pasteur.  On 
this  commission  were  placed  men  of  the  highest 
rank  in  the  profession,  among  those  appointed 
being  Sir  James  Paget,  Sir  Joseph  Lister, 
Sir  Henry  Roscoe,  Richard  Quain,  and  others 
equally  eminent. 

The  Pasteurian  feud  has  waxed  fierce  on 
many  occasions,  and  the  complete  and  power- 
ful defence  of  Pasteur  by  this  commission  will 
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undoubtedly  surprise  many  whojhave  chanced 
to  read  his  opponents'  side  of  the  question. 
In  speaking  of  the  report  the  Brit.  Med.  Jour. 
says: 

All  attempts  to  estimate  the  value  of  M. 
Pasteur's  method  of  prophylaxis  against  ra- 
bies necessarily  involve  the  investigation  of 
two  propositions,  which  are  distinct  though 
nearty  connected.  The  great  French  biologist 
first  claimed  that  his  inoculations  were  capable 
of  protecting  a  man  or  animal  from  the  risk  of 
becoming  infected  if  bitten  by  a  rabid  dog; 
but  as  the  success  of  this  method  became 
noised  abroad,  he  was  compelled  to  attempt 
to  prevent  by  its  use  the  development  of  the 
disease  in  persons  already  infected.  The 
"protective"  treatment  has  been  amply  tested, 
and  the  committee  is  able  to  report  that  "it 
may  be  deemed  certain  that  M.  Pasteur  has 
discovered  a  method  of  protection  from  ra- 
bies comparable  with  that  which  vaccination 
affords  against  infection  from  small-pox." 

The  main  question  of  human  interest,  how- 
ever, is  whether  the  second  claim  put  forward 
by  M.  Pasteur,  namely,  that  he  has  discov- 
ered an  effective  "preventive"  treatment  ca- 
pable of  preventing  the  development  of  the 
disease  in  persons  bitten  by  rabid  dogs  is 
well  grounded.  Upon  this  all  important 
point  the  committee  has  brought  together  an 
amount  of  evidence  which  will  go  far  to  set- 
tle the  question,  and  certainly  constitutes  the 
report  one  of  the  most  important  documents 
yet  contributed  to  the  controversy. 

The  report  is  founded  upon  observations 
made  by  certain  members  of  the  committee 
who  visited  M.  Pasteur's  laboratory  and  in- 
vestigated a  series  of  his  cases,  upon  the 
opinions  and  statistics  published  by  M.  Pas- 
teur, and  upon  experiments  made  for  the 
Committee  by  the  Secretary,  Mr.  Victor  Hors- 
ley.  Two  rabbits  inoculated  by  the  origina- 
tor of  the  method  were  brought  back  from 
Paris  and  kept  at  the  Brown  Institution, 
where,  within  a  week,  each  developed  the  pe- 
culiar symptoms,  of  which  the  most  notable 
is  ascending  paralysis,  described  as  produced 
by  rabies  in  these  animals.  The  first  step  was 
to  prove  that  this  disease  was  communicable 


and  was  really  rabies;  four  rabbits  inoculated 
beneath  the  dura  mater  with  the  spinal  cords 
of  the  Paris  rabbits  developed  the  same  sym- 
toms  in  six  or  seven  days;  four  dogs  similarly 
treated  developed  rabies  in  eight  or  nine  days, 
and  it  is  important  to  note  that  in  two  the 
disease  took  the  furious  form,  while  in  two 
paralysis  was  an  early  symptom,  and  the  ani- 
mals had  the  disease  in  the  form  termed 
"dumb"  rabies.  The  converse  experiment 
was  also  performed,  and  it  was  found  that 
bites  inflicted  by  dogs  found  in  the  streets 
suffering  from  furious  or  dumb  rabies  pro- 
duced the  paralytic  rabies  in  rabbits;  inocu- 
lation with  the  spinal  cords  of  these  dogs 
produced  the  same  result.  The  only  differ- 
ence to  be  noted  between  the  disease  as  pro- 
duced in  rabbits  by  M.  Pasteur's  virus  and  as 
produced  by  the  virus  of  ordinary  dogs,  was 
that,  in  the  latter  case,  the  period  of  incuba- 
tion was  longer  (17  to  21  days),  and  that  the 
symptoms  lasted  longer  (a  week  instead  of 
two  or  three  days).  These  differences 
were  in  accordance  with  the  statements  made 
by  M.  Pasteur. 

The  general  result  of  the  earlier  experi- 
ments made  by  Mr.  Horsley  was  to  confirm 
the  statement  that  the  virus  was  contained  in 
the  spinal  cord;  that  it  could  be  transmitted 
without  essential  change  by  inoculation;  that 
it  was  rendered  more  intense  by  transmission 
through  rabbits;  and  that  it  might  manifest 
itself  either  in  the  furious  form  commonly 
seen  in  dogs,  or  in  the  paralytic  form  usually 
observed  in  rabbits,  or  in  intermediate  forms, 
but  that  the  disease  was  always  the  same— 
always  true  rabies. 

Having  thus  cleared  the  ground  and  proved 
the  correctness  of  M.  Pasteur's  preliminary 
observations,  experiments  were  next  made  to 
test  the  claim  that  this  virus  could  be  so  at- 
tenuated that  it  might  be  inoculated  without 
danger  to  the  animals,  and  that  when  used 
after  the  prescribed  manner,it  afforded  protec- 
tion to  dogs  against  the  effects  of  subsequent 
inoculation  with  rabid  virus.  Upon  this 
point  Mr.  Horsley's  investigations  afforded 
equally  conclusive  evidence.  Emulsions  of 
the  spinal  cords  of  rabbits  which  had  died  of 
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rabies  were  injected  subcutaneously  into  six 
dogs.  The  injections  began  with  a  cord 
which  had  been  dried  for  fourteen  days,  and 
were  repeated  daily,  using  on  each  succeed- 
ing day  a  cord  which  had  been  dried  for 
one  day  less,  until  at  last  a  fresh  cord 
was  used.  None  of  these  dogs  suffered  from 
the  injections.  These  six  dogs,  two  unpro- 
tected dogs,  and  some  unprotected  rabbits 
were  anesthetised  and  bitten  by  rabid  dogs 
or  cats;  the  unprotected  animals  all  died  of 
rabies,  while  not  one  of  the  protected  ani- 
mals suffered  from  the  disease.  Mr.  Horsley 
had  thus  been  able  to  repeat  the  successes 
achieved  by  M.  Pasteur. 

In  following  the  logical  sequence  of  the 
report,  we  have  now  reached  the  point  of 
greatest  practical  interest,  where  unfortu- 
nately the  evidence  becomes  less  direct  and 
more  inferential.  The  evidence  afforded  by 
comparing  the  mortality  in  persons  who  have, 
with  that  of  those  who  have  not,  been  treated 
by  the  prophylactic  method,  cannot  be  ex- 
pressed in  simple  numerical  terms,  because 
the  necessary  data  are  not  available  with 
sufficient  precision  in  all  cases.  In  the  first 
place,  it  is  not  always  possible  to  ascertain 
whether  the  dog  which  inflicted  the  bite  was 
really  suffering  from  rabies;  in  the  second 
place,  the  probability  of  infection  varies  as 
the  bites  have  been  iuflicted  through  clothes 
or  on  the  bare  skin, with  the  amount  of  hemor- 
rhage which  occurred  at  the  time,the  thorough- 
ness of  the  local  treatment,  and  with  the 
condition  and  genus  of  the  animal  by  which 
the  bite  was  inflicted.  Thus  taking  in  each 
case  the  lowest  estimate,  the  mortality  after 
dog-bites  is  5  per  cent,  whiles  that  after  wolf - 
bites  is  30  per  cent. 

Professor  Burdon  Sanderson,  Dr.  Lauder 
Brunton,  and  Mr.  Victor  Horsley,  who  went 
to  Paris  in  May,  1886,  personally  investigated 
the  history  of  90  patients  residing  in  Paris, 
Lyons,  and  St.  Etienne,  whose  names  appear 
consecutively  on  M.  Pasteur's  list.  Pull  par- 
ticulars of  all  these  patients  are  given  in  an 
appendix;  they  appear  to  consists  of  a  fair 
average  set  of  cases;  in  31  cases  there  was  no 
reliable  evidence  that  the  dog   was  rabid,  in 


others  the  bites  were  inflicted  through  the 
clothes,  but  in  24  the  patients  had  been  bitten 
on  naked  parts  by  undoubtedly  rabid  dogs, 
and  the  wounds  were  not  cauterized  or  treated 
in  any  way  likely  to  have  prevented  the  ac- 
tion of  the  virus.  None  of  these  90  persons 
have  died  of  hydrophobia.  The  Committee 
estimates  that  8  would  have  died  if  the  inoc- 
ulations had  not  been  practised.  This  is  the 
most  precise  evidence  obtained  by  the  Com- 
mittee, but  it  would  be  difficult  to  over-esti- 
mate its  value,  and  it  is  well  worthy  the  great 
time  and  pains  expended  in  obtaining  it.  No 
previous  observers  or  critics  have  contributed 
any  evidence  of  the  kind,  and  it  must  be  held 
fully  to  confirm  the  claims  advanced  by  Pas- 
teur. The  others  statistics  given  are  of  a 
kind  with  which  we  are  already  familiar; 
taking  the  whole  series  inoculated  from  Octo- 
ber, 1885,  to  December,  1886,  and  using  the 
lowest  mortality  ever  estimated  for  untreated 
cases  (5  per  cent),  the  Committee  is  of  the 
opinion  that  "making  fair  allowances  for  un- 
certainties, and  for  questions  that  cannot  now 
be  settled,  we  believe  it  sure  that,  excluding 
the  deaths  after  bites  from  rabid  wolves,  the 
proportion  of  deaths  in  the  2,634  persons  bit- 
ten by  other  animals  was  between  1  and  2  per 
cent,  a  proportion  far  lower  than  the  lowest 
ever  estimated  among  those  not  submitted  to 
M.  Pasteur's  treatment,  and  showing,  even  on 
this  lowest  estimate,  the  saving  of  not  less 
than  100  lives." 

It  is  also  stated  that  it  has  been  proved, 
either  by  inoculation  experiments  with  their 
spinal  cords  or  by  the  occurrence  of  rabies 
in  animals  also  bitten,  that  in  the  case  of 
233  persons  bitten  the  dogs  were  indubitably 
rabid,  yet  only  4  persons  died;  whereas  the 
Committee  estimates  that  at  least  40  would 
have  died  if  the  inoculation  had  not  been  per- 
formed. Even  the  cases  of  the  48  patients 
bitten  by  rabid  wolves,  of  which  so  much  has 
been  made  by  M.  Pasteur's  opponents,  are 
made  to  tell  in  his  favor,  for  the  Committee 
estimates  that  if  untreated  nearly  30  would 
have  died,  whereas  only  9  actually  suc- 
cumbed. Further,  it  is  stated  that  during 
the   first  three   months  of  this  year  M.  Pas- 


124 


THE  WEEKLY  MEDICAL  REVIEW. 


tear  had  inoculated  509  persons  bitten  by  an- 
imals proved  to  have  been  rabid  either  by  in- 
oculation or  by  the  deaths  of  the  animals  bit- 
ten, or  so  certified  by  veterinary  surgeons. 
Of  this  number  only  2  have  died,  and  one  of 
these  had  been  bittern  by  a  wolf  a  month  be- 
fore the  inoculations  were  commenced,  and 
died  after  three  days'  treatment.  "From  the 
evidence  of  all  these  facts,"  the  report  con- 
tinues, "we  think  it  certain  that  the  inocula- 
tions practised  by  M.  Pasteur  on  persons  bit- 
ten by  rabid  animals  have  prevented  the  oc- 
currence of  hydrophobia  in  a  large  propor- 
tion of  those  who,  if  they  had  not  been  so  in- 
oculated, would  have  died  of  that  disease." 
The  report  also  deals  with  the  question, 
raised  mainly  by  v.  Frisch  in  Vienna  and  Lu- 
taud  in  Paris,  whether  the  inoculations  of 
Pasteur  may  not  themselves  be  responsible 
for  the  deaths  of  some  of  his  patients.  The 
Committee  is  of  the  opinion  that  there  is  no 
evidence  that  any  deaths  has  been  caused  by 
the  first  or  ordinary  method,  but  that  since 
the  "intensive"  method  have  been  used  deaths 
have  occurred  under  conditions  which 
have  suggested  that  they  were  due  to  the  in- 
oculations rather  than  to  the  infection  from 
the  rabid  animal." 


Editokial  Echoes  from  the    Meeting  of 
the    Mississippi   Valley  Medical 

Association. 


BY  I.  N.  LOVE,  M.  D. 


That  the  profession  of  the  west  and  south 
fully  appreciate  the  importance  of  "putting 
their  house  in  order,"  so  to  speak,  for  a  thor- 
ough marshalling  of  their  forces,  for  com- 
pletely crystallizing  themselves  into  a  shape 
for  active  service  in  the  cause  of  science,  hu- 
manity and  their  own  interests,  was  demon- 
strated by  the  meeting  and  the  feeling  preva- 
lent at  Crab  Orchard.  The  sentiment  was 
unanimous  that  the  times  were  ripe  for  united 
effort.  Each  and  every  member  of  the  M. 
V.  M.  A.  from  now  until  the  second  Tuesday 
in  September,  1888,  must,  devote  himself  to 
the  upbuilding  of  the  Association. 


Many  valuable  papers  were  read,  notably 
those  by  Dr.  Geo.  Cook,  of  Indianapolis  (on 
Constipation),  and  Dr.  Y.  H.  Bond,  of  St. 
Louis  (with  the  title  "Must  the  Ovaries 
Go?").  Dr.  John  E.Link,  of  Terre  Haute,  Dr. 
Dan  Thompson,  of  Indianapolis,  Dr.  G.  W. 
McCaskey,  of  Fort  Wayne,  Dr.  Henry  Oren- 
dorf,  of  Louisville,  and  the  discussions  which 
were  drawn  out  were  unusually  interesting. 

Thanks  to  the  fact  that  our  earnest,  work- 
ing, permanent  secretary,  Dr.  John  L.  Gray, 
is  a  good  stenographer,  these  discussions  will 
be  preserved. 

No  thoughts  ever  uttered  in  any  medical 
meeting  were  more  generally  forcible,  practi- 
cal and  valuable  than  those  drawn  from  Drs. 
Mudd,  and  Bond,  of  St.  Louis,  Dr. 
A.  M.  Owen,  of  Evansville,  Dr.  W.  C.  Wile, 
of  Philadelphia,  Dr.  A.  Dunlap,  of  Spring- 
field, Ohio,  and  Drs.  Wm.  Bailey  and  J.  M 
Mathews,  of  Louisville,  upon  the  papers  un- 
der the  head  of  "Abdominal  Surgery." 

Dr.  L.  S.  McMurtry's  very  interest]  Dg  re- 
port of  a  case  of  pyo-salpinx  due  to  gonor- 
rheal infection,  parturition  supervening, 
symptoms  of  puerperal  inflammation  present- 
ing, abdominal  section  performed,  Fallopian 
tube  distended  with  purulent  matter  re- 
moved, the  inflammatory  and  septic  symptoms 
abated,  patient  making  a  good  recovery.  Had 
a  less  intelligent  and  heroic  course  been  pur- 
sued, the  case  would  undoubtedly  have  proved 
fatal,  and  been  charged  up  to  the  account  of 
"puerperal  fever." 

Dr.  McMurtry  gives  abundant  evidence  of 
a  brilliant  future. 

Dr.  A.  M.  Owen,  of  Evansville,  Ind., 
whether  engaging  in  the  scientific  argumen- 
tations upon  the  floor  during  each  session, 
presiding  at  the  dining  table  surrounded  by 
his  loyal  and  loving  admirers,  discussing  the 
many  interesting  clinical  cases  presented  in 
room  *79,  tripping  the  light  fantastic  in  the 
dancing  hall,  or  on  the  green,  adding  the  dul- 
cet notes  of  his  magnificent  tenor  voice  to  the 
moonlight  serenaders,  led  by  Drs.  Jenkins, 
Thompson  and  Bloom,  as  they  meander  along 
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the  serpentine  paths  of  the  hotel  grounds  in- 
dulging in  their  musical  numbers,  particularly 
the  soul  stirring  air,  "This  is  the  tie  that 
binds  us" — wherever  he  appeared  he  was  al- 
ways and  ever  successful,  convincing  and 
graceful. 

Dr.  Arch.  Dixon,  of  Henderson,  Ky.,  ex- 
president  of  the  Association,  was  there,  ac- 
companied by  his  gladsome  and  winning 
daughter  and  lovely  and  winsome  niece,  Miss 
Brown,  two  as  beautiful,  bright  and  delicious 
rosebuds,  as  it  has  ever  been  my  lot  to  meet; 
the  two  came  and  saw  and  conquered   us  all. 

During  the  afternoon  of  the  last  day  at 
Crab  Orchard,  after  the  main  body  ***  the  As- 
sociation had  adjourned,  all  who  did  not  at 
once  take  the  first  homeward  train,  organized 
themselves  into  sections  for  the  consideration 
of  matters  of  special  interest  to  them. 

The  section  which  met  in  the  rooms  of  Dr. 
Dixon  was  presided  over  by  the  able  but 
youthful  Dr.  Brown,  of  Mount  Vernon,  Ky. 
The  topic  freely  discussed  was  the  prophy- 
laxis of  marasmus.  Individual  discussions 
were  limited  to  five  minutes,  and  much  valu- 
able information  was  presented  by  Drs.  Ock- 
terlony,  Mathews,  Bloom,  Jenkins,  Thomp- 
son, Reynolds,  Wathen  and  others. 

The  medical  profession  has  long  been  fa- 
miliar with  the  virtues  of  Crab  Orchard  wa- 
ters, and  all  that  is  needed  to  renew  and 
strengthen  their  faith  in  them  as  stimulators 
of  the  excretory  organs,  scavengers  of  the  an- 
imated system  of  sewerage,  rejuvenators  of 
tired  and  worn  out  minds  and  bodies,  is  to 
visit  the  springs  and  partake  of  the  waters, 
and  bask  in  the  sunshine  and  rest  in  the  shade 
of  the  delicious  grounds  around  and  about 
them. 

Probably  the  most  interesting  section  meet- 
ing was  the  one  held  in  room  73,  where  was 
discussed  freely  matters  connected  with  the 
epidemic  of  '73. 

A  rarer  symposium  of  science  it  has  never 
been  my  lot  to  enjoy.  Many  and  varied  were 
the  topics  presented,  and  whether  consider- 
ing the  proper  sustenance  and  nutriment  to 
guard  against    physical    and    mental    break 


down,  or  the  power  of  matter  over  mind,  the 
talkerSjfiguratively  speaking,  waded  into  the 
subject  with  trousers  rolled  up  and  coat  off, 
prepared  to  treat  it  exhaustively. 

In  this  section,  too,  the  question  of  vivi- 
section received  some  attention,  but  whether 
this  or  whether  that  was  touched  upon,  it  was 
always  entertaining. 

Among  those  who  engaged  in  the  work  of 
this  section  were  Dr.  Jos.  M.  Mathews,  Dr. 
Walter  P.  Emerson,  Drs.  Jenkins  and  Bloom, 
and  ex-president  Dixon. 

Crab  Orchard  is  the  ideal  place  for  a  med- 
ical convention,  or  any  other  gathering  for 
that  matter,  as  the  accommodations  are  am- 
ple, the  grounds  are  attractive  and  beautiful, 
the  waters  long  noted  for  their  health  giving 
properties  are  very  conducive  to  clearness 
of  mind,  and  the  physical  well  being  of  the 
partakers.  Being  located  upon  the  top  of  a 
spui  of  the  Cumberland  mountains,  the  cli- 
mate is  invigorating,  remote  from  the  town 
and  the  "madding  crowd,"  there  is  nothing 
to  molest  or  interfere  with  the  thorough  sci- 
entific work  of  the  Association. 

The  Kentucky  State  Medical  Society  holds 
its  next  annual  meeting  there  in  July,  1888, 
and  I  shall  certainly  exert  myself  to  accept 
the  cordial  invitation  extended  by  my  breth- 
ren to  attend,  not  only  to  enjoy  the  pleasure 
and  profit  of  being  with  them  once  more,  but 
the  inspiring  effect  of  a  week's  sojourn  at 
the  Springs  with  my  family,  under  the  genial 
and  hospitable  roof  of  Col.  Frazee's  splendid 
hotel. 

But  the  happiest  of  bright  sunny  days  muse 
come  to  an  end,  and  the  M.  V.  M.  A.  meeting 
of  '87,  with  its  various  sections,  adjourned. 

The  scattered  fragments  at  the  midnight 
hour  were  called  together  by  the  cheering 
notes  of  the  hotel  band,  and  under  the  inspi- 
ration of  "We  wont  go  home  until  morning," 
the  omnibuses  were  filled,  and  good  bye  and 
"God  bless  you,  every  one,"  was  uttered  by 
the  departing  delegates,  many  of  whom  would 
have  tarried  longer  only  that  they  had  but 
"fifteen  dollars  in  their  inside  pockets,"  and 
that  was  barely  sufficient  to  take  them  home. 
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At  Louisville,  being  earnestly  and  cordially 
invited  by  Dr.  Dudley  S.  Reynolds  to  be  his 
guest  for  several  days,  along  with  the  genial 
and  able  Gray,  and  the  meditative  and  mag- 
netic McDowell,  of  Chicago,  and  the  working 
and  winning  Wm.  C.  Wile,  of  Philadelphia, 
and  the  only  Dixon,of  Henderson,  I  could  not 
get  my  consent  to  do  other  than  accept.  The 
elegant  and  beautiful  ideal  old  Kentucky 
home  was  so  cheering  in  its  effect,  and  the 
charming  wife  and  family  of  the  doctor,  aided 
by  platoons  and  battalions  of  the  local  profes- 
sion, made  our  stay  so  delightful  that  we  re- 
mained over  for  three  days  and  nights. 

And  three  such  days  and  nights  they  were! 
Days  of  joy  and  pleasure  never  to  be  forgot 
ten,  and  which  terminating  as  they  did  have 
certainly  lengthened  my  life  at  least  ten 
years.  However,  had  the  time  been  pro- 
longed to  a  week  it  would  have  been  fatal  to 
me;  I  would,  undoubtedly,  have  died,  but  I 
would  have  had  the  grateful  assurance  of  dy- 
ing for  a  good  cause  and  of  dying  happy. 

The  attractions  during  convention  week 
were  many  and  varied;  the  exhibits,  animate 
and  inanimate,  made  by  the  most  prominent 
pharmaceutical  firms  of  the  country  were  un- 
usually interesting  and  attractive.  The  rep- 
resentatives of  Mellen's  food  and  Bovinine 
were  like  the  goods  they  represented,  very 
popular. 

Dr.  Ohmann-Dumesnil,  the  popular  treas- 
urer, of  St.  Louis,  made  many  new  friends. 

Dr.  Sayre,  of  New  Vork,  interested  the  As- 
sociation by  his  address  on  "Club-Foot."  It 
was  pointed,  pithy  and  practical. 

As  I  look  back  and  recall  the  handsome, 
hospitable  homes  (presided  over  in  such  a  be- 
witching manner)  of  the  noble,  rare  and  ra- 
diant Reynolds,  the  masterly,  matchless 
Mathews,  the  wary  and  well  known  Wathen, 
and  ever  and  anon  think  of  the  peerless, 
princely,  playful  and  piquant  Prof.  Palmer, 
the  obliging,  occult,  oftimes  odd,  Orrendorf, 
the  lively,  lucid  and  learned  Larabee,  the  be- 
nevolent and  brainy  Bailey,  the  observant 
Oldham,  the  benign  and  bookish  Bowling,the 


calm,  composed  and  conscientious  Clemens, 
the  worthy  and  watchful  Wilson,  the  refined 
Raymond  and  Rogers,  the  clear,  clever  and 
concise  Cooms,  the  sagacious  and  satisfying 
Stucky,  the  beaming  and  bountiful  Bloom, 
the  earnest,  enterprising  and  elegant  Emer- 
son, a  lineal  descendant  of  the  Concord 
philosopher,  as  I  recall  them  all,  I  am  re- 
minded of  the  thought  often  indulged— that 
the  medical  profession  can  present  some  of 
the  rarest  and  best  types  of  men  on  earth  to- 
day, and  for  the  ideal  doctor,  noble,  generous 
and  learned,  lofty  and  true,  commend  me  to 
the  grand  old  State  of  Kentucky. 

Yes,  I  am  becoming  sentimental.  I  love 
sentiment.  A  hog  knows  no  sentiment,  hence 
I  have  no  use  for  hogs.  By  the  way,  I  did 
not  see  a  hog  while  I  was  in  Kentucky. 

I  saw  only  the  good,  the  true  and  the  beau- 
tiful— good,  true,  strong  and  brave  men,  good, 
true,  fascinating  and  beautiful  women;  bright, 
graceful  and  lovable  belles  upon  all  sides, 
the  belles  of  Henderson,  Danville,  Lexington, 
Louisville,  all  equally  attractive.  One  in 
particular  seemed  to  attract  and  hold  all  who 
came  within  her  lovely  vision;  her  very  pres- 
ence was  cheering,  exhilarating  and  entranc- 
ing; I  know  I  betray  no  confidence  when  I 
say  that  the  belle  of  Nelson  is  the  most  de- 
lightful, dazzling  and  sustaining  in  her  mag- 
netic powers  of  any  of  her  kind  within  the 
border  line  of  the  sacred  ground  of  Kentucky. 

The  good  humor  and  good  cheer  which 
sparkles  from  her  eye  would  brighten  the 
way  of  the  weary  traveller  long  after  he  had 
passed  her  by,  and  the  disappointment  at  los- 
ing sight  of  her  beatific  presence  could  only 
be  soothed  by  the  hope  of  again  coming 
within  her  magic  spell.  Every  member  of 
the  medical  profession,  so  far  as  I  have  con- 
ferred with  them,  agree  with  me  in  the  opin- 
ion that  this  same  belle  of  Nelson  above  re- 
ferred to  is  beyond  compare. 

In  these  random  and  scattering  notes  per- 
mit me  to  remark  on  this  jumping  July  day, 
jolly  and  hot  though  it  be,  and  remark  in 
language  that's  plain,  that  the  Mississippi  Val- 
ley Medical  Association,  the  aggregated  rep- 


THE  WEEKLY  MEDICAL  REVIEW. 


V21 


reservation  of  the  profession  of  the  sunny 
south  and  bountiful  and  boundless  west  is 
booming,  and  at  the  14th  annual  meeting  in 
September,  '88,  we  will  have  another  grand 
and  glorious  meeting. 


Peculiar  Treatment  of  Eczema. 


A  peculiar  method  of  treating  eczema  is 
suggested  by  Dr.  H.  Radcliffe  Crocker,  of  the 
London  University  College  Hospital,  which 
he  has  himself  tried  in  a  number  of  obstinate 
cases  with  such  excellent  results,  that  he  re- 
commends its  use  to  the  profession  with  the 
request  that  their  experience  with  it  be  re- 
ported. Having  pursued  the  orthodox  list  of 
remedies  to  the  end  with  no  benefit,  he  came 
to  the  conclusion  that  it  must  be  due  to  a  vaso- 
motor neurosis,  and  that  the  proper  mode  of 
treatment  would  be  to  strive  to  get  at  the  vaso- 
motor centers.  This  was  thought  to  be  best 
accomplished  by  blisters,  and  consequently 
in  one  case,  in  which  the  affection  was  seated 
on  the  neck,  a  quantity  of  liquor  epispasti- 
cus  was  painted  on  the  nape.  Owing  to  the 
thick  scales  the  blister  did  not  take,  and  it 
was  repeated  after  cleaning  the  surface,  and 
a  good  blister  formed;  a  fresh  attack  was  just 
threatening,  but  it  did  not  come  on,  and  the 
patient  felt  better.  Three  days  later,  the  part 
having  healed,  the  blister  was  repeated  and 
there  was  evident  improvement  after  it;  the 
scales  were  less  and  the  irritation  was  much 
relieved.  The  patient  continued  to  improve, 
but  the  rash  threatening  again,  another  blis- 
ter was  produced.  This,  however,  did  not 
stop  the  rash,  which  came  out  freely,  but  the 
itching  was  much  less  than  usual,  and  the 
eruption  lasted  but  a  short  time,  and  from 
that  time  he  continued  to  improve  and  went 
out  almost  well,  and  was  able  to  go  to  work 
for  rive  months,  but  having  to  keep  his  hands 
much  in  water  it  then  returned  Encouraged 
by  this  result  in  a  very  unpromising  case, 
Dr.  Crocker  has  extended  the  treatment,  but 
using  milder  counter  irritants,  such  as  mus: 
tard  plasters  or  mustard  leaves  instead  of 
blisters,  which  were  unnecessarily  severe. 

The  result  was  more   or  less  beneficial  in  j 


the  great  majority  of  cases.  It  seldom  failed 
to  relieve  the  itching,  and  generally  procured 
sleep,  at  least  on  the  night  of  application,  and 
often  the  alleviation  lasted  for  several  nights. 
In  many  cases  the  redness  and  swelling  sub- 
sided sometimes  entirely,  sometimes  in  great 
measure,  and  generally  enough  to  make  it 
more  amenable  to  local  treatment  than  it  was 
before. 

Although  this  plan  of  treatment  seems  quite 
severe,  the  results  recorded  by  so  prominent 
a  dermatologist  as  Dr.  Crocker,  would  war- 
rant an  extended  trial  of  it. 


Cause  of  Prurigo  Hiemalis. 


This  obstinate  and  tormenting  disease, 
which  renders  the  life  of  many  an  old  person 
miserable  for  a  great  part  of  the  year,  de- 
scribed and  named  by  Durhring  of  Philadel- 
phia, as  Prurigo  Hiemalis,  (or,  as  it  is  com- 
monly known,  Winter  Itch),  and  which  baf- 
fles all  research  as  to  its  probable  cause,  is 
ascribed  by  Robinson  to  imprisoned  hairs. 
This  view  is  set  forth  in  the  course  of  an  ex- 
cellent paper  in  the  Jour,  of  Cut.  and  Gen. 
Ur.  Dis.,  in  the  course  of  which  pruriginous 
conditions  are  treated  of  at  length. 

Owing  to  what  he  regards  an  incorrectness 
of    dermatological  nomenclature,  he    claims: 

I.  That  no  such  disease  as  prurigo  exists; 

II.  That  all  cases  of  itching  skins  have  a 
recognized  and  discoverable  cause. 

III.  That  all  the  group  of  symptoms  which 
are  known  as  prurigo  are  the  result  of  scratch- 
ing, and  are  simply  symptoms. 

IV.  All  scratched  skins  which"  have  ad- 
vanced to  an  elephantoid  state,  and  which 
have  set  up  enlargement  of  lymphatic  glands, 
are  beyond  the  1  tach  of  remedies  or  hope. 

V.  That  the  pruriginous  skin  of  children 
has  its  origin  in  developing  hair  follicles, 
which  progresses  from  birth  to  puberty,  when 
it  stops. 

VI.  That  excessive  itching  does  not  occur 
in  those  situations  where  the  hair  grows  lux- 
uriantly. 

VII.  That  what  is  known  as  winter  pru- 
rigo is  due  to  imprisoned  hairs. 
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VIII.  That  an  irritable  state  of  the  skin  is 
always  associated  with  an  irritable  state  of 
the  mucous  and  synovial  membranes. 

In  the  course  of  his  paper,  while  speaking 
of  the  treatment  of  an  old  eczema,  he  follows 
a  plan  similar  to  that  pursued  by  Dr.  Crocker, 
which  is  spoken  of  in  another  column,  which 
consists  essentially  in  awaking  new  inflam- 
matory action  with  some  irritant,  and  he  has 
been  in  the  habit  of  using  carbolic  acid.  As 
to  those  cases  in  which  the  itching  is  due  to 
obstructed  hair  follicles  and  imprisonment  of 
the  hairs  the  itching  will  be  relieved  by  pro- 
longed hot  bathing  and  opening  the  mouths  of 
the  follicles  by  rubbing  with  soft  soap  and 
flannel. 

He  has  found  the  lichen  prurigo  of  infants 
to  be  much  benefited  by  hydrocyanic  acid 
given  internally,  a  drop  to  the  year  up  to 
three  years  of  age,  and  sulphate  of  sodium 
bath  every  night. 


Restoration   of  Brain  Function. 


The  Med.-  Chirug.  Rund.  relates  an  inter- 
esting case  of  a  man,  "11  years  old,  who  com- 
plained of  vertigo  and  diplopia  some  5  years 
ago.  Two  years  later  he  had  an  apoplectic 
attack,  with  consequent  right-sided  hemiple- 
gia, hemianaesthesia,  aphasia,  and  a  gradual 
contraction  of  the  right  upper  extremity. 
The  aphasia  disappeared  gradually,  and  the 
patient  could  understand,  and  make  himself 
understood  very  readily.  Later  on  the  right- 
sided  hemiplegia  began  disappearing  also. 
Soon,  however,  a  gradually  increasing  weak- 
ness of  the  lower  extremities  arose,also  of  the 
muscles  of  the  abdomen  and  back  and  the 
sphincters;  paraplegia  and  paranesthesia  to 
the  fifth  intercostal  space:  The  reflexes  be- 
came exaggerated.  At  the  autopsy  a  trans- 
verse myelitis  consequent  upon  compression 
of  the  medulla  spinalis, caused  by  a  tubercular 
caries  of  the  1-4  dorsal  vertebrae  was  discov- 
ered. 

In  the  brain,  a  complete  softening  of  the 
third  left  frontal  convolution  was  found,  the 
second  being  also  partly  involved  as  also  the 
first  parietal  and  some  of  the  contiguous  parts. 


The  brain  substance  of  this  whole  region  was 
converted  into  a  large  sack  with  fluid  contents. 
As  the  patient  had  again  acquired  a  com- 
plete understanding  of  words, and  could  speak, 
onemust  naturally  come  tothe  conclusion  that 
the  right  hemiplegia  took  up  and  carried  out 
the  functions  of  the  left. 


The  Treatment  op  Hemicrania  (Migraine) 
with  Salt. 


Dr.  S.  Rabow,  had  recommended  one  of  his 
patients  (a  young  man,  for  a  long  time  suffer- 
ing with  neuralgia)  to  carry  salt  about  him, 
and  as  soon  as  he  felt  the  attack  coming  on 
to  take  about  a  teaspoonful  of  it. 

The  young  man  followed  the  doctor's  advice 
and  was  almost  instantaneously  relieved. 
Encouraged  by  the  happy  effect  of  the  rem- 
edy upon  her  nephew,  an  aunt  of  the  young 
man,  who  had  also  been  a  sufferer  for  many 
years  with  the  same  complaint,  tried  the  rem- 
edy and  was  delighted  with  the  result.  In 
this  way  by  taking  a  teaspoonful  of  salt  with 
a  glass  of  water',  she  succeeded  in  cutting  the 
attack  short,  or  at  least  in  causing  it  to  disap- 
pear in  less  than  a  half  hour.  Dr.  Rabow 
has  now  used  the  remedy  upon  many  others, 
and  finds  that  wherever  the  neuralgic  attack 
is  ushered  in  by  preceding  stomach  symp- 
toms,as  it  very  frequently  is,that  salt  acts  mar- 
velously  in  shortening  the  attack.  Although 
he  has  also  had  cases  where  the  remedy  did 
not  act,  he  still  recommends  it  for  further 
trial. 


Rational    Therapeutics    op    Chronic 
Constipation. 

After  a  very  lengthy  discourse  on  the  sub- 
ject of  chronic  constipation  in  connection 
with  abdominal  tumors,  strictures,  peritoni- 
tic  residues,  etc.,  Dr.  Marienbad  concludes  by 
giving  as  the  three  principal  causes  the  follow- 
ing, (a)  Incomplete  glandular  secretions,  (b) 
Slow  and  not  sufficiently  energetic  intestinal 
peristalsis,  (c)  Torpidity  of  the  sympathetic 
nerves.  He  continues  by  giving  his  method 
of  cure,  which  is  very   simple,  practical,  and 
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easily  carried  out.  The  author  prescribes 
pills  consisting  of  .05  to  .10  grams,  Extr. 
Aloes  Socot.,  .10  to  .15  Ferri  sulph., 
.01  to  .03  Extr.  bellad.  with  a  suitable  con- 
stituens,  and  gives  three  a  day  after  meals. 
Usually  two  or  three  days  elapse  before  any 
action  is  noticed,  then  the  patient  has  a  very 
hard,  even  painful  passage,  which  occurs  per- 
haps once  or  twice  in  the  next  forty-eight 
hours.  The  stools  must  not  be  diarrheic,  and 
if  they  are  in  the  least  inclined  that  way,  the 
pills  must  be  reduced  to  two  a  day.  In  this 
manner  the  patient  continues  for  a  number  of 
weeks,  to  take  two  pills  a  day  and  then  only 
one  a  day  and  later  on,  only  one  pill  two  or 
three  times  a  week,  until  he  at  last  only  re- 
quires a  pill  now  and  then.  In  case  the  trou 
ble  again  arises,  which  is  usually  due  to  neg- 
ligence on  the  part  of  the  patient,  the  whole 
proceeding  must  again  be  repeated. 


Artificial  Production  of  Periphearl 
Neuritis. 
Interesting  experiments  have  been  recently 
conducted  in  Paris  with  a  view  of  determining 
whether  or  not  a  nerve,  desiccated  or  impreg- 
nated with  caustics,  although  still  capable  of 
transmitting  electrical  impulses,  was  able  to 
transmit  motor  or  sensory  impressions.  MM. 
Pitres  and  Vaillard  have  performed  over  one 
hundred  and  fifty  experiments  and  conclude 
that  the  nerves,  placed  in  contact  with  certain 
reagents,  very  readily  undergo  those  nutritive 
and  degenerative  changes  which  are  usually 
considered  to  be  the  effects  of  inflammation. 
At  the  outset  of  thir  experiments,  which  were 
made  on  guinea-pigs,  they  exposed  one  of 
the  nerve-trunks  of  a  limb — generally  the 
sciatic  nerve  in  the  thigh — and  with  a 
Pravaz  syringe  they  injected  directly  into  the 
interior  of  the  nerve  sheath  a  few  drops  of 
the  substance  of  which  they  wished  to  study 
the  pyrogenic  action.  The  wound  was  then 
carefully  stitched  up,  and  the  phenomena 
taking  place  in  the  limb  attentively  observed. 
Sometimes  immediately  after  the  injection 
the  limb  showed  evident  signs  of  motor  par- 
alysis, and  of  impaired  sensibility  in  the 
area  of  distribution  of   the   branches    of   the 


nerve-trunk  operated  upon.     These  symptoms 
were  seldom  altogether   absent.      On    killing 
the  animals  a  few  days  after  the  experiment, 
the  nerves,  on  microscopic   examination,   pre- 
sented, near   to   and    beyond   the    point    of 
injection,  degeneration  varying  in    intensity 
according  to  the  nature  of  the    substance   in- 
jected, and  to  a  certain   extent,   according   to 
the    gravity     of     the     symptoms     observed. 
These  first  experiments  were  very  complica- 
ted.      The    extended   incision   necessary    in 
order  to  expose  the    nerve  ;    the    pricking    of 
the  nerve  trunk  ;  the  pressure  exerted  on    the 
nerve-tubes  by  the  forcible  introduction  of  the 
liquid  into  the  inelastic    covering  formed    by 
the  laminated  sheaths,  might  have   an   impor- 
tant  part    in    producing   the    functional    dis- 
turbances    afterwards      observed,     and     the 
anatomical  changes  revealed   by  histological 
examination.     In  order  to  avoid  these  sources 
of  fallacy,  MM.  Pitres  and  Vaillard  adopted 
a  simpler  method,  that  of  hypodermic   injec- 
tion.    Without  incising  the  skin,  they  plunged 
the  cannula  of  a  Pravaz  syringe    between  the 
inner  and  outer  muscular  masses  of  the  thigh, 
until  it  reached   the   deep   connective    tissue 
through  which  passes  the   sciatic   nerve,   and 
injected,   without   considering     whether    the 
injected  liquid  was  or  was  not  in    direct   con- 
tact with  the  nerve.     Certain  substances  em- 
ployed in   this   manner    caused    considerable 
local  lesions,  as  edematous  swelling  abscess; 
and  gangrene.     These  agents  were  tincture  of 
iodine,  concentrated  alcohol,  pure  chloaoform, 
liquid     ammonia,    concentrated     solution    of 
alcohol,  sulphuric  and  hydrochloric  acids   (at 
1  in    10),   acetate   of   lead,   and   sulphate    of 
copper  (at  1  in  500).       The    foregoing    obser- 
vations prove  first,  that  it  is  easy   to   induce 
peripheral  neuritis   artificially   by  the  hypo- 
dermic injection  of  various  substances  in  the 
neighborhood  of  nerve  trunks  ;secondly,  that 
it  is  easy  to  produce  by  this  means  either  the 
slighter  forms  of  ueuritis,  which  are  only  ac- 
companied by  disturbance   of   sensibility,    or 
the  more  serious  lesions  which  at  once  destroy 
the   motor     and     sensory     functions   of    the 
nerves. 
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Myositis    Ossificans. 

Prof  Helferich  of  Greifwald,  at  the  German 
Surgical  Congress,  April  14,  188*7,  presented 
a  case  similar  to  that  presented  by  Prof.  V. 
Partsch  (Breslau)  some  years  ago,  in  which 
ossification  of  the  muscles  of  the  back  and 
extremities  was  to  be  observed.  One  saw 
large  ossified  bands  along  the  back  over  the 
latissimi  dorsi  and  erector  trunci  in  the  left 
biceps,  (the  arm  was  flexed);  in  the  right  tri- 
ceps, (the  arm  is  extended),  and  ossification 
of  the  ileo-psoas.  The  muscles  first  inflame 
acutely;  abscesses  may  arise,  in  which  case 
the  process  is  a  chronic  .one.  Almost  in  all 
cases  hitherto  observed,  there  was  a  congeni- 
tal anchylosisofboth  jointsof  the  thumb  and 
an  absence  or  contraction  of  the  first  joint  of 
the  great  toe. 

Since  18 7 9,  the  process  has  been  stationary 
with  the  patient.  In  the  discussion  which 
ensued,  V.  Volkmann  expressed  himself  in 
favor  of  the  view  that  the  process  was  a  dis- 
turbance of  growth,  and  not  an  inflammatory 
process,  as  is  now  generally  supposed. 

The    Relation  of  Syphilis  to    Tabes 
Dobsalis. 

Dr.  II.  Naegeli  of  Zurich,  in  an  inaugural 
dissertation,  has  formed  statistics  from  51 
publications,  and  46  new  cases  out  of  the  prac- 
tice of  Prof.  Bernhardt  of  Berlin,  wherein  he 
shows  that  Erb,  Fournier,  Voigt,  Quinquand, 
Althaus,  Renmont,  found  syphilis  existing 
466  times,  among  657  tabetic  individuals  or 
71  per  cent,  and  counting  in  the  cases  where 
there  was  but  a  suspicion  of  syphilis  86   per 

cent.  He  shows  that  Westphal,  Remak, 
Rosenthal  only  found  18  per  cent,  (counting 
suspicious  cases  33  per  cent.)  The  mean 
seems  to  have  been  found  by  Gowers,  Pusi- 
elli,  and  Bernhardt  with  50  to  60  per  cent. 
Naegeli  has  looked  up  in  all  1403  cases  of 
tabes,  36  per  cent,  of  whom  he  found  posi- 
tively syphilitic,  and  60  per  cent,  counting 
the  suspicious  cases.  He  also  takes  1450 
hospital  cases,  not  afflicted  with  tabes,  and 
finds  only  9^  percent.  (22  percent)  syphilitic. 
According  to  this,  syphilis  must  occupy  an  im- 
portant place  in  the  etiology  of  tabes  dor- 
salis,  even  if  it  does  not  occupy  the  sole 
place. 


SOCIETY    PROCEEDINGS. 


CHICAGO  GYNECOLOGICAL  SOCIETY. 

Regular  Meeting,  Friday,  May  27,  1887. 
The  President,  Charles  Warrington  Earle,  M. 
D.,  in  the  Chair. 

Dr.Henry  T.  Byfoed  made  the  following 
remarks  upon. 

The  Pelvic  Viscer a  of  an  Infant   Three 
Days  Old. 

I  have  here  the  pelvic  organs  of  an  infant, 
three  days  old,  which  present  some  interest- 
ing facts  bearing  upon  normal  anatomy.  We 
have  the  bladder  in  front,  and  the  uterus 
situated  behind  and  to  the  left  side  directly 
in  front,  of  the  rectum.  The  lower  end  of 
the  cervix  is  decidedly  to  the  left,  as  we  often 
find  it  in  the  adult.  The  uterus  is  constituted 
of  about  one  fourth  corpus,  and  three  fourths 
cervix  ;  the  cervix  is  also  wider  and  thicker 
than  the  body.  And  what  is  also  character- 
istic, and  was  first  noticed  by  Winckel,  the 
Fallopian  tube,  ovarian  ligment,  and  broad 
ligament  on  the  side  towards  which  the 
uterus  is  placed  are  shorter  than  the  tube  and 
ovarian  ligament  on  the  other  side,  showing 
that  in  this  case  the  normal  position  of  the 
cervix  is  to  the  left  of  the  median  line. 
There  is  also  a  slight  persistent  anteflexion. 
The  rudimentary  ovaries  are  almost  against 
the  uterus,  and  the  right  one  and  one  half 
times  as  large  as  the  left.  The  cervical 
cavity  is  quite  large,  and  contains  mucus. 
The  cervix  extends  considerably  below  the 
cul  de  sac  of  Douglas.  The  uterine  artery 
enters  the  uterus  a  little  above  the  middle  of 
the  cervix  considerably  below  the  upper  end 
of  the  cervical  cavity.  It  is  also  interesting 
to  note  that  the  arteries  upon  the  right  side 
are  larger  than  on  the  left.  The  uterus  has 
a  slight  inclination  from  the  cervix  up  tow- 
wards  the  right  and  towards  the  median  line, 
and  thus  already  exhibits  a  slight  lateral 
version  such  as  we  see  in  adult  life.  The 
vesicouterine  and  sacro  uterine  folds  are  well 
developed. 

Dr.  C.  T.  Parkes. — I  should  like  to  ask  if 
the  doctor's  idea  is  that  this  slight  deviation 
to  the  left  of  all  the  organs  in  this  specimen 
is  what  we  would  expect  to  find  when  the 
individual  has  reached  adult  age? 

Dr.  H.  T.  Byford. — This  is  the  point  I 
wished  to  bring  out.  Of  course,  the  uterus 
develops  from  the  cervix  upward.  To  a  cer- 
tain extent,  the  corpus  uteri  here  is  elemen- 
tary and,in  growing  upward  toward  the  center 
perhaps  the  fundus  would  pass  the  median 
line,  yet  would  not  prevent  a  slight  lateral 
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version.  This,  I  think,  is  normal  in  a  large 
number  of  cases.  In  examining  patients  for 
uterine  disease,  in  the  majority  of  cases  we 
find  a  slight  lateral  position  of  the  cervix, 
more  often  to  the  left,  but  occasionally  to 
the  right.  Even  when  the  cervix  is  in  the 
median  line,  we  cannot  say  that  it  is  in  its 
natural  position,  for  it  may  have  been  drawn 
there  by  pathological  conditions. 

Dr.  Charles  T.  Parkes  made  the  follow- 
ing remarks  on, 

1.     A    Case    of  Ovarian   Cystoma  with 
Twisted  Pedicle. 

The  first  specimen  that  I  present  for  your 
inspection,  is  a  case  of  ovarian  cystoma  with 
a  twisted  pedicle.  The  case  was  that  of  a 
woman,  about  45  years  of  age,  upon  whom 
I  operated  a  few  weeks  ago,  and  it  was  one 
of  those  satisfactory  cases  that  we  meet  with 
occasionally,  in  which  the  patient  positively 
gets  better  from  the  very  day  of  the  opera- 
tion. This  lady  did  not  know  that  she  had 
an  ovarian  tumor,  previous  to  an  attack  of 
illness  which  came  on  about  the  6th  of  April 
last,  when  she  was  seized  with  distention  in 
the  abdomen,  pain  and  vomiting.  She  came 
under  my  care  a  week  or  so  after  this,  with 
a  temperature  of  103°  F.,  pulse  120,  distended 
abdomen  in  which  a  tumor  could  be  felt,  and 
with  evidence  of  severe  peritonitis.  At  that 
time,  1  rather  suspected  that  the  cause  of  the 
trouble  was  some  difficulty  with  the  cyst, 
because  I  had  the  honor  last  year  to  report 
to  the  Chicago  Medical  Society  a  case  in 
which  the  symptoms  were  very  similar  to 
this.  It  was  a  case  of  a  twisted  pedicle,  in 
which  the  symptoms  were  abdominal  pain, 
high  temperature,  and  acceleration  of  pulse. 
Under  local  applications  and  rest  in  bed,  the 
symptoms  began  to  subside  ;  she  then  devel 
oped  a  bronchitis  which  kept  her  in  bed  a  lit- 
tle longer  and  postponed  the  operation.  At  the 
end  of  the  third  week  from  this  time,the  patient 
came  to  the  hospital  and  was  operated  upon. 
When' the  incision  was  made  through  the 
abdominal  walls  down  upon  the  cyst,  there 
was  found  no  space  between  the  cyst  and  the 
abdominal  walls,  the  cyst,  being  recognized 
from  its  color,  was  determined  to  be  univer- 
sally adhereut  to  the  abdominal  walls. 
These  adhesions  were  evidently  very   recent. 

The  cyst  was  tapped  and  then  drawn  out 
through  the  opening,  and  the  adhesions  sep- 
arated, as  they  presented  at  the  incision.  As 
they  were  of  recent  development,  they  were 
easily  separated  and  -without  much  hem- 
orrhage. There  has  evidently  been  a  twist 
in  the  pedicle  at  this  point,  then  there 
is  another  decided  twist  at  this  point, 
and     beyond     that     another,     and     if     the 


light  is  good  you  can  see  the  line  of 
demarcation  formed,  in  which  spontaneous 
separation  of  the  cyst  would  have  finally 
taken  place.  The  pedicle  was  divided  just 
below  this  line  of  demarcation,  which  showed 
very  plainly.  There  was  a  considerable 
amount  of  bloody  fluid  as  you  would  expect 
inside  of  the  cyst,  and  the  patient  was  very 
pallid  at  first,  which  was  one  of  the  symptoms 
of  her  condition,  showing  that  there  was  a 
considerable  amount  of  hemorrhage  as  the 
result  of  the  twisting  of  the  pedicle.  I  am 
satisfied  from  the  condition  I  found  the 
pedicle  in  and  the  amount  of  adhesions  pre- 
sent, that  the  principal  part  of  the  nutrition 
was  carried  on  through  these  adhesions.  The 
adhesions  were  universal,  and  included  every 
important  organ,  so  the  cyst  got  enough  to 
keep  up  its  supply  and  prevent  mortification. 
It  is  the  second  case  I  have  met  with  in  my 
experience  with  ovarian  cysts.  It  is  not  a 
rare  occurrence,  but  it  is  important,  if  pos- 
sible, to  think  of  the  symptoms  that  will  call 
.your  attention  to  its  presence.  The  Journal 
of  Obstetrics  mentions  one  case,  in  which  a 
twisted  pedicle  was  followed  by  such  hemor- 
rhage that  the  cyst  was  ruptured  and  the 
patient  died  almost  immediately  from  loss  of 
blood. 

Sir  Spencer  Wells  mentions  a  case  of  a 
lady  who  came  from  Moscow  to  him  for  treat- 
ment, and  who  had  to  stop  at  Berlin  on  account 
of  trouble  with  the  pedicle,  and  when  she 
came  to  London  he  operated  immediately  and 
found  a  large  amount  of  blood  in  the  cyst 
and  in  the  abdominal  cavity  because  of  the 
rupture  of  the  cyst.  She  finally  recovered. 
I  have  not  counted  the  number  of  twists  there 
are  here;  I  suppose  it  is  impossible  to  tell  how 
many  twists  are  sufficient  to  cut  off  the  circu- 
lation entirely  ;  I  imagine  it  does  not  depend 
upon  the  number  of  twists,  but  upon  the  de- 
gree. 

Dr.Merriman.— Will  the  speaker  tell  us  the 
origin  of  the  blood  that  is  found  in  the  cyst? 

Dr.  Parkes. — I  do  not  know  that  I  can, 
unless  it  is  that  the  twist  is  seldom  severe  at 
first  and  only  cuts  off  the  circulation  in  the 
veins,  but  is  not  sufficient  to  cut  off  the  sup- 
ply of  blood  through  the  arteries  of  the 
pedicle,  so  that  the  cyst's  capillaries  rupture 
and  flood  the  cavity  of  the  cyst  with  blood, 
leading  to  its  rupture.  This  is  accompanied 
with  sudden  distention  of  the  abdomen,  so 
great  as  to  amount  to  several  inches  in  a  few 
hours. 

2.  Hysterectomy  for  Soft  Myofibroma  ; 
Recovery. 

The  other  specimen  I  have  to  show  you  is 
a  soft   fibro-myoma   of   the    uterus,   which  I 
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removed  some  four  weeks  ago.  It  is  a  very 
fine  specimen  of  that  kind  of  tumor.  As 
you  feel  it  and  see  it  you  will  recog- 
nize the  suspicion  that  comes  to  the 
finger  of  there  being  fluctuation  in  the  mass. 
This  was  removed  from  a  maiden  lady,  about 
30  years  of  age,  who  had  suffered  a  great  deal 
from  the  size  of  the  tumor  and  from  hemor- 
rhage occurring  at  the  menses  proper  and  in 
the  intervals  between,  so  that  she  was  entire- 
ly prevented  from  follwing  her  avocation  ; 
besides,  the  size  was  so  great  that  she  was 
constantly  under  the  suspicion  of  being  preg- 
nant. When  she  consulted  me,  I  presented 
to  her  what  I  though  was  the  true  state  of 
the  matter,  saying  that  in  all  probability  the 
removal  of  the  ovaries  would  stop  the  trouble 
that  she  suffered  from,  so  far  as  increased 
flow  of  blood  was  concerned.  I  told  her  I 
would  either  do  Battey's  operation  or,  if  she 
was  desirous,  I  would  make  an  attempt  to 
remove  the  entire  mass.  After  thinking  over 
the  matter  for  a  week  or  so,  she  concluded  to 
get  rid  of  all  of  it.  She  went  into  the  Pres- 
byterian Hospital,  and  I  removed  the  mass 
you  see.  The  incision  was  made  down  upon 
the  tumor  through  the  abdomnal  walls;  and 
this  tumor,  which  occupied  the  abdominal 
cavity,  was  exposed;  it  was  about  the  size  of  a 
seven  months'  pregnant  uterus;  indeed,  after 
I  had  exposed  the  mass,  there  was  some  doubt 
whether  it  might  not  be  a  pregnant  uterus, 
notwithstanding  the  repeated  examination 
that  had  been  made  to  determine  its  nature. 
When  the  mass  was  exposed  and  turned  out 
of  the  incision,  which  was  eight  to  ten  inches 
long,  extending  half-way  between  the  um- 
bilicus and  eusiform  cartilage,  the  broad 
ligaments  were  ligatured  away  from  the  mass 
by  three  sutures  ;  the  first  and  second  were 
placed  in  any  position  without  reference  to 
the  part  of  broad  ligament  tied,  but  the  third 
one  was  placed  with  a  purpose.  It  was  placed 
deeply,  and  included  the  lateral  margins  of 
the  uterine  tissue.  This  is  an  important 
ligature  to  apply  when  an  attempt  is  made  to 
remove  the  uterus ;  it  always  includes  the 
large  vessels  which  pass  up  the  side  of  the 
uterus,  and  prevents  hemorrhage  when  intro- 
duced deeply  and  close  to  the  uterus.  We 
found  subsequently  that  the  deeper  dissection 
was  not  followed  by  any  hemorrhage.  That 
was  done  on  both  sides;  then  a  temporary 
rubber  ligature  was  applied  around  the  uterus 
as  low  down  as  it  could  be  applied  without 
implicating  the  bladder,  the  uterus  divided 
above,  and  the  mass  removed.  After  doing 
that  I  took  pains  to  dissect  out  the  mass 
which  was  above  the  rubber  ligature — this 
amount  of  uterine  tissue  which  you  see  here — 


so  as  to  make  the  stump  as  small  as  possible. 
After  that  was  done,  I  did  what  I  have  pre- 
viously advocated  before  this  Society.  I  seized 
all  the  raw  surface,both  of  the  broad  ligaments 
and  the  uterus,  with  the  clamp,  and  cauterized 
the  whole  very  freely,  cauterizing  it  down  to 
the  surface  of  the  clamp,  until  it  was  perfectly 
smooth,  and  when  the  clamp  was  removed 
there  was  left  a  clean,  horny  substance  in  the 
cavity.  There  was  no  hemorrhage  in  the 
cavity,  so  complete  was  the  success  in  securing 
the  vessels. There  was  a  considerable  amotnt  of 
hemorrhage  through  the  rather  patulous  cervix 
into  the  vagina,  which  occurred  from  the  ute- 
rine surface  before  it  was  cauterized, but  which 
proved  to  be  a  safety  valve  for  the  patient, 
because,  after  the  operation,  there  was  a  slight 
amount  of  hemorrhage  through  the  dressing 
with  which  the  vagina  was  packed.  The 
patient  was  put  to  bed,  and  from  the  record 
which  I  have  with  me,  there  was  only  one 
time  when  the  temperature  was  at  all  alarming. 
On  the  afternoon  of  the  second  day  the  tem- 
perature reached  102°  F.,  after  that  it  never 
went  beyond  100°  F.,  and  rarely  to  99°  F. 
The  patient  is  now  well.  The  long  wound  in 
the  abdomen  healed  up  by  first  intention,  with 
the  exception  of  one  place  where  the  sutures 
were  rather  poorly  applied,  and  in  a  second 
place  where  the  drainage-tube  was  placed. 
I  put  a  glass  drainage-tube  to  the  bottom  of 
the  pelvis,  through  which  there  drained  less 
then  two  ounces  of  fluid  for  the  four  or  five 
days  it  was  in.  The  first  day  it  was  a  little 
bloody,  after  that  it  was  slightly  tinged  with 
blood.  It  was  removed,  and  the  sutures  tight- 
ened, and  that  place  did  not  heal  as  well  as 
the  rest  of  the  wound  did.  The  mass  is  made 
up  of  the  myo-fibroma,  situated  on  the  pos- 
terior wall  of  the  uterus,  and  after  opening 
the  mass  we  came  on  this  small,  pedunculated 
tumor  inside  of  the  uterus.  The  tumor  has 
many  characteristic  points  of  a  fibroid 
growth.  And  it  it  is  really  astonishing  the 
feeling  of  fluctuation  you  find  in  this  mass, 
even  after  it  has  been  removed  and  in  alcohol 
so  long- 

Dr.  E.  W.  Sawyer. — There  is  one  point 
of  which  I  would  like  to  speak,  that  is,  of  the 
fluctuation  which  can  be  detected  on  the  pal- 
pation of  this  specimen.  It  recalls  a  case  I 
saw  a  gynecologist  in  Boston  operate  upon, 
which  he  had  decided  was  a  cyst  of  the  broad 
ligament,  but  which  proved  to  be  a  mass  on 
the  lateral  border  of  the  uterus.  The  pa- 
tient died.  The  fluctuation  was  very  appar- 
ent to  a  number  of  examiners. 

Dr.  Franklin  H.  Martin  made  the  fol- 
lowing remarks  upon 
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Apostoli's  Method  of  Electrolysis. 

I  feel  somewhat  timid  in  coming  before 
this  Society,  made  up  of  eminent  surgeons,  to 
describe  and  advocate  a  method  of  treatment 
for  fibroid  tumors  of  the  uterus  which,  at  best, 
by  the  majority  of  the  profession  is  consid- 
ered in  the  light  of  a  temporary  expedient. 

While  there  has  been,  and  for  good  reasons, 
a  great  deal  of  scepticism  in  the  profession  in 
regard  to  the  value  of  treatment  of  fibroid 
tumors  of  the  uterus  by  electricity,  we  are 
able  to  discern  at  present  a  general  tendency 
to  investigate  its  claims  and  to  take  advantage 
of  its  results.  This  tendency  in  the  profes- 
sion to  investigate  was  brought  about  by  the 
book  of  Dr.  Apostoli,  which  appeared  in  1884. 
Now,  instead  of  charlatans  monopolizing  this 
valuable  therapeutic  agent,  we  find  men  of 
position  in  other  countries  adopting  it — Rei- 
raan,  of  Kief;  Deletang,  of  Nantes.  Hiie,  of 
Rouen;  Adolphe  Elsassen,  of  Stuttgart;  Wil- 
liam Woodham  Webb,  of  London;  Gardner, 
of  Montreal;  and  in  this  country  Engelmann 
and  Hulbert,  of  St.  Louis;  Bartholow  and 
Massey,  of  Philadelphia;  Baker,  of  Boston; 
and  Skene  and  Freeman,  of  Brooklyn. 

I  wish  to  confine  my  remarks  this  evening 
to  the  consideration  of  Apostoli's  method  of 
treatment  of  fibroid  tumors  of  the  uterus. 
Dr.  Apostoli  has  done  away  with  the  myste- 
rious low  current.  There  is  a  positiveness 
about  his  use  of  electricity  that  has  never 
been  safely  imitated  by  any  other  method. 
The  reasons  for  Dr.  Apostoli's  success  rest  up 
on  the  following  facts: 

1.  The  use  of  strong  currents. 

2.  Adoption  of  electrodes  that. make  the 
use  of  a  strong  current  possible,  without  harm 
to  innocent  tissues  and  without  pain  to  the  pa- 
tient. 

3.  The  recognition  of  the  peculiar  effects  of 
the  two  poles  snd  the  application  of  them  ac- 
cording to  requirements. 

4.  Accurate  measurement  of  current. 

5.  Rational  discrimination  in  selection  of 
cases. 

By  the  employment  of  a  strong  current, 
short  sittings  are  made  practicable,  and  defi- 
nite results  are  obtained.  While  the  amount 
of  electrolytic  work  done  does  not  depend 
upon  the  strength  of  current,  but  upon  the 
'quantity,  definite  polar  action  depends  almost 
exclusively  upon  the  strength  of  current. 

The  electrodes  used  by  Apostoli  are  in  all 
cases  of  two  varieties,  the  active  or  internal 
electrode,  and  the  passive  or  external  elec- 
trode .  The  active  internal  electrode  is  for 
the  purpose  of  concentrating  the  current  at 
the  point  where  it  is  most  needed.  This 
electrode  may  be  simply  a  uterine  probe  of 


platinum,  insulated  to  the  cervical  point  or  a 
sharp  needle  of  iridium,  insulated  to  within 
an  inch  or  two  of  its  point,  which  will  pene- 
trate the  mass  of  the  growth  from  the  cervi- 
cal canal.  The  passive  or  external  electrode 
is  for  the  purpose  of  completing  the  circuit 
in  such  a  manner  that  the  strong  current  shall 
pass  through  the  largest  diameter  of  the 
growth,  and  at  the  same  time  diffuse  the  cur- 
rent sufficiently  to  prevent  pain.  When 
it  passes  through  the  sensitive  integu- 
ment. Apostoli  uses  for  this  purpose  a 
biscuit  of  clay,  moulded  upon  the  abdomen, 
properly  connected  with  one  pole  of  the  bat- 
tery. For  this  purpose,  T  use  an  electrode  of 
my  own  device.  Over  the  concave  surface  of 
a  plate  of  soft  metal  is  stretched  an  animal 
membrane,  which  is  attached  to  the  edges  in 
such  a  manner  as  to  render  the  interspace  be- 
tween the  membrane  and  the  metal  water- 
tight. This  space,  which  is  from  one-half 
to  one  inch  in  thickness,  is  tilled  with  warm 
water.  The  membranous  surface  is  applied 
to  the  abdomen,  and  suitable  connections 
made  from  the  metal  with  one  pole  of  the 
battery. 

The  local  effect  of  the  negative  pole  when 
employed  as  the  active  electrode  with  a 
strong  current  is  to  produce  liquefaction  of 
the  tumor  with  which  it  comes  in  contact,  and 
is  compared  to  the  effect  of  a  caustic  alkali. 
In  fact,  it  is  called  and  is  the  alkaline  pole. 
This  pole,  therefore  on  account  of  its  effect 
of  rapid  solution  of  tumors,  is  employed  to  re- 
duce the  size  of  these  abnormal  growths. 

The  local  effect  of  the  positive  pole  when 
employed  as  the  active  electrode,  with  a 
strong  current,  is  to  produce  coagulation  and 
condensation  of  the  tumor  with  which  it 
comes  in  contact,  and  is  compared  to  a  caustic 
acid.  It  is  the  acid  pole.  The  coagulating 
effect  of  this  pole  is  utilized  with  marked  ad- 


vantage 


controlling     the     hemorrhages 


caused  by  fibroid  tumors.  Whenever  the  en- 
tire cavity  of  a  bleeding  wound  can  be  reached 
with  the  positive  pole  of  a  sufficently  power- 
ful battery  by  means  of  an  electrode  of  plati- 
num, the  hemorrhage  can  surely  be  checked. 
When  a  current  of  sufficient  strength  is 
employed  to  obtain  the  characteristic  effects 
of  the  electrodes,  as  described  above,  in  order 
to  be  of  value  in  the  treatment  of  fibroid  tu- 
mors, a  current  of  from  fifty  to  one  thousand 
milliamperes  is  necessary.  A  current  of  this 
strength  should  never  be  used  without  proper 
means  of  measurement  at  hand.  The  strength 
of  the  current  employed  should  be  varied 
with  the  work  to  be  accomplished  and  the  ex- 
tent of  active  surface  of  the  internal  electrode 
in  contact  with  tissues  to  be  acted  upon 
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This  scheme  of  treatment,  which  I  have 
not  been  able  in  the  time  allotted  to  more 
than  suggest,  is  capable  of  producing  rapid 
and  beneficial  results.  The  most  distressing 
hemorrhages  can  be  permanently  checked  by 
the  coagulating  effect  of  the  positive  elec- 
trode; the  most  excruciating  neuralgic  pains, 
so  often  accompanying  fibroid  growths  of  the 
uterus,  are  almost  invariably  relieved;  the 
smaller  tumors  are  removed  entirely,  and  the 
large  ones  rapidly  reduced  in  size  by  the  local 
effect  of  the  negative  pole  and  the  electrolytic 
and  cataphoric  action  of  the  current  passing 
through  the  growth. 

The  method  is  free  from  danger  if  properly 
employed.  I  have  yet  to  see  an  untoward 
symptom  arise  from  its  use.  Its  use  is  ac- 
complished without  producing  pain  enough 
to  require  an  anesthetic.  The  applications 
are  best  made  in  the  office. 

The  President.  I  had  the  pleasure  of 
seeing  Dr.  Apostoli  when  I  was  in  Paris,  and 
he  seemed  to  be  a  very  conscientious  and  pa- 
tient worker.  He  takes  great  pains  to  ex 
plain  his  method  to  any  one  who  appears  in- 
terested, and  I  am  not  surprised  to  hear  his 
work  alluded  to  by  the  speaker  in  enthusias- 
tic terms. 

Dr.  Daniel  T.  Nelson. — One  thing  I 
would  like  to  have  the  doctor  explain  is, 
whether  from  the  cauterization  there  may  be 
septic  absorption;  whether  he  has  seen  any- 
thing to  lead  him  to  fear  septic  material 
formed  thus  in  the  interior  of  the  uterus  and 
absorption  from  it  which  might  be  serious.  I 
am  very  much  interested  in  the  doctor's  plan 
of  treatment.  As  the  Fellows  of  the  Society 
perhaps  know,  I  have  been  and  am  still  work- 
ing in  another  direction,  and  will  be  very 
much  obliged  to  any  one  who  will  report  to 
me  their  success  with  ergot.  It  seems  to  me 
there  are  certain  cases  that  would  be  better 
treated  by  one  plan  of  treatment  than  an- 
other. For  example,  this  specimen  that  Dr. 
Parkes  has  shown  us,  it  seems  to  me,  could 
hardly  have  been  satisfactorily  treated  except 
as  it  was,  unless  the  growth  might  have  been 
stopped  by  the  removal  of  the  ovaries.  I  be- 
lieve the  treatment  adopted  was  the  best. 
Whether  there  are  certain  forms  of  fibroid 
tumor  that  can  be  better  treated  by  ergot  and 
others  by  electricity  is  what  I  do  not  know 
and  am  anxious  to  find  out,  and  I  hope  we 
shall  have  reports  of  the  progress  of  the 
work  in  that  direction. 

Dr.  Franklin  H.  Martin. — In  answer  to 
Dr.  Nelson's  question  whether  I  have  noticed 
septic  resorption,  I  desire  to  say  I  have  not. 

The  probes  and  instruments  used  about  in 
the  operation   are  thoroughly   sterilized;  the 


probe  is  passed  through  flame,  and  -the  rubber 
used  about  the  insulator  is  made  thoroughly 
aseptic.  I  have  a  number  of  cases  which 
certainly  would  be  of  interest  to  this  Society, 
but  I  have  purposely  reserved  them,  because  I 
expect  to  make  a  report  later. 

In  the  cases  I  have  seen  of  a  hemorrhagic 
nature,  the  hemorrhage  has  been  checked.  I 
have  not  seen  a  tumor  that  has  not  been  ma- 
terially reduced  in  size  from  a  third  to  a  half, 
and  even  two  thirds.  I  have  seen  three  or 
four  cases  in  which  the  tumor  has  entirely 
disappeared,  and  as  far  as  I  was  able  to  judge, 
the  uterus  was  decreased  to  normal. 

Dr.  Nelson. — What  were  the  dimensions 
of  these  tumors? 

Dr.  Martin.— The  tumors  I  speak  of  how 
were  small,  from  the  size  of  an  apple  to  that 
of  a  cocoanut.  The  treatment  has  a  vei'y  de- 
cided and  rapid  effect  in  reducing  the  size  of 
the  tumor.  In  regard  to  the  menstruation;  in 
two  cases  that  I  have  seen,  the  menstruation 
was  entirely  checked;  in  one  or  two  others  a 
very  slight  show  at  the  menstrual  period  was 
noticed.  I  have  not  seen  sloughing,  not 
enough  to  stop  the  progress  of  the  treatment. 

The  President,  presented  in  abstract,  a 
paper  entitled 

One  Factor  in  the  Etiology,  One  Means 
of    Cure   in    Puerperal    Fever — Re- 
tained Debris,  Placental  Tissue, 
and  Membranes   the   Cause, 
the  Intrauterine  Douche 
and      Curette       the 
Cure. 

The  question  was  regarded  as  one  of  the 
most  important  which  we  can  consider,  inas- 
much as  the  mortality  from  puerperal  disease 
was  believed  by  the  author  to  be  larger  than 
the  majority  of  physicians  admit.  Many  of 
the  so  called  malarial  fevers  and  diseases 
ascribed  to  sewer  gas  taking  place  in  puer- 
peral patients  were  in  all  probability  some 
form  of  puerperal  fever.  It  was  not  re- 
garded profitable  by  the  speaker  to  allude  to 
theories  advanced  by  different  authorities 
previous  to  the  promulgation  of  the  Semmel- 
weis  doctrine  (184V);  but  as  showing  the 
change  in  thought  which  is  constantly  taking 
place,  he  reviewed  briefly  the  "confession  of 
faith"  by  Fordyce  Barker  and  some  of  the  . 
opinions  of  Lusk. 

The  ideas  in  regard  to  autosepsis,  as  ex- 
pressed by  Parvin,  were  believed  to  be  more 
fully  in  accord  with  advanced  German  thought 
than  any  hitherto  published  by  any  American 
author. 

Barnes  (1885)  was  evidently  not  a  believer 
in  the  germ  theory  of  puerperal  diseases,  and 
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described  rather  fully  what  he  calls  "excre- 
tory puerperal  fever". 

Galabin  (1886)  says  that  the  first  possible 
internal  cause  of  poison  is  the  blood  itself; 
but  in  his  Hunterian  oration,  delivered  re- 
cently, and  published  in  the  British  Medical 
Journal  as  late  as  April  30th  the  present 
year,  he  says:  "The  old  division  of  puer- 
peral fever  into  the  autogenetic  and  heteroge- 
netic  class  must  clearly  be  regarded  as  a  less 
radical  and  scientific  division  when  it  is  re  ■ 
membered  that  in  every  case  of  true  trau- 
matic infective  disease  the  microbes  or  their 
germs  must  come  from  without". 

Coming  to  examine  the  teachings  of  conti- 
nental authorities,  Dr.  Earle  said  that,  in  an- 
swer to  his  question  in  regard  to  the  possi- 
bility of  recovery  after  many  different  obstet- 
rical operations,  the  answer  was:  "She  will 
get  well  it*  I  have  not  infected  her."  Fritsch 
(quoted  from  Parvin)  says:  "To  admit  the 
existence  of  a  spontaneous  infection  is  to 
take  a  long  step  backward." 

As  a  most  important  contribution  to  our 
knowledge  in  regard  to  micro  organisms  and 
their  relation  to  sepsis,  the  recent  experiments 
of  Geo.  Klemperer  and  Ilauser,  of  Eilangen, 
were  referred  to  by  Dr.  Earle.  All  these  ar- 
guments and  investigations  go  to  prove  that 
autogenetic  poison  is  well  nigh  impossible, 
and  if  puerperal  fever  follows  where  it  is  sus- 
pected that  small  pieces  of  placenta  or  mem- 
branes are  yet  in  the  uterus,  it  is  fair  to  sup 
pose  that  infection  has  taken  place  from  the 
outside. 

If  then,  some  cases  of  puerperal  fever  are 
caused  by  debris  which  has  in  some  way  been 
infected,  it  was  clear,  in  the  essayist's  mind, 
that  the  sooner  the  uterus  was  cleared  of  the 
decomposing  material  the  better. 

It  appeared  to  him  that  the  first  explosion 
took  place  in  many  cases  about  the  fourth  day, 
and  then  on  the  seventh  or  eighth. 

The  method  adopted  by  the  speaker  is  sub- 
stantially the  one  used  in  Vienna.  Both  the 
intrauterine  injection  and  curetting  are  per- 
formed with  all  antiseptic  precautions.  The 
external  parts  and  vagina  are  very  carefully 
washed,  and  then  with  a  large  glass  tube  (the 
small  metallic  ones  were  believed  to  be  in- 
adequate) administer  a  large  intrauterine 
douche. 

The  operation  is  concluded  by  the  inser 
tion  of  a  suppository  of  iodoform  containing 
from  fifty  to  seventy -five  grains.  A  coil  is 
frequently  placed  on  the  abdomen  to  assist  in 
the  reduction  of  temperature,  which,  how- 
ever, frequently  comes  down  in  a  very  short 
irae  without  it. 

In  some  cases  the   intrauterine  douche  is  ' 


all  that  is  necessary  to  reduce  the  tempera- 
ture, and  the  patient  goes  on  to  a  safe  puer- 
peral convalescence.  In  others,  either  the 
temperature  does  not  go  down,  or  after  its 
reduction  goes  again  to  an  alarming  height. 
If  this  cannot  be  accounted  for  by  the  dis- 
covery of  some  hardening  or  by  some  local  in- 
flammation, it  was  now  time  for  the  curette. 
With  the  same  precautions,  even  to  the  intra- 
uterine douche  before  the  use  of  the  instru- 
ment, the  cavity  of  the  uterus  is  carefully  cu- 
retted, with  frequently  the  withdrawal  of  a 
most  astonishing  amount  of  placental  tissue; 
a  second  douche  into  the  cavity  is  now  given, 
and  then  the  iodoform. 

These  operations  have  been  performed  in 
several  cases  where  the  temperature  was 
found  to  be  104°  and  10o.2°  F.  Just  the  indi- 
cation and  contraindication  for  the  opera- 
tions the  doctor  did  not  suggest,  as  this  pa- 
per was  simply  preliminary,  although  it 
seemed  that  the  time  for  the  intrauterine 
douche  was  very  soon  after  the  high  tempera- 
ture, and  the  time  for  the  curette  as  soon 
after  as  it  is  found  that  the  douche  has  not 
caused  the  reduction  of  the  high  fever.  It 
appeared  to  the  president  that  the  time  had 
come  when  the  results  of  antiseptic  obstetrics 
should  be  promulgated  to  the  general  profes- 
sion, and  while  many  would  refuse  to  believe 
the  most  advanced  theories,  and  some,  per- 
haps, theories  absolutely  demonstrated,  the 
influence  would  be  good.  If  thorough  anti- 
sepsis in  obstetrics  cannot  be  adopted,  the 
practitioner  can  be  clean  himself,  can  see  to 
it  that  his  nurse  (many  of  then  untrained  and 
thoroughly  ignorant  of  even  cleanliness)  does 
not  introduce  the  germ  of  puerperal  fever,  and 
that  the  same  bedding  is  not  used  or  the  room 
occupied  in  which  cases  of  diphtheraor  other 
infectious  diseases  have  recently  been  treated. 
Dr.  W.W.  Jaggard. — I  regret,  that  the  au- 
thor of  the  paper  has  attempted  to  discuss  the 
whole  subject  of  the  causation  of  child-bed 
fever.  I  came  this  evening  expecting,  from 
the  programme,  to  hear  his  views  on  the  cu- 
rettement  of  the  puerperal  uterus  in  cases  of 
sepsis. 

I  am  under  the  conviction  that  the  Sem- 
melweis  doctrine  of  the  etiology  of  puerperal 
fever  has  been  demonstrated  in  all  essential 
details,  and  I  am  not  willing  to  enter  into  a 
discussion  with  those  who  do  not  admit  this 
proposition.  It  is  folly  to  consume  valuable 
time  in  the  discussion  of  a  subject,  the  nature 
of  which  has  been  so  fully  demonstrated,  and  in 
regard  to  which  there  is  such  absolute  una- 
nimity of  all  professional  opinion  entitled  to 
serious  consideration. 

It  is  my  intention  to  make  a  few  criticisms 


136 


THE  WEEKLY  MEDICAL  REVIEW. 


upon  the  president's  remarks  on  curettement 
of  the  puerperal  uterus  in  cases  of  sepsis.  I 
hope  I  shall  be  pardoned  for  speaking  very 
plainly. 

1  Dr.  Earle's  statements  with  reference  to 
the  conditions  and  indications  for  the  opera- 
tion are  vague  and  general  in  the  extreme. 
"The  time  for  the  intrauterine  douche  is  very 
soon  after  the  high  temperature,  and  the  time 
for  the  curette  is  as  soon  after  as  it  is  found 
that  the  douche  has  not  caused  the  reduction 
of  the  high  fever."  Dr.  Earle  refers,  of 
course,  to  a  method  of  treatment  employed 
particularly  by  Carl  Braun  during  the  last 
two  or  three  years.  It  is  only  fair  to  state 
correctly  the  conditions  and  indications  under 
which  Braun  performs  this  operation. 

Carl  Braun  Beilage  zu  No.  35  der  Wiener 
MediziniscbenWochenschrift,  1886,  p.  1,222.) 
says  distinctly  that,  as  an  essential  condition, 
the  uterus  must  be  well  contracted.  Now,  as 
remarked  by  Kucher,  a  well-contracted  uterus 
is  almost  proof  against  infection. 

Braun  states  explicitly  that  the  indica- 
tion for  curettement  exists  when  there  is  evi- 
dence that  the  puerperal  uterus  is  septically 
infected  and  contains  putrid  tissue,  not  merely 
when  there  is  evidence  of  puerperal  sepsis  in 
general. 

The  site  of  primary  infection  is  usually  the 
vulva,  vagina,  or  vaginal  portion  of  the 
uterus,  and  these  regions  of  the  genital  tract, 
more  exposed  to  injury  and  infection,  demand 
attention  before  the  uterine  cavity  itself  is 
approached.  The  cases  are  comparatively 
few  in  which  infection  begins  in  the  cavum 
uteri  from  retained  decomposing  matter. 

Normally,  Friedlaender's  glandular  layer  of 
the  decidua  is  retained.  Crede,  among 
others,  has  for  years  raised  a  voice  of  warn- 
ing against  meddlesome  searches  after  frag- 
ments of  retained  membranes  and  minute 
blood  clots.  Says  he  ("Gesunde  und  kranke 
Woechnerinnen,"  Leipzig,  1886,  p.  1*7),  even 
in  the  event  of  the  retention  of  the  entire 
chorion,  I  have  refrained,  for  a  long  series  of 
years,  from  instituting  any  artificial  proce- 
dures, because  experience  has  taught  me  that 
nature,  alone,  sometimes  more  rapidly,  some- 
times more  slowly,  harmlessly  removes  these 
fragments.  So  long  as  these  structures  are 
not  infected,  there  is  no  danger  of  sepsis. 
When  infected,  a  firmly  contracted  uterus  is 
usually  sufficient  to  prevent  the  access  of  the 
poison  to  the  veins  and  lymphatics.  Permit 
me  to  attempt  to  translate  a  paragraph  from 
Crede's  last  important  monograph,  that  is  a 
trifle  vigorous  (Op.  cit.,  pp.  93,  94):  "In 
Mecklenberg,  the  people  say:  'A  woman  in 
childbed  must  stink  herself  out.'     This    is    a 


harsh  but  an  apposite  saying.  Let  him  who 
prefers  a  finer  mode  of  speech  say:  'Nature 
must  cleanse  and  evacuate  the  parturient  pas- 
sages of  the  puerperal  woman,  and  during 
this  process  the  puerperal  woman  does  not  ex- 
hale agreeable  odors.'  This  is  an  extremely 
simple  process,  similar  to,  but  not  easier  or 
simpler  than  the  evacuation  of  the  rectum, 
during  which  process  the  average  mortal  does 
not  emit  agreeable  odors,  but  still  is  in  per- 
fectly sound  health.  The  genital  tract  pos- 
sesses a  more  powerful  musculature  than  the 
rectum,  and  wide  open  excretory  ducts,  while 
the  rectum  must  open  and  conquer  the  sphinc- 
ter of  the  anus.  Even  foully  smelling  secre- 
tions do  not  poison,  if  only  their  normal  de- 
jection is  not  disturbed." 

Mere  elevation  of  temperature,  in  the  ab- 
sence of  corresponding  changes  in  the  force 
and  frequency  of  the  heart's  action,  the  pa- 
tient's general  and  local  condition,  is  not  a 
pathognomonic  sign  of  puerperal  sepsis.  The 
pulse  is  frequently  of  greater  prognostic  mo- 
ment than  the  temperature. 

2.  The  dangers  of  curettement  of  the  pu- 
erperal uterus  are  serious  and  not  always 
avoidable,  even  immediately  after  labor,  but 
they  are  especially  grave  during  the  lying  in 
period,  after  the  formation  of  thrombi  in  the 
placental  veins.  A  thrombus  may  be  dis- 
lodged, the  muscular  walls  injured  or  perfo- 
rated, fresh  fields  for  infection  opened  up. 
The  degree  of  technical  skill  required  for  the 
adequate  performance  of  the  operation  is 
higher  than  that  to  which  the  average  opera- 
tor can  justly  lay  claim. 

3.  Dr.  Earle's  cases,  three  in  number,  with 
one  fatal  termination,  are  not  sufficient  to  add 
to,  or  detract  from,  the  value  of  the   method. 

In  conclusion,  I  desire  to  be  understood, 
not  as  criticising  the  Vienna  practice,  bat  as 
condemning  the  performance  of  this  difficult 
and  dangerous  operation,  without  respect  to 
conditions,  and  in  the  absence  of  perfectly 
clear  and  distinct  indications. 

Dr.  Christian  Fenger. — Like  Dr.  Jag- 
gard,  I  am  very  glad  that  this  important  sub- 
ject has  been  brought  up.  I  have  nothing  to 
say  as  to  the  curetting  of  the  puerperal  uterus, 
but  from  a  general  point  of  view,  I  would  like 
to  make  a  few  remarks.  It  is  to  outsiders,  as 
far  as  obstetrics  is  concerned,  a  most  remark- 
able thing  to  see  the  change  in  the  lying-in 
hospitals,  which  formerly,  in  large  cities,  were 
the  most  dangerous  places  of  all,  but  have 
become  even  more  safe  than  private  houses. 
A  few  days  ago,  I  saw  the  report  of  the  Ly- 
ing-in Hospital  at  Dresden,  by  Prof.  Leopold, j 
for  three  successive  years.  The  first  year, 
with  antiseptic   precautions,  reasonably  asep- 
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tic  obstetrics  was  practised,  and  the  mortality- 
was  one  per  cent.     In  the   second  year,    the 
mortality  came  down  to  two-tenths  of  one  per 
cent,  and  in  the  third  year  to  .0014  of  one  per 
cent,  which  means  that  out  of  10,000  only    14 
had  sepsis.     I    received    a    letter    from   Dr. 
Senn  a  few  days  ago,  written  from  Strassburg. 
He  says  that  four  or  five  years  ago,  a  new  ly- 
ing-in hospital  was  built  there,    under  the  di- 
rection of  Prof.  Freund,  with  all   modern  ap- 
pliances and  precautions.     There   is   an   iso- 
lated house  for    all  women    with    septicemia 
that  are  brought  in.     No   septic   women    are 
brought  into  the    lying-in    hospital    proper, 
where  for  several  years  there  have    been   no 
cases  of  infection.     He  spoke  to  Koch   about 
the  unexplained  final  cause    of   septicemia — 
we  do  not  know  why  the  same  microbes  in  so 
many  cases  do  not  produce  a  fatal  septicemia 
and  in  other  cases  do.     Koch  replied,  "Well, 
I  hardly  think  we  will  ever  get  that  question 
solved  here  in  Germany,  because    septicemia 
has  been  exterminated."     As    to    the    point 
made  by  Dr.  Earle  in  regard  to    disinfecting 
the  hands,  I  have  heard  it  said  that  it  was  al- 
most impossible  to  get  the  hands  disinfected. 
Two  years  ago,  in  1885,  a  paper  was  read  be- 
fore the    German    Surgical    Association    by 
Kuemmel,  of  Hamburg,  giving,  besides  other 
investigations,  the  results  of  experiments  in 
disinfecting  the    hands.       The  experimenter 
came  from  the  dead-house  where  he  had  made 
a  post-mortem  examination  in  a  case  of  septic 
peritonitis,  handling  the  contents   of  the  ab- 
domen, the  infected  sponges,  etc.,  repeatedly. 
And  he  found    that    when    his    hands  were 
washed  and  brushed  with  a  nailbrush  for  ten 
minutes  in  warm  water  and   soap    (I  do   not 
whether  it  makes  much  difference  if   we   use 
soft  soap  or  common  hard    soap)    and    after- 
wards washed  and  brushed  in  a  five  per  cent 
solution  of  carbolic  acid  or  1:1,000   corrosive 
sublimate,  they  were  perfectly  aseptic. 

Dr.  Philip  Adolphus. — The  immediate 
removal  of  retained  decidual  after  parturition 
is  of  more  importance  to  the  patient  than  the 
mariner  of  doing  it,  or  the  instruments  with 
which  the  operation  is  performed.  It  should 
be  held  as  an  established  principle  that  hem- 
orrhage or  symptoms  of  septicemia  after  abor- 
tion, premature  labor,  or  labor  at  term  re- 
quire the  immediate  emptying  of  the  uterus, 
if  the  bleeding  is  caused  by  the  retention  of 
deciduae. 

Many  cases  of  abortion  are  not  seen  until 
repeated  hemorrhages  have  occurred  or  sep- 
ticemia has  developed.  In  other  cases  we  ar- 
rive after  the  ovum  has  been  discharged  and 
thrown  away. 

Again,  by  the  retention  of  pieces   of    pla- 


centa, a  polypoid  intra-uterine  growth  has 
been  formed,  or  retained  clots,  produced  by 
oozing  after  delivery,  have  become  com- 
pressed and  condensed  within  the  cavity  and 
taken  its  shape. 

However,  the  history  of  the  case,  the  en- 
larged tender  uterus,  the  intermittent  hemor- 
rhages, and  symptoms  of  septicemia,  if  they 
are  present,  point  unerringly  to  the  diagnosis 
of  retention. 

Therefore,  it  is  good  practice  when  deliv- 
ering the  placenta  and  membranes,  to  exam- 
ine them  carefully,  in  order  to  convince  our- 
selves that  they  have  been  thoroughly  re- 
moved. It  is  not  always  possible  to  remove 
the  placenta;  uterus  and  placenta  are  some- 
times so  intimately  united  by  inflammation 
that  post-mortem  investigation  fails  to  sepa- 
rate the  organs.  Portions  of  the  placenta  are 
therefore  of  necessity  left  adherent  to  the 
uterus. 

For  tho  removal  of  an  adherent  placenta 
during  parturition,  the  hand,  the  finger  and 
its  nail  are  the  best  aids;  all  steel  instruments 
are  out  of  place.  For  the  removal  of  retained 
portions  of  the  placenta  after  parturition, 
which  could  not  be  brought  away  at  the  time 
of  delivery,  owing  to  adhesions,  the  finger  is 
again  the  best  instrument.  They  should  be 
removed  before  decomposition  and  acrid  dis- 
charges take  place,  and  the  symptoms  of  sep- 
ticemia and  metritis  intervene.  These  should 
be  preceded  and  followed  by  repeated  injec- 
tions of  a  corrosive  sublimate  solution  1  in 
3,000. 

The  cervix  should  be  dilated  by  tupelo  tents 
in  all  cases  of  retention,  whenever  it  is  neces- 
sary. Anesthetics  are  administered  when  ten- 
derness and  inflammation  exist,  or  when  oth- 
erwise indicated. 

It  is  not  expedient  to  depend  on  any  spe- 
cial instrument  or  mode  of  procedure.  It  is 
best  in  most  cases  to  place  the  woman  in  the 
dorsal  position,  as  for  the  operation  of  lac- 
eration of  the  perineum,  and  to  introduce  a 
retractor,  the  cervix  being  held  by  a  vulsel- 
ium,  and  the  uterus  depressed  by  the  hand  of 
an  assistant;  the  contents  of  the  uterus  are 
then  removed  by  finger,  curette,  or  forceps. 
By  this  mode  touch  is  also  aided  by  sight, 
which  certainly  is  a  matter  of  great  impor- 
tance. 

Usually,  the  removal  of  the  secundines  af- 
ter delivery  at  term,  or  before  the  internal  os 
closes — which  is  generally  limited  to  a  period 
of  twelve  days  after  delivery — should  be  pre- 
ferably made  by  the  hands  or  fingers. 

The  wire  curette  and  foi'ceps  are  of  great 
use  in  delivering  the  decidua  after  abortion. 
These  instruments  can  be  guided   by   the  fin- 
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ger  into  the  uterus.     A  Sims'    retractor    will 
render  the  manipulation  easier  and  safer. 

Repeated  and  methodical  use  of  antiseptic 
uterine  injections  by  double  cannula — when 
the  os  is  patulous — are  required  for  the  safety 
of  the  patient  in  all  cases. 

Dr.  Edward  Warren  Sawyer. — Trivial 
circn  instances  sometimes  create  a  fashion  for 
practice  in  all  departments  of  medicine,  and 
it  is  more  than  likely  that  this  paper  will  have 
such  influence  as  to  make  it  fashionable  for 
people  to  scrape  the  interior  of  the  puerperal 
uterus.  With  all  deference  to  the  distin- 
guished author  of  the  paper,  but  out  of  con- 
sideration to  the  large  class  of  child  bearing 
women,  I  sincerely  hope  great  circumspec- 
tion and  long  meditation  will  precede  the 
operation.  I  have  enjoyed  a  comfortable  sort 
of  practice  in  obstetrics  for  thirteen  years  in 
this  city,  have  had  the  usual  number  that 
comes  to  a  man  in  a  populous  district,  and  I 
can  say  with  strict  honesty  that  I  have  never 
yet  seen  a  puerperal  woman,  in  my  own  prac- 
tice or  that  of  another,  when  I  thought  it  nec- 
essary to  scrape  the  interior  of  the  uterus. 
From  the  President's  paper  and  the  discus- 
sion that  has  followed,  1  am  led  to  think  that 
some  carelessness  has  been  used  in  the  exposi- 
tion of  the  indications  for  this  operation,  for 
example,  the  indications  incident  to  abortion 
and  those  in  the  parturient  woman.  I  believe 
the  greatest  distinction  exists  in  reference  to 
these  two  classes  of  cases.  I  think  we  are  all 
of  the  opinion  that  in  abortion  the  uterus 
should  be  emptied  and  the  curette  employed 
if  necessary,  but  the  conditions  are  dissimilar 
in  the  parturient  woman. 

In  the  former  case,  the  membranes  of  the 
ovum  are  firmly  united  to  the  uterine  sub- 
stance by  a  real  tissue  connection,  which  the 
scraping  instrument  is  often  needed  to  break 
up;  while  in  the  parturient  subject  a  degener- 
ation of  this  connecting  substance  has  taken 
place,  a  real  line  of  demarcation  formed,  in- 
cident to  term,  and  nature  completes  the  de- 
tachment in  safety.  I  do  not  know  how  it  is 
possible  to  make  the  examination  so  as  to  as- 
sure ourselves  that  some  part  of  the  mem- 
brane has  not  been  left.  I  do  not  give  uter- 
ine injections  habitually,  though  I  do  give 
vaginal  injections  without  exception.  I  have 
never  seen  a  high  temperature  that  I  thought 
was  incident  to  any  remnants  left  in  the 
uterus,  and  I  did  not  think  that  curetting  was 
ever  justifiable.  I  have  more  than  once  en- 
countered the  extrusion  of  a  cotyledon,twenty- 
four  or  thirty-six  hours  after  delivery,  with- 
out occasioning  any  discomfort  to  the  patient. 
I  sincerely  hope  that  scraping  the  uterus  will 
not  be  frequently  done.     I  look  upon   it  as  a 


hazardous  operation  that  cannot  be  performed 
by  the  ordinary  practitioner.  If  left  to  the 
skilled  man,  I  am  sure  the  skill  will  be  gov- 
erned in  a  way  that  will  not  lead  him  to  dan- 
gerous meddling  with  natural  processes. 

Dr.  H.  T.  Byford. — One  point  ought  to  be 
touched  upon  a  little  more,  that  is,  about  the 
instrument  used.  To  recommend  Sims'  in- 
strument to  the  average  practitioner  is  to  put 
a  murderous  instrument  in  his  hands.  In  the 
case  of  an  abortion,  in  which  the  uterus  is 
not  developed  more  than  three  or  four  months, 
or  of  labor  at  term,  when  the  os  is  dilatable, 
there  is  no  doubt  but  the  finger  is  the  best 
curette,  because  it  can  reach  all  the  parts  and 
get  away  all  adherent  tissue.  But  when  we 
get  a  contracted  uterus  at  full  term,  we  can- 
not always  thus  reach  the  fundus  and  may  re- 
quire an  instrument.  If  this  curette  is  used 
when  the  uterus  is  relaxed,  it  is  liable  to  per- 
forate the  walls,  if  used  when  the  uterus  is 
contracted,  it  will  remove  without  distinction 
adherent  placenta  and  adjacent  corrugated 
portions  of  the  uterine  wall.  I  have  studied 
this  subject  a  great  deal,  and  have  had  a 
curette  constructed  that  will  rub  off  the  ad- 
herent patches  without  cutting,  just  as  the 
finger  does.  If  the  uterus  is  pretty  well  con- 
tracted, there  is  no  harm  in  using  some  force 
upon  its  surface  with  a  dull  instrument — the 
friable  particles  will  come  off  and  the  firm, 
uterine  tissue  remain  uninjured.  Such  a 
curette  may  be  put  into  the  hands  of-  the 
general  practitioner,  who  will  be  the  one  to 
find  cases  requiring  its  use. 

Dr.  Earle. — I  have  in  this  bottle  the  re- 
sult of  an  intrauterine  douche  followed  by 
curetting.  The  placenta  that  came  away  was 
placed  together,  put  under  the  hydrant,  and 
washed  out  and  carefully  inspected  by  two 
medical  men,  yet  at  the  end  of  three  days 
the  temperature  was  1 04^°  F.,  which  rapidly 
became  normal  after  the  operation  and  re- 
moval of  the  two  or  three  drachms  of  debris. 

Dr.  Adolphus. — How  often  do  you  get  a 
temperature  of  104^°  F. 

Dr.  Earle. — In  my  own  practice  rarely — 
probably  two  or  three  times  during  the  past 
six  months.  In  consultations,  during  that 
time  for  all  classes  of  puerperal  diseases,  the 
temperature  has  been  found  high  (from 
103£°  F.  to  105^°  F.)  in  some   twelve   cases. 

I  have  not  time  at  this  late  hour  to  answer 
many  of  the  criticisms.  I  am,  however,  very 
much  obliged  for  them.  This  paper  is  simply 
introductory,  for  I  hope,  as  time  goes  on  and 
occasion  offers,  to  present  other  papers  in  re- 
gard to  this  subject,  which  I  believe  to  be  one 
of  the  most  important  we  can  possibly  con- 
sider.    In    my    judgment,    my    friend,    Dr. 
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Jaggard,  is  greatly  mistaken  when  he  says 
that  a  large  majority  of  American  practition- 
ers believe  in  regard  to  puerperal  fever,  and 
practise  as  if  they  believed  the  theory  advo- 
cated by  Semmelweis.  This  subject  was 
brought  up  in  the  State  Society  during  the 
present  week,  and  some  of  the  oldest  mem- 
bers of  the  Society  were  perfectly  insane  over 
the  idea  of  puerperal  fever  being  caused  in 
the  ordinary  way  of  infection.  This  paper  is 
in  the  line  of  trying  to  influence  the  great 
bulk  of  practitioners  and  obstetricians  who 
do  not  realize  one-tenth  part  of  the  arguments 
that  are  advanced  in  regard  to  even  making 
the  hands  aseptic  in  obstetric  practice.  I 
will  guarantee  that  not  fifty  per  cent,  of  gen- 
eral obstetricians  wash  their  hands  before 
making  an  examination;  they  simply  smear 
their  hands  with  lard  or  soap  and  make  the 
examination.  In  reply  to  a  question  by  Dr. 
Sawyer,  Dr.  Earle  stated  that  one  of  the  cases 
mentioned  in  his  paper  as  having  high  tem- 
perature, high  pulse,  and  peritonitis,  died  the 
night  of  the  operation.  A  very  considerable 
amount  was  removed,  and  there  was  little 
doubt  as  to  how  she  received  puerperal  infect- 
ion, but  the  debris  had  been  allowed  to  re- 
main for  such  a  period  that  the  system  was 
entirely  invaded:  a  system  already  poisoned 
was  again  and  again  attacked  by  the  same 
poison. 


SELECTION. 


TREATMENT  OF  BENIGN  AND  MALIG- 
NANT TUMORS  BY  PARENCHYMA- 
TOUS INJECTIONS  OF  SOLUTIONS  OF 
JENSEN'S  CRYSTAL  PEPSIN. 

Twenty-two  years  ago  Thiersch  published 
his  method  of  injecting  into  the  substance  of 
morbid  growths  a  slightly  acidulated  solution 
of  pepsin,  testifying  to  the  profession  that 
this  practice  was  useful  in  cases  of  benign 
growths  and  in  the  retardation  of  malignant 
tumors.  It  was  a  fascinating  idea  to  me  when 
a  student,  and  early  in  my  practice  I  lay  in 
wait  for  a  fine,  large,  fatty  tumor  to  be  cured 
in  this  beautiful  way.  It  came;  I  saw;  I  punc- 
tured and  injected;  no  success.  Another  case, 
three,  five.  Disgusted,  I  looked  into  the 
literature  of  the  matter.  Nussbaum  knew  the 
idea  and  had  elaborated  it;  but  though  I  put 
my  confidence  in  that  eminent  Teuton,  and 
followed  him  blindly,  success  did  not  perch 
on  my  hypodermic  syringe.  I  did  not  give  it 
up  until  I  had  provided  myself  with  all  the 
most  vaunted  pepsins — Boudault's,  Sheffer's, 
Proctor's  and  Beale's.     Then  I  contented  my- 


self with  quoting  the  Psalmist's  aphorism 
concerning  a  universal  lying  propensity,  and 
stopped  experimentation. 

People  would  have  dyspepsia,  and  I  found 
out  that  if  I  were  to  cure  them  I  must  needs 
have  a  pepsin  that  would  do  the  thing  I 
wanted  it  to  every  time.  Therapy  demanded 
a  peptone  pepsin,  without  any  adulterant  or 
earthy  or  saline  matter,  with  keeping  quali- 
ties, and  with  unvarying  digestive  powers. 
This,  I  found  in  the  well-known  Jensen's  cry- 
tal  pepsin,  which  it  is  unnecessary  to  say  has 
never  disappointed  me  either  in  dyspeptic 
and  apeptic  disorders  or  in  infantile  diarrher. 
This,however,I  do  not  need  to  mention.  One 
day  my  whilom  fancy  for  pepsinizing  tumors 
recurred  to  me,  and  the  more  I  thought  of  it 
the  more  I  itched  to  try  it  again  and  with  my 
favorite  pepsin.  There  soon  offered  an  oppor- 
tunity,  and  armed  with  my  Dieulafoy,  I  set 
out  to  solve  and  remove  a  benign  tumor  from  ■ 
a  child's  neck. 

The  solution  then  and  since  was  one  part 
of  pepsin  to  three  parts  of  distilled  water. 
The  tumor  had  been  treated  by  injections  of 
iron-without  satisfactory  results.  Five  injec- 
tions and  the  solution  of  the  fatty  accumula- 
tion was  achieved.  This  was  the  way  of  the 
beginning.  Since  then — and  that  must  have 
been  as  lateas_1881,or  possibly  1882, — the  op- 
eration has  been  repeated  time  and  again,  and 
almost  always  with  complete  success,  all  other 
things  tending  to  the  effort  being  equal. 
Not  that  it  is  my  practice  to  the  exclusion  of 
the  work  of  surgery,  but,  in  those  cases  where 
from  any  cause  extirpation  may  not  be  prac- 
ticable, it  well  fills  the  requirement.  I  say 
that  my  results  have  "almost  always1'  been 
uniform,  and  in  referring  to  the  exceptional 
cases  do  not  understand  me  as  having  occa- 
sion to  find  fault  with  the  pepsin.  The  sole 
reasons  for  failure  have  been  due  to  extrane- 
ous causes,  or  when  the  neighboring  lymphat, 
ics  were  involved.  Thus  in  the  mean,  my  re- 
sults have  tallied  with  those  of  Thiersch- 
Nussbaum,and  Broadbent,and  this  both  as  re- 
gards benign  and  malignant  tumors,  some  of 
them  unmistakably  cancerous. 

Reports  of  cases  are  at  the  best  dull  read- 
ing, and  moreover  are  more  dull  to  write, 
therefore  I  will  not  burden  the  busy  reader 
with  the  details  of  my  note-books.  Yet,  as 
to  the  matter  of  proof,  I  will  submit  some- 
thing in  the  way  of  items.  (1)  Recurrent 
carcinoma,  as  large  as  a  hen's  egg,  Seated  in 
the  right  side  of  the  inferior  maxilla;  suppu- 
ration excited  by  injections;  and  the  tumor 
diminished  to  size  of  a  hazelnut.  (2)Another 
carcinoma  of  same  size  situated  in  the  right 
breast  of  a  woman;  suppurated  after  seven  in- 
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jections;  and  in  the  course  of  a  month  the 
residuary  nodule  was  scarcely  as  large  as 
a  marrowfat  pea.  (3)  A  primary  carcinoma 
of  the  size  of  a  turkey's  egg,  situated  back 
of  the  ear  of  a  young  man,  was  treated  in  the 
same  way  to  one  injection  every  twelve  hours; 
after  twenty-one  injections  suppuration  took 
place;  ultimately  an  entire  disappearance  of 
the  tumor.  (4)  Subcutaneous  nevus,  angle 
left  eye;  child;  size  of  filbert;  suppuration 
avoided  only  by  occasional  injections;  after 
four  months,  reduction  complete  save  the 
clot.  (5)  Interetial  fibroid  of  uterus;  nee- 
dle introduced  through  the  vagina;  anesthe- 
tic employed;  after  several  injections  all  ac- 
companying symptoms  removed,  and  the  cure 
was  considered  complete. — Med.  Hec. 


NOTES  AND  ITEMS. 


"A  chiel'8  amang  you  takin'  notes. 
And,  faith,  he'llprent  'em." 


—A  new  volume  by  Herbert  Spencer,  the  most 
prominent  living  expounder  of  the  theory  of  evo- 
lution, has  recently  appeared.  It  is  written  with 
the  special  riew  of  showing,  not  the  weakness  of 
the  theory,  but  its  incompleteness  as  a  whole.  In 
it  he  makes  his  chief  point  that  of  modification 
of  the  organism  by  the  medium  in  which  it  lives. 


complete  cure  which  resulted,  the  physician  has 
since  reversed  the  steps  of  his  first  method,  and 
now  injects  what  he  formerly  gave  internlaly,  and 
vice  versa,  and  says  that  he  has  been  very  suc- 
cessful in  curing  gleets  by  this  plan.  The  pres- 
ent injection  consists  of:  acidi  nitrici  dil.  gtt.  v.; 
decoctionis  cinchona;  flav.,  |i.  Inject  thrice 
daily. 


—In  connection  with  instantaneous  photogra- 
phy, which  has  attracted  attention  from  the  med- 
ical profession,  owing  to  the  labors  of  Mr.  Muy- 
bridge,  we  may  mention  the  discovery  of  a  pow- 
der which  makes  so  intense  a  light  when  it  ex- 
plodes that  instantaneous  photographs  can  now 
be  taken  in  the  dark  as  well  as  in  the  light.  The 
mixture  consists  of  powdered  magnesium,  chlo- 
ride of  potassium,  and  sulphide  of  antimony,  and 
is  very  cheap. 

—The  report  of  the  proceedings  of  the  last 
quarterly  meeting  of  the  State  Board  of  Health 
of  Illinois  has  appeared,  and  shows  a  continuance 
of  the  good  work  now  in  progress  throughout  the 
country,  and  in  which  Illinois  claims  the  honor 
of  being  pioneer.  Its  contents  point  to  the  inevi- 
table result  of  a  system  of  education  which  is  in 
every  respect  unworthy  of  such  a  profession  as 
medicine,  and  that  result,  judging  from  the  circu- 
lar before  us,  must  be  a  longer  course  and  more 
thorough  curriculum  of  study  in  the  college. 

—A  new  remedy  for  gleet  has  been  discovered 
through  the  mistake  of  a  man  who  took  the  in- 
jection given  him,  internally,  and  injected  the  in- 
ternal medicine  in  his   urethra.      Owing   to  the 


—A  correspondent  (homeopathic)  to  the  "Med. 
and  Surg.  Eep."  asks  that  his  communication  be 
published  in  that  journal  in  the  interest  of  fair- 
ness. 

In  the  course  of  it  he  says:  The  "Medical 
Times"  is  not  and  never  has  been  a  homeopathic 
journal;  it  is  of  the  worst  type  of  mongrel. 
Farther  on  he  says:  "High-dilution homeopathy" 
is  a  misnomer;  there  are  no  "high-dilutions." 
The  educated  homeopath  never  uses  the  word 
"dilution;"  that  is  the  stamp  of  ignorance  of  the 
fundamental  principles. 


—An  electrical  surgical  search-lamp  has  been 
recently  invented  which  is  said  to  be  of  great 
utility  in  the  course  of  operations  about  the 
deeper  parts.  It  never  acquires  such  a  tempera- 
ture as  to  be  injurious  to  the  viscera,  and  being 
held  in  the  hand  admits  of  exploration  by  the 
sight  of  parts  which  could  only  otherwise  be  ex- 
plored by  touch. 

—As  a  contradiction  to  the  generally  believed 
statement  that  disease  rapidly  attacks  and  kills  a 
less  highly  organized  and  civilized  people  when 
brought  into  contact  with  their  superiors,  maybe 
mentioned  the  old  Seneca  R  eservation  still  exist- 
ing in  central  New  York,  with  more  than  1500 
Indians  still  living  on  it  -the  last  remnant  of 
that  great  confederacy  which  was  the  terror  of 
the  white  man.  They  are  not  diminishing  in  num- 
ber, there  being  as  many  now  as  at  the  time  of 
the  revolution. 


—The  twelfth  annual  announcement  of  the 
Meharry  Medical  College  has  appeared.  This  is 
the  medical  department  of  the  Central  Tennessee 
College,  and  is  devoted  to  the  medical  instruction 
of  the  colored  race  only. 


—The  death-rate  from  the  effects  of  intense 
heat  has  been  immense  during  the  course  of  the 
last  two  weeks.  From  the  Mississippi  to  the  At- 
lantic the  thermometer  has  stood  at  from  96°  to 
104°  in  the  shade,  and  Saturday  a  week  ago  was 
the  hottest  day,  with  the  exception  of  July  7, 
1886,  which  this  country  has  seen  for  thirty-six 
years.  As  a  result  the  mortality  among  children 
has  been  very  large. 
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Ischiatic  Crutch  of  Dr.  Judson. 


We  would  call  attention   to   the  "Ischiatic 
Crutch  of  Dr.  Judson."       As    may    be   seen 
from  the  cut,  this  is    practically  a    long    hip 
splint  and  may  be  used  as  such  during  the  en- 
tire treatment  of  the  case.     There  is   no    ex- 
tension, so  that  it  may  be  more  convenient  to 
use  this  in  the  last    part    of    the   treatment 
when  there  is  no  need  for  active  interference. 
The  pelvic  band    is  shorter    than    most    hip 
splints,  is  covered  with  hard  rubber,  and  can 
be  kept  clean.     This  is   a  most  excellent   ap- 
paratus for  protection  to  knee  and  ankle,  and 
when  used  as  such  is  suspended  by  means    of 
a  piece  of  netting  fastened   to    the    shaft   of 
splint  and  passed  over  the  opposite  shoulder. 
The  leg  is  kept  in  place  by   means  of   straps 
passed  around  above  knee  and   ankle.      This 
is  a  light,  inexpensive   and   valuable  appara- 
tus, as  all  of  these  used  by  Dr.  Judson.     One 
pattern  of  this  splint  which   the  doctor  also 
uses  in  the  regular  hip  splint   is  the   method 
of  shoeing.     In  the  foot  piece  are  two    holes, 
the  leather  is  a  piece  of    heavy  sole  and  is  se- 
curely screwed  on  to  the  foot  piece  by  means 
of  brass  or  copper  screws.     This  can  be  done 
in  a  very  short  time,  costs   less,    and    better 
leather  will  be  used  than   the   older   plan  of 
having  the  strap    sewed    to    sole,    and    this 
passed  over  the  foot  piece. 


Chronic  Disease  of  the  Shoulder. 


In  a  paper  read  before  the  orthopedic  sec- 
tion of   the  Acad'y  of  Med.,  Gibney   reports 


three  cases  of  chronic    osteitis    of    shoulder 
treated  by  passive  motion,  and  from  these  and 
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other  cases  seen  by  him,  comes  to  the  conclu- 
sion that  passive  motion  with  or  without 
ether  does  little  good  for  the  relief 
of  fibrous  ankylosis.  I  saw  one  of  the  cases 
reported  at  the  meeting  of  the  American  Or- 
thopedic Association.  In  this  case  there  had 
been  but  little  if  any  good  follow  the  treat- 
ment. Below  I  give  the  cases  and  conclu- 
sions in  the  doctor's  own  words: 

Case  I. — False  Ankylosis  from  Osti- 
tis (?)  Many  Years'  Duration;  Active 
and  Passive  Motion,  Emollients  and 
Electricity;  These  Means  Failing,  Forci- 
ble Movements  under  Ether;  Subsequent 
Passive  Motion;  Restiffening  of  Shoul- 
der; Seems  to  Improve  when  not  Treated. 
— The  patient  came  under  my  observation  on 
Februarv  9,  1881.  She  was  then  fourleen 
years  of  age  and  complained  of  a  dragging 
pain  about  the  right  shoulder,  and  an  inabil- 
ity to  get  the  hand  to  the  head.  She  stated 
that  she  had  suffered  much  since  September 
preceding,  but  that  from  childhood  the  arm 
had  been  "weak."  With  the  experience 
which  I  have  just  recorded,  I  naturally  in- 
ferred that  this  was  "one  of  those  cases,"  and 
that  I  now  had  opportunity  of  noting  a  late 
result.  Any  movement  of  the  shoulder  which 
I  attempted  caused  pain  and  reflex  spasm. 
The  normal  contour  was  absent,  and  there 
was  an  atrophy  of  one  inch  over  the  shoulder, 
one  and  a  quarter  inches  at  the  middle  of  the 
arm,  three  quarters  of  an  inch  over  the  elbow, 
and  the  limb  was  one  inch  shorter  than  its 
fellow.  With  slight  effort  she  was  able  to 
abduct  the  arm  only  four  inches  from  the  side. 
The  distance  could  be  increased  by  the  em- 
ployment of  a  little  force,  but  the  scapula 
moved  with  the  arm.  She  continued  under 
treatment  until  the  latter  part  of  March  of 
the  same  year;  the  treatment  consisting  of 
poulticing,  passive  motion  and  faradism.  At 
this  time  finding  no  improvement,  the  case 
was  referred  to  Dr.  Wm.  T.  Bull,  of  the  con- 
sulting staff,  with  the  expectation  that  he 
would  take  her  into  the  hospital  and  resort  to 
free  passive  motion  under  an  anesthetic.  She 
was  admitted  to  St.  Luke's  Hospital,  and  the 
shoulder  was  freely  moved    in   all   directions 


under  an  anesthetic.  The  usual  after-treat- 
ment of  passive  motion  was  employed,  and 
she  came  again  under  my  observation  a  few 
weeks  later. 

At  different  times  we  have  resorted  to  a 
course  of  treatment,  such  as  faradism,  hot 
water  douche,  and  daily  manipulations,  but 
for  the  past  two  years  we  have  been  simply 
content  with  observing  the  case.  I  find  on 
my  record  a  note  under  July  19,  1884.  The 
atrophy  over  the  shoulder  was  still  one  inch, 
both  shoulders  having  increased  in  size  just 
one  inch  since  the  9th  of  February,  1881.  It 
will  be  better,  however,  to  give  the  measure- 
ments at  the  different  periods  in  tabular 
form: 

Comparative  Measurements. 
Shoulder.  Arm.       Elbow.       Length. 

Feb.  9,  1881. 
E.  11.  E.  6|.  E.  64.  E.  26. 

L.  12.  L.  7f.  L.  1\.  L.  27. 

July  19,  1884. 
E.  12.  E.  8i.         E.  71.  E.  1  in. 

short. 
L.  131.  L.  84.  L.  8. 

Sept.  6,  1883. 
E.  12.  E.  84.  E.  25i 

L.  14.  L.9.  L.27. 

On  September  6,  1884,  there  was  no  bone 
or  joint  tenderness  discovered,  and  it  was  her 
belief  that  she  derived  no  benefit  from  treat- 
ment, and  I  confess  that  I  was  unable  to  con- 
vince her  to  the  contrary.  Since  that  date  to 
the  present  she  has  been  at  work,  and,  so  far 
as  I  have  been  able  to  learn,  she  has  been  free 
from  pain,  and  has  experienced  very  little  in- 
convenience. Her  shoulder  is  still  stiff,  yet 
she  is  able  to  use  her  hands  for  dressing  and 
eating. 

Case  II.  Chronic  Ostitis,  with  Great 
Trophic  Changes;  Cause,  Probably  a 
Sprain;  Brisement  Force,  Followed  by 
Daily  Passive  Movement;  Restiffening  of 
Shoulder;  Subsequent  Improvement. — I 
have  a  companion  case  to  this  in  a  patient 
who  came  under  my  observation  in  June, 
1883,  was  eighteen  years  of  age  at  the  time, 
and  was  referred  to  me  by  Dr.  Martin  Burke. 
She  reported  that  three  months  before  this 
date  a  friend  in  play  had    given  her    arm   a 
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sharp  pull,  which  caused  her  some  pain  at  the 
time.  She  was  quite  positive  that  this  was 
the  beginning  of  her  lameness.  I  found  one 
inch  shortening  of  the  limb,  a  marked  degree 
of  atrophy  (the  measurements,  unfortunately, 
were  not  recorded),  a  depression  under  the 
acromion  process,  pain  on  moving  the  joint, 
and  a  grating  crepitation.  Use  of  the  arm, 
however  slight,  aggravated  the  pain,  and  she 
complained  of  being  unable  to  rest  at  night. 
The  faradic  reaction  was  good,  and,  as  com- 
pared with  the  reactions  on  the  sound  side, 
were  normal.  I  made  a  diagnosis  of  chronic 
osteoarthritis  of  the  shoulder,  and  employed 
about  the  same  treatment  as  was  adopted  in 
the  other  case.  A  sling  was  employed,  how- 
ever, to  afford  some  protection.  After  a 
month's  treatment  without  benefit,  I  had  Dr. 
Bull  see  the  case  in  consultation,  and  he  ad- 
vised free  movement  under  ether,  but  the  pa- 
tient objected,  and  it  was  not  until  Nov.  6, 
1883,  that  she  decided  to  submit  to  the  treat- 
ment proposed.  At  this  date  under  ether,  in 
St.  Luke's  Hospital,  Dr.  Bull  moved  the  arm 
about  freely  in  all  directions,  encountering 
less  resistance  than  he  had  anticipated.  She 
remained  in  the  hospital  a  month  or  so,  and 
was  discharged  at  her  own  request.  During 
her  stay  in  the  hospital  the  usual  daily  pas- 
sive motion  was  resorted  to,  and  her  failure 
to  derive  the  benefit  expected  was  naturally 
attributed  to  the  lack  of  vigor  in  carrying  out 
the  after-treatment,  and  her  desire  to  get 
home.  From  that  time  to  the  present  she, 
too,  has  been  under  occasional  treatment  of  a 
simple  nature,  and  the  improvement  really 
seems  more  marked  during  the  remissions  of 
treatment.  Since  May  10,  1884,  I  have  re- 
corded measurements,  and  they  are  as  fol- 
lows: 

Comparative  Measurement. 

Shoulder.  Arm.  Length  of  arm. 

May  10, 1884. 

R.  13.  R.  91.  R.  101. 

L.  12.  L.  8.  L.  91. 

Sept.  30,  1884. 

R.  13±.  R.  10i.  R.  11. 

L.  12.      "  L.  8*.  L.  9f. 

Oct.  19,  1885. 

L.  10i. 

L.  12.  L.  81.  R.  91. 


In  May,  1884,  she  could  abduct  the  arm  to 
an  angle  of  135  degrees.  There  was  a  little 
rotation  and  very  little  tenderness.  From 
time  to  time  I  have  noted  a  little  increase  in 
the  arc  of  motion,  and  it  is  only  recently  that 
she  has  complained  of  any  severe  pain.  This 
was  on  January  19  of  the  present  year.  I 
failed  to  find  any  extra  heat  or  signs  of  prog- 
ress of  the  disease.  Her  general  health  had 
suffered,  however,  and  under  a  tonic  her  pains 
diminished.  This  case  had  been  submitted 
to  the  usual  treatment  that  authorities  advise, 
but  operative  interference  has  at  no  time  been 
suggested.  She  has  been  able  to  earn  a  liv- 
ing, and  for  a  year  or  two  has  been  free  from 
exacerbations,  with  the  exception  of  the  slight 
pain  recently,  for  which  a  cause  was  readily 
found. 

It  has  occurred  to  me,  while  observing  the 
two  cases  I  have  just  reported,  that  an  exsec- 
tion  in  the  second  one,  perhaps,  might  at  some 
time  be  indicated.  Both  have  been  seen  by 
several  of  my  surgical  friends,  but  the  con- 
servative plan  has  been  adhered  to,  and  it  is 
my  impression  that  the  final  results  will  jus- 
tify me  in  the  plan  that  I  have  adopted. 

The  arrest  apparently  of  growth  of  the  hu- 
merus in  each  of  these  cases  seems  due  to  a 
lesion  at  the  epiphyseal  line,  in  the  cartilagi- 
nous layer  separating  the  diaphysis  from  epi- 
physis. 

In  the  humerus  the  nutrient  artery  takes 
its  course  toward  the  elbows,  and  this  may 
account  for  the  arrest  of  growth  in  the  shaft 
when  the  upper  epiphysis  is  diseased. 

When  we  have  an  ostitis  of  the  knee  the 
epiphysis  is  usually  elongated,  and  we  have 
actual  lengthening  of  the  femur.  In  an  an- 
alysis of  sixty-eight  cases  of  ostitis  of  the 
knee,  Dr.  John  J.  Berry,  formerly  of  the  Hos- 
pital for  the  Ruptured  and  Crippled,  found 
the  femur 

1    inch  longer  than  its  fellow  in  2  cases. 
£  "  "  "  10    " 

i  "  "  "  19    " 

|  «  it  it  lg      « 

i  "  '■  "  8    " 

"In  6  there  was  an  average  shortening  of 
three-eighths  of  an  inch,  while    in  five  there 


m 


THE  WEEKLY  MEDICAL  REVIEW 


was  no  change  in  length  perceptible."  (Trans. 
Connecticut  State  Med.  Soc,  1883,  p.  108.) 

His  observations  are  but  confirmatory  of 
those  of  Hufland,  Helferich,  and  Wagstaff. 
In  synovitis  the  bone  is  either  shorter  or  re- 
mains unchanged.  A  reason  may  be  offered 
why  the  humerus  does  not  grow  in  length  by 
hypertrophy,  while  the  femur  does,  apart 
from  the  direction  of  the  nutrient  artery.  It 
is  this:  In  an  epiphysitis  or  diaphyso-epiphy- 
sitis  of  the  proximal  end  of  the  humerus  the 
reflex  muscular  spasm  holds  the  head  pretty 
well  secured  in  the  glenoid  cavity,  and  the 
articulation  is  normal  so  far  as  the  head  of 
humerus  and  glenoid  cavity  are  concerned. 
Pressure  is  not  removed,  and  the  epiphysis 
expands  by  hypertrophy  rather  than  elongates. 
In  ostitis  of  the  lower  epiphysis  of  the  femur, 
the  reflex  spasm  is  most  marked  in  the  flexors, 
and  the  knee  soon  assumes  a  semi-flexed  po- 
sition, and  later  subluxation  backward  often 
occurs.  Pressure  is  thus  removed  from  the 
distal  end  of  the  femur,  and  hypertrophy  in 
the  vertical  axis  can  take  place  without  oppo- 
sition. 

The  absence  of  suppuration  in  the  cases  pre- 
sented, leads  me  to  suspect  sclerosis  ossium 
(Billroth),  or  condensing  ostitis  (Volkmann). 
Billroth  declares  that  the  causes  of  sclerosis 
are  very  obscure,  and  that  it  is  rarely  recog- 
nized with  certainty  during  life.  In  speci- 
mens reported  by  Macnamara,  I  am  unable  to 
find  any  sclerosis  limited  to  the  epiphysis. 
The  lesion  is  a  diffuse  one,  and  it  is  some- 
times called  a  diffuse  hypertrophy  of  bone. 

Mr.  Jonathan  Hutchinson  has  placed  on 
record  in  the  Brit.  Med.  Jour,  for  July  25, 
1885,  a  most  remarkable  case  of  arrest  of 
growth  of  one  humerus: 

"In  the  case  which  1  am  about  to  relate. the 
humerus  of  the  left  arm  measures  eight  and 
a  half  inches  against  twelve  and  a  half  of  its 
fellow.  This  very  remarkable  difference  has 
resulted  from  an  injury,  followed  by  inflam- 
mation and  ankylosis,  at  the  age  of  a  year  and 
a  half.  The  injury  is  believed  to  have  been 
slight,  but  it  was  followed  by  inflammation, 
and  the  arm  was  said  to  have  been  kept  at 
rest  for  six  months.     Thus,  there  is  no  proof 


forthcoming  that  the  epiphysis  was  detached. 
It  is  certain  that  the  result  has  been  bony  an- 
kylosis between  humerus  and  scapula,  and 
the  remarkable  dwarfing  of  the  bone  which  I 
have  mentioned.  The  arrest  of  growth  has 
affected  the  scapula  and  clavicle  as  well  as 
the  humerus,  but  in  them  it  has  resulted  in 
slenderness  only,  not  in  diminution  of  length. 
The  whole  clavicle  is  thin,  certainly  not  more 
than  two  thirds  of  the  thickness  of  the  other, 
and  the  long  and  slender  acromion  projects 
sharply  over  the  shoulder.  The  humerus  is 
slender,  as  well  as  short,  especially  in  its  up- 
per part,  and  the  rotundity  of  its  head  is  quite 
lost.  There  is  no  very  obvious  wasting  in 
the  lower  part  of  its  shaft,  and  the  two  elbows 
seem  to  be  much  alike.  No  difference  that 
can  be  measured  exists  in  the  forearms  or 
hands.  The  subject  can  do  anything  , below 
the  elbow,  and  his  power  of  moving  the  scap- 
ula is  also  remarkably  great.  The  deltoid  is, 
of  course,  quite  atrophied.  He  can  barely  get 
the  hand  to  touch  his  mouth,  but  can  manage 
his  fork  well.  He  can  put  his  hand  behind 
his  back,  and  fasten  buttons,  etc.,  though  with 
some  difficulty." 

My  experience  in  the  forcible  movement  of 
the  shoulder  joint  under  ether  in  cases  where 
the  movements  are  so  restricted,  has  led  me 
to  look  with  little  favor  upon  this  plan  of 
treatment.  It  is  difficult  to  draw  the  line  be- 
tween cases  that  should  be  treated  this  way 
and  those  that  should  not,  and  I  am  convinced 
that  the  differential  diagnosis  of  shoulder- 
joint  diseases,  is  not  fnlly  mastered.  I  am 
willing  to  admit  that  the  fault  may  be  my 
own,  yet  I  find  in  my  intercourse  with  fellow 
practioners  that  my  own  experience  is  not 
unique.  The  older  surgeons  are  slow  to  rec- 
commend  this  treatment.  Some  four  or  five 
years  ago,  I  took  considerable  credit  to  my- 
self in  diagnosticating  periarthritis  in  the 
shoulder  of  a  man,  who  was  referred  to  me 
by  my  friend  Dr.  Bull.  The  movements  of  the 
joint  were  very  nearly  perfect.  In  extreme 
flexion  and  extension,  however,resistance  was- 
encountered,  and  the  patient  complained  that 
his  sufferings  were  greatest  when  the  arm  was 
not  in  use.     If,  for  instance,  he  walked  along 
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distance,  pain  came  on  and  soon  became  so 
great  that  he  had  to  brace  himself  against  the 
fence  or  lamp-post  in  order  to  get  relief.  At 
night  he  had  learned  to  prop  his  arm  on  pil- 
lows in  order  to  secure  sleep.  Ether  was  ad- 
ministered, the  few  adhesions  were  broken 
up,  and  his  recovery  was  perfect. 
OWith  this  case  in  my  mind,  and  a  series 
of  similar  cases  recorded  by  Duplay  Gaz. 
Medicate  de  Paris,  18*72,  No.  3*7,  I  felt  quite 
sangine  in  treating  a  patient  referred  to  me 
by  Dr.  Webster,  in  September  of  last  year. 

Case  HI. — Rheumatic  Scapulo-Humeral 
Periarthritis;  Brisement  Force  Three 
Times  Within  Six  Weeks;  No  Relief; 
Pains  and  Stiffness  Aggravated. — This 
gentleman  gave  me  the  following  history:  In 
May,  1882,  without  known  cause  he  began 
to  be  annoyed  with  pains  in  his  left  shoulder. 
He  had  been  sleeping  in  damp  apartments, 
and  had  at  times  suffered  from  what  he  sup- 
posed were  rheumatic  pains.  From  May  un- 
til September  the  pains  about  the  shoulder 
had  increased,  and  were  aggravated  by  cer- 
tain movements,  such  as  abduction  and  ex- 
tension. On  examination  I  found  no  atrophy, 
no  extra  fulness,  no  joint  tenderness,  and  in- 
deed the  shoulder  differed  very  little  in  ap- 
pearance from  its  fellow.  On  deep  pressure 
under  the  acromion  process  and  over  the  back 
of  the  shoulder  I  found  some  tenderness. 
The  rotation  was  about  one-half  the  normal, 
and  he  could  abduct  the  arm  to  an  angle  of  for- 
ty-five degrees  without  tilting  the  scapula.  I 
fail  to  find  any  history  of  pain  when  the  limb 
was  at  rest,  and  in  this  respect  the  case  dif 
fers  from  the  one  I  have  just  narrated.  I  ad- 
vised, however  the  employment  of  force,  and 
on  September  9,  under  ether  I  moved  the 
joint  in  all  directions,  getting  a  distinct 
"snap"  as  I  performed  extreme  abduction.  I 
determined  to  employ  passive  motion  myself 
every  day,  but  by  September  23,  the  re 
suit  was  extremely  unsatisfactory;  so  on  this 
date  I  repeated  the  operation  under  ether,  and 
on  October  3,  did  so  again.  At  this  time  I 
adopted  a  different  after-treatment,  namely, 
hot  fomentations  and  rest  until  Nov.  2,  I  then 
resorted  to  massage  and  the  Paquelin  cautery. 


A  record  of  the  notes  in  detail  is  unnecessary. 
It  is  enough  to  state  that  I  had  the  full  coop- 
eration of  the  patient  at  every  step  of  the 
treatment,  and  that  no  details  were  omitted 
in  carrying  out  any  plan  adopted.  By  No- 
vember 9,  we  both  concluded  that  there  had 
been  no  improvement.  It  was  a  fact,however, 
that  the  sufferings  of  the  patient  had  been  ag- 
gravated and  that  his  shoulder  was  much  stif- 
fer  than  when  the  treatment  was  begun.  At 
my  request  he  called  to  see  me  yesterday  and 
reported  that  he  had  done  nothing  in  the  way 
of  treatment  for  three  months.  He  has  dur- 
ing this  time  had  comparatively  little  pain; 
he  finds  his  arm  more  useful,  and  I  find  to-day 
an  increase  of  the  arc  of  motion;  there  is  no 
joint  tenderness,  no  crepitation,  no  atrophy, 
no  shortening,  no  infiltration. 

I  do  not  believe  that  passive  motion  is  called 
for  in  chronic  ostitis  of  the  shoulder,  or  in 
chronic  rheumatic  periarthritis  where  the  ad- 
hesions are  extensive.  It  was  my  intention  to 
submit  the  patient  last  named  to  a  long  course 
of  iodide  of  potassium  in  large  doses,  but  his 
stomach  rebelled  even  with  the  usual  precau- 
tions, and  the  drug  was  discontinued. 

Refore  concluding  the  cases  which  bear 
upon  the  title  of  my  paper,  I  desire  to  present 
the  following,  which  is  interesting  from  a  di- 
agnostic point  of  view. 

On  October  19,  1885,  Dr.  Henry  Schweig 
referred  to  me  a  male  child  two  years  of  age 
who  was  brought  by  Dr.  Nasher,  under  whose 
care  the  patient  is  at  present.  At  the  time  of 
my  first  examination  I  found  a  slight  atrophy 
at  the  shoulder,  restricted  movements,  espe- 
cially in  outward  rotation.  The  little  fellow 
was  so  frightened  at  that  time  that  I  failed  to 
make  a  satisfactory  examination,  but  at  the 
next  visit,  November  10,  I  found  the  signs 
such  as  can  be  shown  this  evening.  At  the 
back  of  the  shoulder  was  a  small  cyst-like 
body  apparently  bursal.  The  pectoral  mus- 
cles seemed  contracted,  and  it  was  difficult  to 
execute  complete  external  rotation.  The  scap- 
ula seemed  smaller  than  its  fellow,  the  shoul- 
der dropped  a  little,  and  the  albuminoid  crep- 
itation of  the  joint  was  exaggerated.  There 
was  about  three-quarters  of  an  inch  shortening 
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of  the  limb.  I  could  not  make  out  any  evi 
dence  of  old  fracture  on  careful  handling  of 
the  bones,  but  the  doctor  informs  me  that  at 
the  time  of  birth  the  attending  physician  re- 
ported a  fracture  of  the  scapula.  From  the 
slight  degree  of  shortening  and  from  the  in. 
ward  rotation  of  the  limb,  I  am  led  to  infer 
that  a  diastasis  occurred  at  birth,  and  that  by 
the  action  of  the  subscapularis,  the  latissimus 
dorsi  and  the  teres  major,  repair  in  a  normal 
position  was  prevented.  This  to  my  mind 
seems  the  most  plausible  explanation. 

My  paper  has  already  exceeded  the  limits  I 
had  intended,  and  I  shall  have  to  omit  a  dis- 
cussion of  the  mechanical  appliances  best 
suited  for  ostitis  of  the  shoulder.  Indeed, 
the  anatomy  of  the  joint  and  the  position  of 
the  limb  seem  to  demand  very  little  in  the 
way  of  support.  It  has  been  my  aim  to  dwell 
chiefly  upon  the  clinical  history  of  the  disease 
and  upon  the  inefficiency  of  passive  motion." 

I  saw  a  case  of  fibrous  anchylosis  of  the  knee 
which  was  afterwards  forcibly  straighented  at 
one  of  the  clinics  in  St.  Louis,  so  I  was  told, 
in  which  the  result  was  death  within  thirty- 
six  hours,  notwithstanding  the  precautions 
taken.  The  surgeon  thought  there  was  abso- 
lutely no  danger.  In  this  cas-e  I  am  satisfied 
the  operation  was  done  too  soon.  At  least 
when  I  saw  the  case  three  or  four  days  before 
the  conditions  was  unfavorable  for  operative 
procedures  of  any  kind. 


ORIGINAL  ARTICLES. 

SOME  OF  THE   CAUSES    OF  NON-SUPPU- 

RATIVE  DISEASES  OF  THE    MIDDLE 

EAR  AND  SOME  OF  THE  BEST 

METHODS    OF  REMOVING 

THEM. 


BV  GEORGE    W.  WEBSTER,  M.  D. 


Read  before  the  Chicago  Medical  Society,  July  18,  1887 


That  the  nose,  throat  and  ears  are  closely 
related  anatomically,  physiologically  and 
pathologically  is  a  fact  that  needs  no  demon- 
stration at  my  hands. 

But,  that  most  of  the   non-suppurative     in- 


flammations of  the  middle  ear  originate  in 
the  diseases  of  the  nasal  and  post  nasal  re- 
gion, is  as  trite  a  fact,  but  not  as  generally 
recognized  by  most  practitioners. 

And  even  many  aurists  have  yet  to  learn 
that  the  way  to  most  successfully  treat  many 
of  these  non-suppurating  diseases  of  the  mid- 
dle ear  and  the  resulting  loss  of  hearing,  is 
by  a  thorough,  skilful  treatment  of  the  dis- 
eases of  the  nose  and  throat. 

I  know  of  few  other  conditions,  in  this  line 
of  practice,  in  which  the  results  of  surgical 
interference  and  treatment  are  more  apparent 
and  gratifying  to  both  physician  and  patient, 
notwithstanding  the  fact  that  a  well  known 
author  in  a  recent  work  on  diseases  of  the  ear 
says  that  the  time  spent  in  making  a  rhino- 
scopic  examination  is  time  lost. 

If  an  excuse  for  this  paper  is  needed  it  is 
found  in  the  fact,  as  I  have  just  stated,  that 
all  authors  do  not  agree  with  me  in  the  above 
statements,  and,  also,  that  their  truth,  to- 
gether with  the  utility  of  proper  treatment, 
such  as  I  shall  attempt  to  point  out,  is  not  al- 
ways recognized,  and,  especially  in  our  pub- 
lic institutions,  does  not  always  receive  the 
attention  merited  by  the  importance  of  the 
subject. 

I  hope  it  will  elicit  such  discussion  as  will 
enable  me  to  judge  of  the  opinions  of  the 
members  of  this  society  on  this  subject. 

If  I  am  right  in  my  statements,  it  behooves 
us  then  to  recognize  all  the  causes,  either  di- 
rect or  indirect,  exciting  or  predisposing,  that 
we  may  be  able  to  treat  them  intelligently, 
and  in  accordance  with  the  modern    ideas   of 

t 

pathology,  and  also  to  remove  those   causes 
capable  of  removal. 

Some  of  the  principal  recognized  causes  of 
non  suppurative  diseases  of  the  middle  ear 
are  about  as  follows:  Hypertrophies,  of 
whatever  nature,  including  hypertrophies  of 
the  turbinated  bodies,  pharyngeal  tonsil,  fau- 
cial  tonsils,  hypertrophic  rhinitis,  adenoid 
vegetations  of  the  vault  of  the  pharynx,  ex- 
ostoses and  deviated  and  deflected  septum, 
polypi,  fibroid  growths,  or  any  condition  of 
the  nose  or  throat  that  prevents  free  nasal 
respiration.     Also    measles,    diphtheria,    ty- 
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phoid  fever,  scarlet  fever,  indigestion,  preg- 
nancy, improper  clothing,  wet  feet,  bad  .hy- 
gienic surroundings,  in  short  any  or  all  con- 
ditions which  tend  to  induce  and  maintain 
congestion  and  inflammation  of  the  mucous 
membranes. 

The  first  principle  in  treatment  should  be 
to  lessen  the  congestion  and  inflammation, 
and  where  they  have  terminated  in  hypertro- 
phies remove  them.  The  consideration  of  all 
these  causes  and  conditions,  and  the  treat- 
ment of  each,  would  be  material  sufficient  for 
many  papers,  and  I  will,  therefore,  ask  your 
attention  while  we  speak  of  some  of  the  first 
mentioned  causes,  viz.,  those  which  interfere 
with  free  nasal  respiration,  beginning  with 
hypertrophy  of   the  turbinated  bodies. 

In  this  condition  we  may  have  either  a  hy- 
pertrophy of  the  anterior  end,  the  middle, 
the  posterior  end,  or  a  general  thickening  of 
the  entire  turbinated  body,  and  oftentimes  a 
thickened,  hypertrophied  condition  of  the  mu- 
cous and  submucous  tissues  lining  the  entire 
postnasal   space. 

In  diagnosing  these  conditions  it  is  of 
course  essential  that  we  have  a  good  light,  a 
large  head  mirror  or  reflector,  tongue  de- 
pressor, small  throat  mirrors,  nasal  speculums, 
a  fair  knowledge  of  the  normal  appearance  of 
the  parts  to  be  examined,  the  requisite  skill 
and  patience  to  make  the  examination,  and  a 
reasonably  tolerant  patient.  For  a  tongue  de- 
pressor I  much  prefer  the  modified  "Tuerck" 
instrument,  as  it  has  a  metal  core  for  strength, 
is  covered  with  hard  rubber  and  does  not  cor- 
rode, is  easily  cleaned,  and  .the  short  handle 
allows  the  little  finger  to  rest  in  the  hook  at 
the  end,  giving  a  firm  hold  and  a  better  con- 
trol of  the  patient's  head. 

I  much  prefer  a  small  rhinoscopic  mirror 
except  in  very  tolerant  patients  with  roomy 
throats. 

In  a  small  percentage  of  cases  a  palate  hook 
will  be  of  service,  and  is  best  tolerated  if  it 
be  flat  and  wide.  I  notice,  however,  that  the 
more  skill  I  acquire  in  making  examinations, 
the  less  frequently  I  make  use  of  the  palate 
hook. 

Hypertrophic  rhinitis  causes    deafness   by 


the  hypertrophy  extending  to  the  mouths  of 
the  Eustachian  tubes,  causing  a  thickening  of 
the  lining  of  the  same,  either  at  the  orifice  or 
entire  length  of  the  tube,  this  tending  to  pre- 
vent entrance  of  air  to  the  middle  ear,  and 
the  air  becoming  absorbed,  we  have  then  the 
atmospheric  pressure  on  the  external  surface 
of  the  drum-head,  tinnitus  aurium,  vertigo, 
sometimes  adhesive  inflammation,  anchylosis 
of  the  ossicles  and  variable  degrees  of  deaf- 
ness. 

Then  again  the  hypertrophy  may,  and  often 
does,  interfere  with  nasal  respiration,  and 
cause  deafness  as  follows:  With  every  inspi- 
ration and  act  of  swallowing  we  have,  as 
Lucae  has  shown,  a  tendency  to  create  a 
vacuum  in  the  postnasal  space,  with  a  conse- 
quent congestion  which  must  sooner  or  later 
result  in  thickening  and  hypertrophy  of  the 
mouths  of  the  tubes,  and  then  all  the  other 
phenomena  just  pointed  out,  with,  in  many 
cases,  a  total  loss  of  the  hearing  power. 

Then  again,  we  have,  as  has  been  shown  by 
Weber  Leil,  of  Berlin,  a  paralysis,  or  partial 
paralysis  of  the  palate  tubal  muscles,  and  this 
also  tends  to  prevent  the  entrance  of  air  to 
the  middle  ear  in  the  normal  manner. 

Just  how  this  paralysis  is  caused  is  not 
quite  clear  to  my  mind£  and  I  hope  some  one 
here  to-night  can  throw  some  light  on  this 
subject. 

This  condition  can  be  easily  diagnosed  as 
follows: 

Adjust  the  catheter  and  attempt  to  inflate 
in  the  usual  manner,  and  air  fails  to  enter  the 
middle  ear.  You  then  direct  the  patient  to 
phonate  or  swallow. 

At  certain  movements  of  the  palato-tubal 
muscles,  the  air  enters  suddenly,  and  again 
you  fail  completely,  although  you  know  the 
catheter  is  in  the  proper  position  in  the  mouth 
of  the  tube.  This,  Weber  Liel  explains  by 
saying  that  the  muscles  have  suddenly 
dragged  open  the  mouth  of  the  tube,  and  then 
as  suddenly  allowed  it  to  close  again. 

I  find  that  in  these  and  many  other  cases  I 
can  inflate  easily  by  pouring  two  or  three 
drops  of  chloroform  in  the  bulb  of  the  ordin- 
ary Politzer  apparatus.  This  bulb  I  have  had 
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made  of  metal,  as  the  rubber  is  soon  destroyed 
by  the  chloroform. 

Then  again,  I  believe  that  the  sympathetic 
system  plays  an  important  part  in  all  catar- 
rhal inflammations  by  its  action  on  the  blood 
vessels,  but  just  what  or  how  I  do  not  know. 
I  would  be  thankful  for  information  on  this 
subject. 

Having  examined  our  patient  and  finding 
him  deaf,  and  then  finding  hypertrophy  of 
the  turbinated  bodies,  and  nasal  stenosis,  it 
is  of  paramount  importance  that  we  first  re- 
store free  nasal  respiration. 

And  how  can  this  be  best  and  most  easily 
accomplished? 

Some  authors  use  either  chromic  acid,  ni- 
tric acid,  or  acetic  acid,  others  use  tents,  di- 
lators, etc.,  others  the  cold  snare  of  Jarvis, 
and  others  again  give  preference  to  the  gal- 
vano-cautery  in  some  of  its  various  forms,  and 
this  is  my  own  preference  for  all  cases  of  hy- 
pertrophy of  the  turbinated  bodies,  as  I  be- 
lieve it  to  possess  advantages  over  any  and 
all  other  methods  at  our  command. 

The  acids  can  not  be  as  well  limited  in  ac- 
tion or  confined  to  the  exact  points  requiring 
their  action, and  cannot  be  made  in  many  cases, 
to  burn  deeply  enough  without  burning  later- 
ally as  well,  and  thus  destroying  too  much  of 
the  Schneiderian  membrane,  and  we  cannot 
judge  of  the  depth  of  the  burn,  nor  stop  it 
when  it  goes  deep  enough,  although  I  do  not 
not  deny  that  good  results  have  been  ob- 
tained in  some  cases  by  the  use  of  acids. 

Tents  and  dilators  are  little  used  now,  and 
deservedly  so,  as  they  are,  when  used  alone, 
of  little  or  no  service. 

The  Jarvis  snare  is  as  difficult  to  apply  as 
the  hot  snare,  is  as  painful,  and  requires  some- 
times several  hours  for  the  removal  of  a 
growth  after  it  has  been  grasped  by  the  loop, 
and  there  is,  even  then,  much  more  liability  to 
hemorrhage. 

The  galvano-cautery  is  easily    managed,  is 

convenient,  its  action  can  be  limited,  the  de- 
gree, depth,  and  width  of  the  burn  controlled, 
is  no  more  painful  than  the  cold  snare,  and 
does,  in  a  few  seconds,  the  work  that  takes  an 
hour  or  so  with  the  cold  snare,  and  does  not 
leave  the  same  liability  to  hemorrhage. 


The  first  point  which  I  wish  to  emphasize 
is  that  if  the  growth  is  large  enough  to  re- 
quire removal  it  can  usually  be  removed  with 
comparative  ease  with  the  galvano-cautery 
loop,  and  if  it  cannot  be  grasped  by  the  loop 
without  the  aid  of  pins,  etc.,  it  is  not  large 
enough  to  require  entire  removal,  and  can 
then  be  cauterized,  preferably  with  some  form 
of  "nioxa"  electrode.  In  these  large  growths 
having  a  peculiar  cauliflower  appearance,  any 
thing  less  than  complete  removal  is  of  very 
little  value.  If  then,  we  find  that  we  have  a 
growth  large  enough  to  require  removal,  we 
apply  a  10  per  cent  solution  of  cocaine  to  the 
growth.  For  this  purpose  I  employ  a  syringe, 
with  a  long  fistula  tip,  and  then  a  bit  of  cot- 
ton wound  on  the  tip.  Then  with  the  aid  of 
the  milled  nut  we  can  eject  a  drop  at  a  time, 
and  this  can  be  readily  and  conveniently  ap- 
plied only  where  desired. 

Having  the  loop  ready,  it  is  passed  care- 
fully back  and  over  the  growth,  when,  if  care- 
ful measurements  have  been  made,  the  growth 
can  be  easily  engaged  in  the  loop. 

However,  if  we  fail,  we  can  sometimes  ad- 
just it  by  the  aid  of  the  rhinoscopic  mirror. 
By  directing  the  patient  to  depress  the  tongue 
with  the  depressor,  we  can  hold  the  mirror 
with  the  left  while  we  adjust  the  loop  with 
the  right  hand. 

This  procedure  is  not  always  necessary,  as 
I  have  frequently  removed  these  growths 
without  even  having  seen  them  until  after 
their  removal,  and  having  judged  of  their 
presence  by  the  symptoms.  In  these  cases 
do  not  tie  the  palate  forward,  as  it  is  very  un- 
pleasant and  quite  painful  to  the  patient,  is 
of  little  or  no  advantage  to  the  operator  ex- 
cept in  rare  cases,  and  is  a  barbarous  proce- 
dure. 

Having  adjusted  the  loop  it  can  be  rolled  in 
on  the  windlass  with  the  thumb, while  we  close 
the  circuit  with  the  index  finger,  and  in  a  few 
seconds  the  growth  is  removed,  as  it  usually 
adheres  to  the  loop  as  it  is  withdrawn  from 
the  nose.  Very  little  hemorrhage  is  likely  to 
follow. 

If  the  growth  is  too  small  to  require  entire 
removal  and  is  smooth  in    appearance,  I    use 
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either  the  "moxa"  or  the  pointed  electrode. 
The  latter  is  thrust  into  or  through  the 
growth  and  then  the  current  made,  and  we 
thus  destroy  the  submucous  and  vascular  tis- 
sue with  as  little  loss  of  the  membrane  as 
possible.  In  a  third  class  of  cases  there  is 
symmetrical  hypertrophy  of  the  entire  turbi- 
nated body.  In  these  cases  I  have  obtained 
the  best  results  by  a  narrow  deep  burn,  ex- 
tending the  entire  length  of  the  turbinated 
body,  and  almost  or  quite  to  the  bone.  Some 
times  more  than  one  line  of  cautery  is  neces- 
sary. By  this  method  the  cicatrix  resulting 
anchors  the  membrane  firmly  to  the  bone, 
and  prevents  its  puffing  up  and  at  the  same 
time  cuts  or  burns  through  the  enlarged  blood 
vessels,  and  thus  destroys  them. 

Any  of  these  operations,  and  especially  the 
latter,  is  followed  by  considerable  reaction 
and  inflammation  for  about  four  or  five  days. 
In  some  cases  the  anterior  ends  of  the  tur 
binated  bodies  are  enlarged  to  such  an  extent 
as  to  require  removal.  It  can  best  be  done 
with  the  galvano-cautery  loop.  I  always  use 
the  platinum  wire  for  my  loops. 

Perhaps  a  word  about  the  after  treatment 
of  these  cases  might  not  be  out  of  place. 
Twice  each  day  the  parts  are  thoroughly 
cleansed  by  the  patient,  using  for  this  a  hand 
atomizer  with  a  modified  Dobell  spray,  al 
ways  warmed  to  about  the  temperature  of 
the  body,  or  warmer.  Every  second  day  I 
see  the  patient  and  clean  thoroughly  with  the 
spray  and  post  nasal  syringe,  and  then  apply 
soothing  applications  of  vaseline  or  some  va- 
por with  the  inhaler.  When  the  more  acute 
symptoms  have  disappeared  I  apply  cocaine  to 
one  side,  and  then  apply  a  mixture  of  equal 
parts  of  tr.  iodine  co.  and  eucaloptol  or  solu- 
tion of  nitrate  of  silver  to  the  entire  post  na- 
sal space.  I  also  apply  the  iodine  and  euca- 
lyptol  to  the  turbinated  bodies  in  the  same 
way,  as  well  as  to  the  mouths  of  the  tubes  when 
they  are  thickened.  Then  the  ears  are  thor- 
oughly inflated,  and  if  the  mouths  of  the  tubes 
are  much  thickened  I  have  derived  some  bene 
fit  from  the  alterative  action  of  the  negative 
pole  with  the  galvanic  current,  the  electrode 
being  placed  in  the  mouth  of  the  tube  and  al- 
ways using  a  milliamperemetre  to  exactly 
measure  the  strength  of  the  current. 

If  there  is  paralysis  of  the  palato  tubal  mus- 
cles, the  faradic  current  applied  in  the  same 
manner  is  of  advantage. 

3  920  Indiana  Avenue. 
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•     Consanguinity  and  Marriage. 


It  has  always  been  a  belief  among  scien- 
tists as  well  as  with  the  laity  that  marriages 
within  those  bounds  proscribed  by  consan- 
guinity gave  rise  to  offspring  which  was  often 
intellectually  inferior  to  those  around  them; 
that  idiots  and  imbeciles  were  the  frequent 
results  of  such  marriages,  and  consequently 
it  has  become  one  of  our  customs  for  relatives 
to  avoid  inter-marriage.  Fallacious  beliefs 
are  frequently  handed  down  for  generations, 
carrying  with  them  apparent  truth,  until  they 
are  finally  exploded  by  statistics  which  were 
instituted  to  more  thoroughly  confirm  them, 
but  which  proved  to  reveal  their  fallacy. 

Nearly  all  the  recent  reports  and  results 
of  later  researches  have  tended  to  overthrow 
this  belief  of  intellectual  evils  resulting  from 
too  close  intermarriage  among  relatives.  There 
exists  an  island  near  the  East  Indies,  upon 
which  lives  an  autochthonic  and  segregated 
tribe,  the  members  of  which  have  for  years 
followed  the  practice  of  marriage  among  re- 
latives, so  that  now  nearly  all,  if  not  all  the 
individuals  on  the  island  are  related  one  to 
the  other;  yet  they  are  an  extremely  hardy 
tribe  in  all  respects,  their  mental  attributes 
being  of  a  high  stamp.  A  great  danger,  so 
looked  upon,  is  the  intensification  of  any  mor- 
bid hereditary  tendency  in  the  offspring,  al- 
though it  had  never  developed  in  the  parent. 
In  the  course  of  a  discussion  on  this  subject 
at  the  Brighton  meeting  of  the  British  Medi- 
cal Association,  Dr.  Fletcher  Beach  said  that 
he  had  found  that  out  of  836  idiots  in  the 
Darenth  Asylum,  fourteen  were  the   children 
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of  first  cousins;  in  nearly  all  these  fourteen 
cases  the  parents  were  mentally  unsound. 
This  evidence  strongly  supported  the  intensi- 
fication theory.  Dr.  Langdon  Down  stated 
that  when  engaged  in  the  preparation  of  a 
work  intended  to  prove  that  marriages  of  con- 
sanguinity were  exceptionally  productive  of 
idiocy  and  imbecility,  the  facts  which  he  col- 
lected in  the  course  of  his  investigation  con- 
verted him  to  the  opposite  view.  Dr.  Hack 
Tuke  believed  in  the  intensification  of  family 
disorders  by  consanguineous  marriages,  in- 
cluding other  affections  besides  mental  dis- 
ease. Professor  Ball,  of  Paris,  whilst  admit- 
ting the  intensification  theory,  stoudy  main- 
tained that  marriages  of  first  cousins  had  no 
evil  effects,  provided  that  the  cousins  were 
healthy.  The  hardy  peasants  of  Ormonts 
Dessus  and  Ormonts  Dessous,  districts  to  the 
east  of  the  lake  of  Geneva,  including  Chateau 
d'Oex  and  Villars-sur-Ollon,  well  known  to 
tourists,  intermarry  freely  without  evil  con- 
sequences. Almost  at  the  same  time,  Dr. 
McKee,  of  Cincinnati,  read  a  paper  on  Con- 
sanguinity in  marriage,  which  has  been  re- 
printed in  the  New  York  Medical  Record. 
His  opinions  were  based  upon  information 
chiefly  supplied  by  British  psychologists,  and 
on  the  study  of  the  family  history  of  persons 
of  rank,  among  whom  marriages  of  cousins 
are  frequent.  He  concluded  that  like  breeds 
like,  good  or  bad,  independently  of  consan- 
guinity, the  share  of  which  in  producing  evil 
results  was  extremely  doubtful.  Intemper- 
ance, luxury,  dissipation,  sloth,  the  shiftless- 
ness  notable  in  some  families,  insanitary  sur- 
roundings, and  many  other  influences,  should 
bear  much  of  the  responsibility  laid  on  con- 
sanguinity. A  depraved  moral  condition  of 
the  society  to  which  the  guilty  parties  be- 
longed was  seldom  absent  in  the  worst  forms 
of  incest.  "Whilst  cases  of  idiocy  and  disease, 
following  consanguineous  marriages,  seldom 
escaped  notice,  similar  marriages  without  any 
ill-effects  were  far  less  frequently  noticed. 
The  difficulty  of  proving  paternity  vitiated 
statistics.  Dr.  McKee  found  that  statistics 
showed  about  the  same  proportion  of  deaf- 
mutes,  idiots,  and  insane  persons,  descending 


from  consanguineous  marriages,  to  the  whole 
number  of  those  unfortunates,  as  the  number 
of  consanguineous  marriages  was  to  the  whole 
number  of  marriages.  They  proved  that  fer- 
tility among  the  consanguineous  was  slightly 
greater  than  among  non  consanguineous. 
They  also  showed  a  greater  frequency  of  re- 
tinitis pigmentosa.  Atavism  fully  explained 
the  fact  that  in  some  instances  healthy  con- 
sanguineous parents  begat  unhealthy  children. 
This,as  is  well-known,  occurred  in  most  hered- 
itary troubles.  In  nearly  all  authentic  cases, 
the  disease  or  defect  in  children  of  consan- 
guineous marriages  could  be  traced  to  atav- 
ism, to  a  family  or  racial  peculiarity,  or  to 
some  accident;  in  fact  there  was  no  evidence 
that  the  marriage  of  relatives  was  in  itself  a 
cause  of  the  production  of  weak,  diseased,  or 
deformed  offspring.  The  causes  which  led  to 
consanguineous  marriages  were  portions  of 
countries  geographically  isolated,  rendering 
communication  with  the  outside  world  diffi- 
cult, religious  or  political  sects  of  an  exclu- 
sive nature,  and  aristocratic  ideas.  As  exam- 
ples Dr.  McKee  noted  the  percentage  of  con- 
sanguineous marriages  in  Scotland  (5.25)  to 
those  in  England  (3),  the  preponderance  of 
such  marriages  in  Martha's  Vineyard,  Massa- 
chusetts, in  the  isolated  commune  of  Batz, 
aud  their  great  frequency  amongst  the  Jewish 
race  and  the  Society  of  Friends,  yet  in  none 
of  these  cases  selected  for  example  was  there 
evidence  of  degeneration. 


Illinois  and  Her  Medical  Practice  Act. 


The  appalling  condition  into  which  a  state 
can  fall  through  inefficiency  of  its  laws,  or 
inability  to  enforce  them,  (and  the  latter  we 
fear  will  be  the  trouble  for  years  to  come  in 
the  United  States),  is  well  shown  by  the  state- 
ments made  concerning  the  medical  profes- 
sion at  the  time  when  Illinois  began  her  good 
work  in  weeding  out  the  medical  scum  aud 
slush  which  had  been  accumulating  there  for 
years. 

It  was  ascertained  that  there  were  in  round 
numbers,  on  July  1,  1877,  an  aggregate  of 
7400  persons  engaged  in  the  practice  of  med- 
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icine  in  Illinois.  Of  these  about  3800,  or 
more  than  one-half,  were  non-graduates,  and 
these  comprised  all  classes,  from  those  who 
had  assumed  the  name  of  "Doctor"  without 
any  medical  study  or  education  whatever — 
often  without  any  other  form  of  education — 
up  to  practitioners  who  had  attended  one  or 
more  courses  of  lectures,  had  had  some  prac 
tical  anatomy  instruction  and  hospital  expe- 
rience,but  had  been  unable  to  complete  a  fall 
term  of  study  or  had  failed  to  graduate. 

When  the  law  went  into  effect  there  were 
1923  physicians  in  the  state  who  were  not 
qualified  and  therefore  could  not  comply  with 
its  provisions.  Of  these  by  far  the  greater  num- 
ber left  the  state,  others  abandoned  practice, 
while  many  qualified  themselves  and  gradua- 
ted or  passed  the  examination  of   the   Board. 

As  an  evidence  of  what  our  country  expects 
of  medical  schools,  and  which  all  our  colleges 
will  be  eventually  forced  to  furnish,  we  may 
mention  the  first  move  of  the  Board,  which 
was  to  pass  a  resolution  to  the  effect  that  no 
diploma  of  any  school  that  had  two  gradua- 
ting courses  in  one  year  would  be  recognized 
after  July  1,  1878. 

The  Board  became  satisfied  from  the  pro- 
fessional history  of  the  class  of  graduates 
turned  out  by  these  schools  that  the  teaching 
and  course  of  study  were  too  limited.  Schools 
that  followed  this  course  and  are  now  in  ex- 
istence, do  not,  under  the  new  rules,  graduate 
one-half  of  their  former  number. 

Throughout  its  present  "  A.ct"  can  be  seen 
the  effort  to  keep  the  medical  profession  above 
a  position  in  which  the  rabble  and  tailings  of 
the  country  can  find  secure  footing,  and  place 
it  in  the  hands  of  men  calculated  to  sustain 
it  in  its  deserved  place  in  the  land. 


Electricity  and  the  Death-Penalty. 

Electricity  has  been  recently  strongly  ad- 
vocated as  the  best  agent  for  the  destruction 
of  human  life  in  accordance  with  the  death- 
penalty  inflicted  upon  the  criminal.  A  for- 
mer editorial  in  the  Review,  in  speaking  of 
this  subject,  took  the  position  that  the  method 
suggested  for  general  adoption,  that  of  death 


by  the  electric  current,  recommended  as  be- 
ing more  humane  than  hanging,  was  in  reality 
more  awe-inspiring  and  terrible  to  the  victim 
than  hanging  itself.  Mr.  Park  Benjamin,  in 
an  article  pertaining  to  this  question,  in  ad- 
vancing one  argument  in  favor  of  the  applica- 
tion of  the  electric  current  to  this  purpose, 
and  viewing  it  from  a  different  standpoint, 
has  the  same  idea  in  regard  to  it.  While  the 
Review,  bearing  in  mind  the  object  of  chang- 
ing the  mode  of  inflicting  death,  which  was 
the  lessening  of  the  horrors  attending  it,  op- 
posed the  adoption  of  this  means,  Mr.  Ben- 
jamin overlooking  this  object,  advances  as 
an  argument  in  its  favor  the  horror  inborn  in 
man  of  instantaneous  death,and  thinks  this  in- 
herent fear  would  surround  the  death-penalty 
with  more  of  terror  and  abhorrence  than  now 
exists,  and  that  certain  classes  of  evil-doers 
would  be  more  powerfully  deterred  from 
crime  than  they  are  under  the  existing  state 
of  affairs.  If  Mr.  Benjamin's  arguments 
find  favor  with  the  state-goverments,  Penn- 
sylvania, which  has  adopted  electricity  as  its 
method  on  account  of  its  humaneness,  will 
have  to  change  and  go  back  to  hanging  as  be- 
ing less  terrible. 


Cause  of  Uremia. 


A  series  of  experiments  have  been  per- 
formed under  the  supervision  of  Prof. 
Fleischer,  in  order  to  establish  the  nature  of 
the  cause  of  the  uremia.  The  conclusion  ar- 
rived at  does  not  accord  with  Traube's  me- 
chanical theory,  or  French's  chemical  theory. 
Nor  does  it  quite  agree  with  Voit  and  Oer- 
tel's  retention  theory,  where  the  retained 
urea  is  supposed  to  be  the  exciting  cause  of 
the  uremic  attack.  Fleischer  holds  that  hu- 
man urine  contains  certain  poisons  which,  if 
injected  into  the  peritoneal  cavity,  or  subcu- 
taneously  into  a  dog  or  rabbit,  give  rise  to 
complex  symptoms  exactly  identical  with  a 
uremic  attack.  He  cannot,  as  yet,  state  which 
of  the  different  ingredients  of  the  urine  is  to 
be  looked  upon  as  the  poisonous  agent;  yet  he 
;  can  with  surety  exclude  the  urea,  as  he  ex- 
I  tracted  it  carefully  with  alcohol  and  ether  in 
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his  experiments  upon  animals,  and  still  suc- 
ceeded in  producing  the  so-called  uremic  at- 
tacks. It  doesn't  appear  very  probable  that 
one  organic  or  inorganic  substance  alone 
should,  in  a  case  of  retention  of  urine,  pro- 
duce such  a  complicated  trouble.  It  seems 
more  plausible  to  attribute  it  to  several  re- 
tained substances.  The  substance  working 
upon  the  center  of  vomiting,  and  thus  caus- 
ing nausea  and  vomiting,  seems  to  be  a,  potash 
salt,  and  most  likely  the  chlorate.  In  contin- 
uing his  experiments,  Prof.  Fleischer  will 
consequently  ascertain  whether  an  increase 
of  this  or  other  substances  takes  place  in 
cases  of  uremic  intoxication,  and  whether  a 
larger  amount  of  the  same  substances  are  ex- 
creted by  the  kidneys. 

Hypodermic  Injections    of    Hg.    Carboli- 

CUM-OxYDATUM. 


The  satisfactory  results  obtained  from  the 
internal  administration  of  this  remedy,  led 
the  author  to  apply  it  hypodermically  also, and 
with  most  encouraging  results.  The  formula 
used  by  him  was  the  following: 

Pv.  hydrargyr.  carbolici  oxydat.,  2.00. 

Mucilag.  gummi.  Arab,  -       4.00. 

Aq.  destill,         -         -         -         100.00. 

Usually  injected  deeply  into  the  gluteal 
muscles,  every  second  day,  one  injection. 

Referring  to  22  cases  in  which  he  used  this 
method,  and  they  were  all  cases  which  he  ob- 
served for  a  long  time  and  carefully,  he  re- 
commends the  applications  of  these  injections 
for  the  following  reasons: 

1.  Hydr.  carbol.  oxydat.  is  very  well 
adapted  for  hypodermic  injection  for  syphilis. 

2.  The  substance  is  absorbed  very  rapidly, 
injected  either  subcutaneously,  or  deeper  into 
the  muscles. 

3.  The  remedy  does  not  give  rise  to  any  lo- 
cal inflammation.  They  are  painless,  while 
all  other  mercurials  used  hypodermically  oc- 
casion intense  pain. 

4.  Neither  abscesses,  nor  coagulations,  nor 
rather  indurations,  are  occasioned  by  its  use. 

5.  The  condylomatous  and  the  later  gura- 
mous  syphilides  disappear  very  rapidly  under 
its  influence. 


Treatment  of  Whooping-Cough. 

Relying  upon  the  antiseptic  properties  of 
tar,  Dr.  Keppler  of  Vienna,  tried  this  sub- 
stance for  whooping-cough,  and  with  very  fa- 
vorable results,  using  one' half  each  of  aq. 
picea  and  aq.  dist.,  with  a  Siegl's  Inhalation 
apparatus.  He  allowed  three  or  four  of  these 
inhalations  to  be  taken  daily,  about  five  min- 
utes at  a  time.  The  remedy  is  harmless,  les- 
sens the  frequency  and  violence  of  the  at- 
tacks, so  that  after  two  or  three  weeks  at 
most,  the  convulsive  character  of  the  cough 
has  entirely  ceased.  The  remedy  also  acts 
as  a  good  prophylactic  for  other  young  mem- 
bers of  the  family. 


Excursion  to  Washington. 


Physicians  who  expect  to  go  to  the  Con- 
gress will, we  think,find  it  pleasant  to  join  the 
excursion  party  which  will  leave  St.  Louis 
Friday  morning,  Sept.  2,  over  the  Ohio  and 
Mississippi,  and  Baltimore  and  Ohio  rail- 
roads. 

By  leaving  St.  Louis  in  the  morning  the 
beautiful  Cheat  river  country  and  the  moun- 
tain passes  are  reached  in  the  day  time,  and 
the  party  will  arrive  in  Washington  Saturday 
afternoon,  which  will  afford  plenty  of  time 
for  making  arrangements  for  the  coming 
busy  week. 

Those  who  desire  to  join  the  excursion 
should  at  once  apply  to  Mr.  Williams,  the 
passenger  agent  of  the  O.  and  M.  R.  R.,  St. 
Louis,  and  secure  accommodations.  This 
will  probably  be  a  personally  conducted  trip 
with  the  best  of  every  thing. 

An  excursion  will  also  leave  Chicago  for 
Washington  via  the  B.  and  O.,  with  the  del- 
egates from  the  northwest. 

No  matter  by  wha^  route  delegates  may  go, 
they  should  get  to  Washington  not  later  than 
Saturday,  for  the  city  will  certainly  be 
crowded. 

The  present  liberal  railroad  rates  are  an- 
other argument  that  every  one  who  can  should 
go. 
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GENERAL  PROGRAMME  OF  THE  CONGRESS: 


As  there  appears  to  be  a  very  general  desire, 
both  at  home  and  abroad,  to  have  the  pro- 
gramme of  arrangements  for  the  meeting  of 
the  International  Medical  Congress  made 
public,  I  herewith  submit  the  formula  therefor 
determined  upon  by  the  Committee  of  Ar- 
rangements intrusted  with  that  duty. 

First  Day,  Monday,  September  5. — The 
Congress  will  assemble  at  Albaugh's  Opera 
House  at  11  a.m.,  and  will  be  formally  opened 
by  the  President  of  the  Uuited  States,  to  be 
followed  by  a  short  address  of  welcome  by 
the  Secretary  of  State  ;  Address  by  the  Pres- 
ident of  the  Congress  ;  Report  of  Secretary- 
General  and  Chairman  of  Committee  of  Ar- 
rangements. Adjourn  at  1:30  p.m.  From  3  to 
6  p.m.,  meeting  of  the  Sections  at  their  respec- 
tive halls.  Evening  conversazione  at  U.  S. 
Pension  Hall  from  8  to  11  p.m.  Editors' Ban- 
quet, 8.  p.m.  at  Riggs  House. 

Second  Day,  Tuesday,  September  6. — Meet- 
ing at  10  a.m.  at  Albaugh's  Opera  House. 
General  Addresses  by  Drs.  Flint  and  Sem- 
mola.  Sections  will  meet  at  11  a.m.,  and  ad- 
journ at  the  same  hour  with  Congress  at  1p.m. 
In  the  afternoon  the  sections  will  meet  from 
3  to  6  p.m.  In  the  evening  it  is  expected  that 
a  reception  will  be  given  by  the  President  of 
the  United  States,  and  the  Corcoran  Art 
Gallery  will  be  thrown  open  to  the  members 
and  their  families. 

Third  Day,  Wednesday,  September  7. — 
The  Congress  will  meet  at  10  a.m.  General 
Addresses  until  1  p.m.  The  sections  will 
meet  as  usual  at  11  a.m.,  and  adjourn  at  1  p.m. 
Afternoon  meeting  of  the  sections  from  3  to 
6  p.m.  Evening  receptions  to  the  members 
and  their  families  by  the  citizens  of  Wash- 
ington. 

Fourth  Day,  Thursday,  8th. — General 
meeting  at  10  a.m.  Addresses,  if  not  pre- 
viously delivered.  Meeting  of  thesections  at  11 
a.m.  ;  adjourn  at  1  p.m.  Afternoon.  Sections 
meet  from  3  to  6  p.m.  General  reception 
buffet  banquet  at  IT.  S.  Pension  Hall  from  8 
ot  11  P.M. 

Fifth  Day,  Friday,  9th. — General  meeting 


at  10  a.m.  Transaction  of  business  affairs  of 
Congress.  Meeting  of  Sections  at  11,  and 
adjourn  at  1  p.m.  Afternoon.  Sections  meet 
from  3  to  6  p.m. 

Sixth  Day,  Saturday,  10th — General  meet- 
ing at  10  a.m.  Adjourn  at  II  for  visit  to 
Mt.  Vernon. 

On  Sunday  or  Monday,  the  day  not  yet 
determined  upon,  an  excursion  train  will 
leave  Washington  with  the  foreign  members 
and  their  families  for  Niagara  Falls,  under 
the  escort  of  a  parr  of  the  committee  of  ar- 
rangements, selecting  the  route  which  will 
afford  our  foreign  brethren  an  opportunity  to 
sees  ome  of  the  most  interesting  and  thrifty 
portions  of  our  country,  as  well  as  very 
beautiful  scenery. 

In  completing  the  details  of  this  pro- 
gramme it  may  be  necessary  to  make  some 
slight  modifications. 

I  send  herewith  an  important   communica- 
tion from  the  Chairman  of  the  Sub  Committee 
on  Transportation,  Dr.  J.  W.  H.  Lovejoy. 
Alex.  Y.  P.  Garnett,  M.  D., 
Chairman  of  Committee  of  Arrangements. 

Railway  Rates  to  Washington. — The  Rail- 
road Associations  which  have  already  agreed 
to  make  a  reduction  of  fare  for  members  of 
the  Congress  and  their  families  on  the  roads 
under  thsir  control  are  : 

The  Trunk  Line  Association. 

The  Central  Traffic  Association. 

The  Newport  News  and  Mississippi  Valley 
Company. 

The  Southern  Passenger  Association. 

These  cover  the  greater  part  of  the  terri- 
tory east  of  the  Missouri  and  Missisippi  rivers. 
The  whole  list  of  roads  controlled  by  the 
these  Associations  is  too  large  for  publication, 
but  members  can  obtain  all  the  necessary  in- 
formation by  application  to  the  railroad  agent 
at  the  starting  point.  It  will  be  required  to 
pay  full  fare  to  Washington,  and  a  return  will 
be  allowed  for  "one-third  the  highest  limited 
fare"  on  the  Association's  certificate.  It  will 
be  necessary  for  these  certificates  to  be  pro- 
cured before  starting  and  have  upon  them  the 
receipt  of  the  railroad  agent  for  the  full  fare 
to  Washington.     Members  intending  to    at- 
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tend  the  Congress  should,  as  soon  as  possible, 
make  application  to  the  undersigned  for  blank 
certificates  of  the  Association  over  whose 
roads  they  intend  to  travel,  and  the  blanks 
will  be  forwarded  at  as  early  a  date  as  they 
can  be  obtained.  A  separate  certificate  will 
be  required  for  each  person. 

J.  W.  H.  Lovejoy,  M.  D., 
Chairman    Transportation    Committee. 

No.  900  12th  St.,  Washington,  D.  C. 

(The  reduced  rates  apply  not  only  to  mem- 
bers but  to  their  f  amiles.  Certificates  should 
be  secured  as  soon  as  possible  — one  for  each 
person.) 

Registration  Blank. — "The  Congress  will 
consist  of  such  members  of  the  regular  med- 
ical profession  as  shall  have  registered  and 
taken  out  their  tickets  of  admission,  and  of 
such  other  scientific  men  as  the  Executive 
Committee  of  the  Congress  shall  deem  it  de- 
sirable to  admit."  The  fee  has  been  fixed  at 
ten  dollars.  Each  member  of  the  Congress 
will  be  entitled  to  a  copy  of  the  Transactions. 
— Rules  of  the  Executive  Committee. 

Those  about  to  register  will  please  read 
and  give  attention  to  the  following  directions 
to  secure  accuracy  in  the  list  of  members  of 
the  Congress;  and,  to  prevent  mistakes 
therein,  it  is  especially  requested  that  all 
proper  names  of  persons  and  places  shall  be 
written  distinctly  and  in  full,  and  without 
abbreviations  in  any  case.  (For  example: 
Instead  of  J.  W.  Taylor,  Phila.,  Pa.,  it 
should  be  written  John  Warren  Taylor,  Phil- 
adelphia, Pennsylvania,  etc.,  etc.) 

By  order  of  Committee  of  Arrangements. 
Register  No 

FORM     TO    RE    FILLED    UP      BY    APPLICANT     FOR 
MEMBERSHIP  IN  THE     CONGRESS. 

Data  Required: 

Name  in  full 

Post  Office  Address 

If  in  a  city,  give  also  street  and  number 

If    in  the   country,  give    also   name    of  the 
county 

State 

Province ,  . .  .  . 

Country 


If  a  delegate,  state  from  what  country  or  so- 
ciety  

Practice  general  or  special 

If  special,  name  the  branch 

(This  form  must  be  filled  out  carefully  and 
presented  (with  $10)  to  the  chairman  of  the 
Committee  on  Registration,  J.  M.  Toner,  M.D. 
613  Louisiana  Avenue,  Washington,  D.  C. 
We  advise  our  friends  to  save  time  and  trouble 
by  sending  the  money  and  application  at  once, 
enclosing  a  postage  stamp  for  return  certifi- 
cate— Ed]. 


More  Truth  Than  Poetry. 


An  imaginary  correspondent  to  the  "  West- 
ern Medical  Reporter'''  takes  upon  himself  the 
task  of  advising  young  men  how  to  make 
money  in  physic.  The  worldly  notions  em- 
bodied in  it  are  such  as  should  not  be  enter- 
tained in  connection  with  such  a  profession  as 
medicine,  yet  sad  to  say,  they  are  only  too 
often  carried  out  in  the  race  for  professional 
success,  which,  owing  to  the  sharp  competi- 
tion existing,  is  only  too  frequently  acquired 
by  the  sacrifice  of  those  high  principles 
which  ought  to  govern  the  practice  of  medi- 
cine. He  advises  them  in  the  first  place  not 
to  study  too  much,  "since  too  much  knowl- 
edge will  render  you  timorous  and  cautious, 
and  keep  you  back  in  your  practice;  besides 
that,  the  more  you  search  the  less  you  will  be 
satisfied;  and  when  you  have  arrived  at  the 
top  of  all,  you  may  conclude  with  Solon,  that 
all  your  wisdom  (compared  with  real  knowl- 
edge) is  nothing.  Whereas,  if  you  only 
skim  the  surface,  you  will  go  boldly  on  and 
fancy  your  knowledge  to  be  ten  times  more 
than  it  really  is." 

Farther  on  he  says:  I  would  strongly  re- 
commend you  to  start  in  practice  with  a  new 
theory.  Attempting  to  prove  that  the  blood 
does  not  circulate  would  ensure  a  great  deal 
of  notice,  and  might  prove  highly  beneficial 
to  you.  Endeavor  to  prove  the  unwhole- 
someness  of  some  favorite  and  common  article 
of  diet — the  more  startling  and  extraordinary 
the  opinion  the  better — you  will  then  obtain 
an  enviable  degree  of  notoriety.     Of  late  an 
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anti-alcoholic  wave  has  swept  over  this 
country,  and  you  will  find  it  to  your  advantage 
to  be  very  rabid  in  your  detestation  of  this  in- 
nocent fluid.  Therefore  declare  to  your  ac- 
quaintances that  you  would  not  even  prescribe 
tinctures  or  any  medicinal  agencies  prepared 
with  alcohol.  You  might  even  find  it  a  good 
move  to  use  a  gas  jet  for  testing  urine  sam- 
ples. Therefore  invite  a  number  of  friends 
to  your  office  and,  after  exorcising  the  spirits, 
throw  away  your  alcohol  lamp. 

One  thing  of  importance  I  must  not  omit, 
— be  singular  and  eccentric  in  your  manners. 
Singularity  fills  the  general  run  of  mankind 
with  wonder,  and  from  wonder  to  admiration 
the  transition  is  obvious.  Never  under  any 
circumstances  affect  ignorance  of  the  cause  of 
a  complaint;  place  it  in  the  pancreas  or  pineal 
gland^  if  you  have  no  other  local  habitation 
ready  at  the  moment.  Be  always  ready  with  an 
answer  to  every  question  a  lady  puts  to  you;  the 
chance  is  she  will  be  satisfied  with  it;  do  not 
care  whether  there  be,  or  be  not,  a  possible 
solution  of  it. 

Never,  my  dear  friends,  omit  to  take  your 
fee;  it  is  astonishing  how  the  aurum  solidum 
will  quicken  your  faculties.  You  will  always 
find  it  of  great  use  to  belong  to  some  partic- 
ular sect  in  religion.  Attend  church  regu- 
larly; you  will  then  obtain  your  share  of  the 
patronage  of  the  members  thereof.     It  is  re- 


lated of  a  celebrate 


^cian,  who 


was  the  son  of  a  dissenting  minister,  that 
every  time  he  was  called  out  of  his  father's 
church,  which  was  quite  often,  the  preacher 
would  stop  in  the  middle  of  his  discourse  and 
say,  "Dear  brethren,  let  us  offer  up  a  prayer 
for  the  recovery  of  the  patient  to  whom  my 
son  is  gone  to  administer  relief."  It  is  not 
said  how  much  this  circumstance  tended  to 
the  celebrity  of  the  eminent  physician,  but  I 
have  little  doubt  that  it  brought  him  many  a 
patient. 

In  your  instructions  to  your  patient  be  par- 
ticular in  giving  minute  directions  concern- 
ing diet.  This  has  great  effect  on  the  minds 
of  old  women,  especially  if  their  maladies 
are,  in  a  great  measure,  imaginary.  Give  a 
list  of  what  is  to  be  eaten  at  breakfast,  din- 


ner and  supper,  and  you  may  depend  upon 
being  often  made  the  subject  of  conversation 
and  you  will  be  considered  very  clever. 

If  you  can  make  yourself  talked  about  you 
have  little  to  fear.  If  you  depend  solely 
upon  your  medical  knowledge,  judgment  and 
experience,  how  fearful  will  be  the  opposition 
with  which  you  will  have  to  struggle!  Where 
one  man  of  sterling  ability  succeeds  in  prac- 
tice, ten  of  the  most  shallow  pretentions  ob- 
tain the  confidence  and  smiles  of  a  discern- 
ing public.  I  would  urge  you  very  strongly 
to  keep  a  carriage  whether  you  can  afford  it 
or  not.  People  consider  that  a  physician 
who  drives  in  a  carriage  must  be  skilful,  and 
he  is  patronized  accordingly. 

Evidently  the  writer  has  figured  the 
gullibility  of  people  about  right,  but  when 
he  recommends  such  as  the  above  course  for 
the  attainment  of  that  success  for  which  every 
physician  should  strive,  he  is  far  from  strik- 
ing the  right  spot. 


The  Editors'    Banquet    in    Washington. 

From  present  accounts  the  banquet  to  be 
given  by  the  American  Editors'  Association 
in  Washington  will  be  one  of  the  features  of 
the  week  of  the  Medical  Congress.  The  sec- 
retary has  made  extensive  arrangements  and 
is  pushing  matters  in  his  own  energetic  way. 

As  the  reception  and  banquet  will  be  on 
Monday  night  it  will  form  a  good  introduction 
to  the  festivities  of  the  week.  A  number  of 
foreign  delegates  will  be  present,  and  a  good 
time  generally  is  expected. 

Among  the  many  guests  who  will  be  pres- 
ent is  Mr.  Ernest  Hart,  the  able  editor  of  the 
British  Medical  Journal. 


The  International  Medical  Congress. 


As  the  time  draws  near  for  the  convening 
of  this  great  organization,  the  evidences  are 
stronger  and  stronger  that  it  will  be  a  pro- 
nounced success  both  in  character  and  num- 
ber of  papers  presented  and  members  in  at- 
tendance. Hundreds  of  letters  have  been  re- 
ceived by  us  during  the  past  few  weeks,    in- 
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quiring  for  information  regarding  the  Con- 
gress, and  expressing  a  determination  upon 
the  part  of  the  writers  to  attend. 

We,  in  this  issue,  give  all  the  information 
at  our  command. 

The  cost  of  membership  to  the  Congress  is 
ten  dollars,  and  this  can  be  paid  in  advance, 
securing  certificate  of  membership  and  early 
registration,  thus  avoiding  all  the  trouble 
incident  thereto  after  getting  to  Washington . 
Even  if  a  member  at  the  last  moment  should 
be  unable  to  attend,  he  is  entitled  to  the  vol- 
umes of  transactions,  which  will  cost  the  full 
price  of  membership,  and  will  be  well  worth 
the  money. 

A  large  number  of  foreign  delegates  is  as- 
sured. 

We  believe  the  coming  Congress  will  settle 
a  good  many  things,  and  to  the  benefit  of  the 
profession.  Let  all  then  who  desire  to  en- 
courage and  foster  the  main  body  of  the  med- 
ical profession  of  America  at  once  send  on  to 
the  secretary,  Gen.  Jno.  B.  Hamilton,  the 
membership  fee  ($10)  and  as  much  more  as 
can  be  spared  from  their  bank  accounts. 


SOCIETY  PROCEEDINGS. 


ST.  LOUIS  MEDICAL  SOCIETY. 


Prominent  among  those  called  into  consul- 
tation over  the  disease  of  the  German  Crown 
Prince  were  Prof.  Gerhardt  and  Bergmann, 
Docent  Tobole  and  Wagner,  and  also  the 
English  laryngologist,  Morell  Mackenzie.  A 
small  tumor,  the  size  of  a  pea,  was  found  upon 
the  posterior  portion  of  the  left  vocal  cord. 
Prof.  Virchow  examined  a  portion  of  it  mi- 
croscopically, and  found  it  to  be  benign  in 
character;  still,  it  must  not  be  forgotten  that 
experience  has  shown  similar  tumors  to 
change  in  their  nature  later  on. 


— A  man  in  Brooklyn  recently  told  a  mother 
that  she  ought  to  change  her  physician,  as  the  one 
then  attending  her,  Dr.  Cruickshank,  did  not  pos- 
sess the  skill  "necessary  to  attend  a  sick  dog." 
Dr.  Cruickshank  brought  against  him  and  won  a 
suit,  the  Supreme  Court  awarding  him  $1600  dam- 
ages. 

If  this  occurred  more  frequently,  the  rash  state- 
ments made  about  physicians  with  the  object  of 
"iecrying  their  attainments,  would  grow  rapidly 
:  mailer  in  number. 


Stated  meeting  June,  11,  1887,  the  Presi- 
dent, S.  Pollak  M.D.,  in  the  Chair.  F.  D. 
Mooney,  M.D.,  Secretary. 


Dr.  T.  F.  Prewitt,  presenting  a  case,  said: 
I  have  here  a  case  of  aneurismal  varix  of  the 
popliteal  space.  I  operated  on  the  man  five 
weeks  ago.  I  found  a  rather  interesting 
condition  of  things.  The  surgeon  who  ope- 
rated on  him  before  stated  to  the  patient 
that  he  had  cut  down  and  tied  the  artery 
above  the  opening  between  the  artery  and 
vein.  When  I  cut  down  on  it  I  found  the  ar- 
tery patulous  throughout.  I  suppose  that 
he  tied  the  artery  with  cat-gut;  that  it  was 
absorbed  and  the  lumen  of  the  vessel  was  re- 
stored. If  so,  it  is  a  very  interesting  fact, 
and  so  the  aneurismal  varix  was  established 
thoroughly. 

I  found  the  opening  between  the  artery 
and  vein  about  opposite  the  joint;  the  vein 
very  much  enlarged,  of  a  fusiform  shape,  the 
enlargement  extending  for  four  or  five  inches 
up  and  down,  and  I  tied  first  a  cat-gut  liga- 
ture about  the  artery;  when  I  was  satisfied 
that  the  lumen  of  the  vessel  had  been  re- 
stored, I  put  on  a  silk  ligature  above  and  be- 
low. I  understand  that  but  a  single  ligature 
was  applied  in  the  first  place — and  that  is  the 
rule,  as  you  know,  in  ordinary  aneurisms; 
but  in  this  case,  it  was  not  an  ordinary  aneu- 
rism, and  the  partial  interruption  of  the  cur- 
rent would  not  lead  to  a  coagulation  as  in 
the  ordinary  one.  So  I  tied  it  above  and  be- 
low. 

There  was  no  sac  proper;  there  was  noth- 
ing but  a  dilated  vein. 

I  will  only  remind  the  society  that  it 
originated  seemingly  from  an  injury  that  he 
received  when  about  five  years  old.  His 
brother  threw  a  file  at  him,  which  struck 
him  behind  the  knee.  He  had  no  particular 
trouble  until  nine  years  ago,  when,  one  day, 
he  suddenly  felt  a  faint  sensation  run  over 
him,  and  upon  examining  his  leg  found  the 
aneurism  existing. 

Of  course  we  would  expect  it  to  occur  at 
the  site  of  the  injury,  but  why  it  waited  so 
long  before  making  its  appearance,  I  do  not 
know. 

These  aneurismal  varices  are  almost  invari- 
ably the  result  of  injury.  The  vessel  was 
three  or  four  times  its  natural  size.  Commu- 
nication between  the  artery  and  vein  is  now 
occluded,  and  the  patient  is  cured. 
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Stated  meeting  June  18,  1887. 
Dr.D.V.Dean  said  of  the  literature  of  the  sub- 
ject of  Dr.  Lutz's  specimen,  it  is  quite  abund- 
ant since  Michaelis  wrote  upon  it  in  1779 
but  much  of  it,  especially  of  the  older,  is  very- 
lax  and  incomplete.  Naegele  in  1812  called 
the  tumor  kephalematoma.  The  caput  suc- 
cedaneum  is  a  serous  infiltration,  or  a  bloody 
extravasation  into  the  soft  tissues  or  subcu- 
taneous cellular  tissue  of  the  scalp,  caused  by 
the  difference  in  pressure  between  the  pat- 
ulous os  and  the  ring  of  the  os  and  the  wall 
of  the  uterus,  preventing  the  return  of  blood 
from  the  protruding  part.  The  kephalema- 
toma subaponeuroticum  is  produced  by  hemor- 
rhage under  the  occipito-frontal  aponeurosis 
and  above  the  pericranium.  As  this  apon- 
eurosis is  freely  movable  and  united  at  its 
median  line  but  not  united  to  the  pericranium 
at  these  sutures,  the  hematoma  may  pass 
over  both  parietal  bones.  The  kephalema- 
toma pericranii  is  formed  under  the  peri- 
cranim  which  latter,  not  elastic  and  closely 
connected  to  the  skull  by  the  vessels  passing 
into  or  to  it,  the  two  are  separated  during  la- 
bor, hemorrhage  between  the  two  resulting 
from  the  lacerated  vessels.  It  is  said  to  occur 
once  in  about  every  200  to  300  labors.  As 
the  pericranium  is  united  with  the  sutures, 
this  form  of  kephalematoma  does  not  pass 
the  sutures  or  borders,the  borders  of  the 
separate  bones  if  they  occur  on  each  side 
of  a  suture,  they  are  separate  and  distinct 
hematomata.  The  great  majority  occur  on 
the  right  parietal,  just  as  the  left  occipito- 
acetabular  presentation  and  position  is  the 
most  frequent,  the  right  parietal  thereby 
oftenest  passing  first  to  the  os  and  having 
the  least  direct  pressure;  and  a  majority  oc- 
cur also  in  primiparae  with  male  children.  The 
blood  remains  fluid  in  this  tumor  for  a  long 
time,  favoring  the  absorption  and  cure.  The 
reparative  process  is  first  observed  at  the 
cranial  periphery  of  the  hematoma,  the  re- 
ticulated bone  formation  at  the  border  union 
of  the  external  periosteum  with  the  bone 
forming  a  ridge  with  a  reentrant  angle 
opening  toward  the  blood.  This  reticulated 
new  bone  substance  also  forms  on  the  surface 
of  the  cranium  and  on  the  under  surface  of 
the  pericranium  or  external  periosteum.  If 
this  forms  uniformly  over  the  upper  surface 
of  the  blood,  a  smooth  bony  covering  will  be 
formed  in  a  short  time.  If  the  bony  develop- 
ment be  not  uniform  and  be  disturbed  by  pres- 
sure and  otherwise,  the  bony  covering  may 
be  quite  uneven  and  like  wormian  bones. 
Ultimately  the  blood  is  in  part  absorbed, 
in  part  organized  or  replaced  by  reorganizing 
material,  and  the  new  bone    covering  unites 


firmly  with  the  original  cranium.  The  keph- 
alematoma pericranii  has  no  connection 
with  the  diploe.  The  points  of  diagnosis 
are  quite  interesting.  In  the  subaponeurotic 
hematoma,the  blood  can  be  freely  moved  about 
by  pressure  over  or  across  the  sutures.  In 
the  pericranial  hematoma  the  blood  cannot  be 
thus  moved  past  or  over  this  suture. 
Early  after  its  occurrence,  the  blood  pressed 
from  the  center  towards  the  periphery  forms 
a  perceptible  ridge,  as  it  cannot  recede  or 
evade  the  angle  of  junction  of  periosteum 
and  the  cranium.  If  the  pressure  be  from  the 
periphery  towards  the  center,  this  ridge  is 
not  felt  or  caused,  as  the  blood  is  readily 
pressed  from  this  angle  toward  the  center. 
Later,  after  the  bony  ridge  is  formed  around 
the  circumferential  border,  the  bony  ridge  is 
plainly  felt  by  pressure  from  or  toward  the 
center.  Later  also,  pressure  upon  the  surface 
causes  crepitation  much  like  that  of  parch- 
ment. It  is  quite  likely  that  with  modern 
antiseptic  precautions,  aspiration  followed  by 
compression  may  be  of  value  and  may  change 
the  practice  up  to  the  present  so  generally 
expectant. 

Dr.  Lutz's  specimen  is  interesting  from 
its  size.  The  diploe  is  plainly  visible  in 
the  original  parietal  bone,  and  the  reticu- 
lated bony  formations  are  plainly  visible  on 
the  surface  of  the  original  parietal  bone  in 
the  cavity,  as  well  as  on  the  under  surface  of 
the  new  bone  covering.  Trabecule  of  or- 
ganizing material  not  yet  clearly  fibrous  or 
bony  also  connect  the  two  inner  surfaces,  ap- 
parently formed  in  the  blood.  I  thank  the 
doctor  for  bringing  the  bone  again,  and  I  will 
submit  the  bony  net-work  to  a  microscopic 
examination.  On  examining  the  specimen 
again,  I  think  the  rough  portion  covering  the 
lower  part  of  the  hematoma  at  this  side  is 
composed  of  the  Wormian  like  portions  not 
forming  a  smooth  continuous  surface  or  bone. 


Stated  meeting,  June  25,  1887. 

Dr.  H.  C.  D alton  presented  a  specimen: 
I  have  here  a  very  interesting  tumor  which 
was  connected  with  the  liver  of  a  widow  set. 
50  years.  She  came  in  with  a  diarrhea  and 
died  of  enteritis — the  tumor  having  nothing 
to  do  with  her  death.  The  postmortem  notes 
pertaining  to  the  tumor  are  as  follows:  "On 
the  under  surface  of  the  right  lobe  of  the  liver, 
to  the  right  of  the  vena  cava,  covered  by 
peritoneum,  was  a  spherical  tumor  the  size  of 
a  goose-egg.  On  cutting  through  the  tumor 
and  liver,  they  were  found  to  be  unattached 
except  by  contiguity  of  tissue.  Internal  to 
the  capsule  of  the  tumor,  was  a  mass  of  dark 
soft  remains  of  a  former  clot  of  blood;  this 
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occupied  two-thirds  of  the  bulk  of  the  tumor, 
the  other  third  being  formed  by  a  yellowish 
tissue  of  firm  consistence,  and  by  a  shell  of 
bone  of  oval  shape  2X3  cent.,  containing  a 
soft  milky  material.  No  direct  connection 
was  found  between  the  body  and  the  vena 
cava."  I  at  first  thought  that  the  tumor  was 
sarcomatous,  but  I  cannot  really  say  what  it 
is.  It  seems  to  be  connected  with  the  capsule 
of  the  liver,  but  by  pulling  on  it,  you  can  dis- 
connect it  entirely. 

Dr.  T.  F.  Rumbold  here  finished  his  paper 
on  "Nomenclature." 

Dr.  Robert  Barclay. — I  think  the  society 
ought  to  feel  grateful  to  the  Doctor  for  hav- 
ing drawn  its  attention  to  such  an  important 
subject  as  this.  In  this  climate  and  especially 
in  this  city,  it  is  a  common  trouble.  When 
it  comes  to  sequestration  of  this  peculiar  con- 
dition, the  trouble  is  so  common  it  may  make 
it  worth  while  to  give  it  a  separate  name.  It 
is,  however,  a  form  of  atrophic  rhinitis  or 
form  of  ozena.  When  I  say  that,  I  mean  to 
make  a  distinction  between  atrophic  rhinitis 
and  ozena.  The  latter  is  of  scrofulous  or 
syphilitic  or  constitutional  origin;  there  is  al- 
ways that  intense  fetor  present.  As  a  rule 
there  is  disease  of  the  nasal  bones  as  well  as 
ulceration  and  putrefaction  of  the  pituitary 
membrane  of  the  nasal  tract.  Atrophic 
catarrh  is  a  part  of  a  general  process,  accord- 
ing to  the  best  authorities.  Concerning  the 
pathology  of  this  trouble  there  is,  at  first,  an 
acute  rhinitis  or  coryza;  repeated  attacks  of 
this  produce  chronic  catarrhal  rhinitis.  If  it 
is  continued,  there  is  a  change  in  the  structure 
of  the  membrane.  It  is  an  established  fact 
that  wherever  there  is  chronic  catarrhal  in- 
flammation of  the  mucous  membrane,  changes 
take  place  most  rapidly  and  most  extensively 
in  the  deeper  layers;  this  is  especially  the  case 
in  the  nose.  Changes  taking  place  thus,  at 
first  functional  and  then  organic,  produce  hy- 
pertrophy. The  fibrous  elements  becoming 
organized,  interfere  with  the  glandulae  and 
cells,  and  constrict  them;  this  prevents  the  free 
secretion  that  was  seen  before  the  membrane 
is  drawn  down  tense  against  the  turbinated 
bones,  and  the  secretion  is  checked  on  nearly 
the  entire  membrane.  A  certain  number  of 
the  glands  escape,  and  in  a  few  places  this 
secretion  goes  on  and  forms  crusts.  I  believe 
it  was  said  that  there  are  no  crusts  in  rhinitis 
atrophica;  however,  there  are  crusts  formed 
in  this  disease.  If  this  process  goes  on  long 
enough,  and  the  patients  are  careless  in  regard 
to  cleanliness,  this  is  apt  to  assume  the  fetid 
form  of  atrophic  catarrh,  not  ozena.  The 
entire  process  can  be  divided  into  these  forms. 
I  have  heard  it  stated  by  a  gentleman  of  this 


city  that  he  has  seen  atrophic  catarrh  in  one 
nostril  and  hypertrophic  in  the  other.  That 
merely  means  that  the  process  is  older  in  one 
than  in  the  other;  or  that  the  process  devel- 
oped more  rapidly  in  one  than  in  the  other, 
perhaps  owing  to  a  deflected  septum.  In  re- 
gard to  placing  cotton  on  the  crusts,  the  se- 
cretion the  doctor  tells  us  does  not  come  from 
the  membrane  etc.  he  is  right  about  that. 

I  would  like  to  read  the  Society  some  notes 
which  I  hope  may  be  interesting  to  it.  In  re- 
gard to  ozena,  it  is  a  different  process,  of  a 
different  character  from  atrophic  catarrh;  the 
fetor  is  different. 

Dunglison's  Medical  Dictionary. — Revised 
Edition.— 1874.  p.  744: 

Ozena. — Coryza  atonica,  etc.  An  affection 
of  the  pituitary  membrane  which  gives  oc- 
casion to  a  disagreeable  odor  sirmlar  to  that 
of  a  crushed  bed  bug,  etc.  It  is  sometimes 
owing  to  caries  of  the  bones;  but  is  perhaps 
most  frequently  dependent  upon  syphilitic 
ulceration  of  the  pituitary  membrane  with  or 
without  caries  of  the  bones  of  the  nose. 

Dr.  G.  M.  Lefferts. — Lectures  on  diseases 
of  the  Nose  and  Throat. — College  of  Physi- 
cians and  Surgeons,  New  York. 

Rhinitis     (Nasal  Catarrh) 
I     Acute 

Acute  Rhinitis  (Coryza). 

II     Chronic. 

I  Chronic  Rhinitis,  (Simple  Nasal  Catarrh) 

II.  Hypertrophic  Nasal  Catarrh. 

III.  Atrophic,  or  Fetid  Nasal  Catarrh. 

IV.  Ozena,  (Syphilis,  Scrofula.) 
Rhinitis. — "Nasal  Catarrh"  is  a    too    ge- 
neric term;  always  specify  the  diseased  condi- 
tion if  possible. 

First  we  have  increased  secretion  after  a 
short  stage  of  dryness: — "Cold  in  the  head.- 
Acute  Rhinitis: — Coryza.  Four  forms  of 
Chronic  Rhinitis.  These  cases  meet  the  phy- 
sician oftener.  They  come  with  chronic 
rhinitis,  the  simple  nasal  catarrh — or  later 
with  hypertrophic  nasal  catarrh — after  the 
preceding  condition  has  continued  for  a  long 
time — there  is  infiltration  of  the  mucous 
membrane  and  cavernous  tissue, — causes  hy- 
pertrophy, and  the  nasal  passage  is  dimin- 
ished in  calibre  and  breathing  through  it  be- 
comes difficult,  sometimes  impossible;  if  this 
process  goes  on,  we  get  atrophic  or  dry  nasal 
catarrh  or  fetid  catarrh — the  plastic  fibrin 
contracts  and  compresses  the  follicles  and 
glandulae  and  destroys  them,  now  the  secre- 
tion is  diminished  in  amount  or  entirely  ab- 
sent, whereas  it  was  profuse  before.  Some 
few  glands  may  remain  active,  but  the  mem- 
brane is  abnormally  dry  and  thick.  We  can 
now  look  through  the  nares  and  into    the  su- 


THE  WEEKLY  MEDICAL  REVIEW. 


159 


perior  pharynx.  And  if  the  process  goes  on 
further  we  get  the  fetid  form  or  stage.  This 
comes  from  the  drying  secretion  which  makes 
scales,  putrefying,  and  emitting  a  stinking 
odor  which  in  the  end  becomes  fearfully  ob- 
noxious. 

Ozena. — a  term  misused  to  mean  Fetid 
Catarrh — but  is  properly  used  to  signify  ab- 
solute necrosis  of  the  nasal  bones  in  scrofula 
or  syphilis  and  ulceration  of  the  nasal  mu- 
cous membrane — this  stinks  and  discharges 
nasty  matter.  Use  the  prefix  syphilitic  or 
scrofulous. 

This  is  not  catarrh.  Syphilis  is  more  com- 
mon in  the  nares  than  scrofula.  Remember 
that  ozena  is  never  catarrh. 

Dr.  G.  M.  Lefferts. — The  diagnosis  and 
Treatment  of  Chronic  Nasal  Catarrh,  second 
edition,  1886,  page  18: 

"The  one  symptom  that  patients  most  fear, 
and  justly  so,  I  have  alluded  to — the  foul 
smell  from  the  nose;  but  it  is  in  reality  a  rare 
one;  it  only  occurs  in  the  fetid  or  atrophic 
form  of  nasal  catarrh,  which  is  by  no  means 
so  common  as  the  other  varieties,  and  in 
ozena,  but  this  has  nothing  to  do  with  nasal 
catarrh.  Do  not  forget  this.  It  only  occurs 
in  patients  who  are  victims  of  syphilis  or 
struma — patients  who  have  syphilitic  necro- 
sis of  the  nasal  bones,  with  a  stinking,  puru- 
lent discharge,  a  discharge  due  to  the  pres- 
ence of  dead  bone.  The  same  thing  some- 
times happens  in  scrofulous  subjects.  Under 
these  circumstances,  then,  you  may  have  the 
fetid  stinking  disease,  ozena,  but  only  under 
these  circumstances.  Do  not  call  cases  of 
nasal  catarrh,  even  the  fetid  form,  ozena;  they 
have,  pathologically,  nothing  in  common." 

Dr.  Francis  Delafield. — Lectures  on  the 
Practice  of  Medicine,  Reported  by  M.  Josiah 
Roberts,  M.  D.,  IS ew  York,  1881,  page    9-10: 

"The  changes  which  take  place  in  acute  ca- 
tarrhal inflammation  (Dr.  D.  is  speaking  of 
acute  catarrhal  inflammation  of  mucous  mem- 
brane) are  always  much  more  evident  during 
the  life  of  the  patient  than  after  death,  and 
you  will  observe  that  these  changes  are  not, 
properly  speaking,  structural  changes.     *     * 

*  Hence  we  may  examine  the  part  after 
death,  and  find  no  changes  indicating  that 
inflammation  existed  during  the  life 
of    the    patient.     *     *     * 

It  is  important  for  you  to  remember 
this  fact,  that  acute  catarrhal  inflammation 
cannot  be  affirmed  or  denied  from  evidence 
obtained  at  an  autopsy." 

I  think  in  arranging  these  terms,  it  is  ab- 
solutely necessary  that  a  term  that  is  a  com- 
pound word  should  be  made  entirely  of  Greek 
or  of  Latin.     On  pathological  grounds,  I  ob- 


ject to  the  words,  "ethmoiditis"  and  "sphe- 
noiditis,/  because,  as  he  says,  they  are  not 
strictly  inflammation  of  the  ethemoid  or  sphe- 
noid bones.  Better  term  them  ettomoiditis 
(?),  etc.,  and  then  we  have  to  put  on  the 
words  "anterior,"  or  "posterior." 

Dr.  M.  D.  Jones. — I  have  lately  seen  three 
or  four  cases  of  inflammation  of  the  middle 
ear  where  there  was  suppuration,  where  there 
was  atrophic  rhinitis,  and  they  are  as  obsti- 
nate as  if  they  were  attic  troubles,havingbeen 
under  treatment  for  some  time,  care  being  de- 
voted to  the  nose  and  throat,  but  they  are  still 
as  they  were.  I  would  like  to  know  what 
the  gentlemen  would  do  under  such  circum- 
stances. I  would  rather  have  a  case  where 
there  was  hypertrophy  of  the  membrane  than 
atrophy.  In  the  former  we  generally  have 
chronic  catarrh  of  the  middle  ear,  and  I  think 
in  atrophic  rhinitis  we  are  not  so  apt  to  have 
that  condition,  but  we  are  apt  to  have  acute 
inflammation  which  rapidly  runs  on  to  suppu- 
ration. 

Dr.  A.  D.  Williams. — I  think  Dr.  Rum- 
bold  confounds  us  very  much  in  his  subdivi- 
sions. While  his  nomenclature  is  proper,  to 
divide  it  in  so  many  names  is  confusing.  The 
treatment  is  the  same  all  through,  and  so  is 
the  prognosis.  So  far  as  suppuration  in  the 
drum  cavities  is  concerned,  I  have  only  met 
with  one  or  two  cases  that  would  not  get  well, 
and  in  these  cases  I  am  under  the  impression 
that  the  bone  somewhere  was  involved,  which 
was  the  reason.  I  have  lately  seen  a  couple 
of  cases  of  what  is  known  as  complete  atro- 
phy of  the  turbinated  bones.  They  were  prac- 
tically gone,  mere  rudiments  of  them  were 
left,  and  the  space  in  the  nasal  cavity  was  so 
great  that  the  opposite  mucous  membranes 
would  not  keep  each  other  moist,  and  so  were 
perfectly  dry,  and  covered  with  stiff  nasty 
crusts.  In  both  cases  the  drums  were  in- 
volved, and  the  prognosis  was  absolutely 
hopeless.  There  is  no  possibility  of  bringing 
the  surfaces  together,  consequently  no  possi- 
bility of  remedying  this  condition.  Fortun- 
ately these  things  are  not  very  common. 

Dr.  Pollak. — You  speak  of  the  turbinated 
bones;  you  have  reference  to  the  bones  them- 
selves or  the  membranous  part? 

Dr.  Williams. — To  the  bones. 

Dr.  Rumbold. — Dr.  Williams  did  not  un- 
derstand me,  or  he  would  not  have  stated  that 
there  was  no  object  to  be  gained  by  the  no- 
menclature proposed.  I  said  that  I  made  no 
difference  in  the  treatment,  but  others  would 
have  to,  and  the  very  reason  of  my  giving 
these  names  was  to  point  to  the  places  of  dis- 
ease. He  says,  call  it  all  rhinitis;  this  means 
inflammation  of  the  passages  alone.     The  tur- 
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binated  process  has  been  treated  as  the  loca- 
tion of  the  disease.  I  have  pointed  out  the 
location  of  the  disease,  and  that  is  not  the 
turbinated  bones.  I  said  atrophic  catarrh 
does  not  secrete  pus;  atrophic  mucous  mem- 
brane does  not  secrete  mucus.  There  is 
nothing  to  form  crusts,  which  is  proved  by 
the  cotton  I  spoke  of.  This  process  (illus- 
trated) is  not  the  location  of  the  disease.  That 
is  the  object;  it  is  to  prevent  confusion.  The 
disease  is  not  there  (illustrated).  If  you 
make  the  treatment  all  the  time  there  it  does 
make  a  difference.  It  does  not  make  a 
difference  with  me  because  I  don't  treat  the 
disease  in  that  way,  with  the  galvano-cau- 
tery. 

Dr.  Barclay. — For  information  I  would 
like  to  know  who  does  that. 

Dr.  Rumbold. — Dr.  Harrison  in  one  of  the 
late  books  treats  it  by  galvano  cautery.  Mi- 
chel cures  it  that  way.  It  is  not  at  all  un- 
common; in  fact  the  galvano-cautery  is  con- 
sidered the  thing  to  cure  atrophic  catarrh.  If 
we  have  ozena  with  hypertrophy,  that  proves 
we  have  a  disease  of  the  anterior  or  posterior 
ethmoid  cells,  that  is,  hypertrophy.  Then  if 
it  secretes  not  enough  mucus  to  prevent  the 
drying  of  this  mucus,  there  we  have  crusts. 
You  can  have  disease  of  the  mucous  mem- 
branes with  hypertrophy,  but  you  don't  see 
the  crusts,  and  where  the  persons  see  the 
crusts,  they  treat  it  as  atrophic  catarrh.  This 
is  common;  wherever  the  crust  is  lodged, 
they  say  that  that  is  the  place  of  the  disease. 

Speaking  about  the  nasal  cavities  being  so 
far  apart  that  they  do  not  keep  each  other 
moist,  that  is  true  to  a  certain  extent.  But  it 
is  not  because  they  are  far  apart;  it  is  because 
the  mucous  membrane  is  atrophic. 

If  you  get  mucous  membrane  so  much 
atrophied  that  it  will  not  moisten,  that  in- 
flammation extends  into  these  cavities  which 
are  not  mentioned,  and  the  secretion  from 
them  flows  down  on  this  enlarged  nasal  pas- 
sage, and  in  that  way  produces  fetid  catarrh. 

Dr.  Pollak. — When  you  speak  of  atrophy 
of  the  turbinated  bones,  do  you  have  refer- 
ence to  the  bone? 

Dr.  Rumbold. — If  the  bone  is  diseased  I 
say  "inferior  turbinated  bone  of  the  ethmoid" 
is  diseased.  Therefore  when  I  say  the  turbi- 
nated process  I  mean  the  mucous   membrane. 

Dr.  W.  A.  McCandless. — I  have  here  a 
specimen  taken  from  a  patient  who  died  from 
hepatic  hemorrhage.  He  presented  himself 
to  me  on  the  24th  of  May,  pale  and  anemic. 
Said  that  on  that  morning  while  walking 
along  the  street  he  felt  a  severe  pain  on  the 
right  side  and  was  compelled  to  go  into  an 
office.     The  pain  passed  away,  and  later  in  the 


day  he  called  at  my  office.  I  prescribed  for 
him,  and  the  next  day  he  came  back  saying 
he  felt  no  better.  I  then  discovered  that 
there  was  swelling  of  the  abdomen.  I  ex- 
amined his  heart  and  urine  and  found  noth- 
ing diseased  in  them.  The  next  day  he  com- 
plained more  of  this  distention,  and  I  saw 
that  the  abdomen  was  filled  with  foreign 
fluid. 

This  so  rapidly  increased  that  I  called  in 
others  but  we  were  unable  to  make  a  diagno- 
sis. He  weighed  twice  as  much  on  that  day 
as  he  usually  did.  The  fifth  day  it  interfered 
so  much  with  respiration  that  he  said  some- 
thing must  be  done. 

I  introduced  a  trocar  and  drew  off  seven 
quarts  of  blood.  The  cavity  rapidly  filled 
again,  he  was  tapped  again  on  the  30th  and 
then  on  June  8th  I  attempted  to  draw  some 
blood  but  failed.  The  whole  abdominal  cav- 
ity then  felt  as  a  gelatinoid  tumor  does;  it  did 
not  fluctuate  like  ascites.  He  died  on  the  14th. 
We  found  the  cavity  filled  with  clots  of 
blood,  and  on  the  liver  I  found  on  its  upper 
surface  an  excavated  space  that  looked  very 
much  like  an  ulcer.  There  was  a  large  clot 
which  covered  the  place  where  as  you  can 
see,  the  blood  vessel  had  ruptured,  and  the 
blood  had  been  extravasated  underneath  the 
peritoneum,  where  it  is  reflected  on  the  liver, 
and  then  bursting  through  into  the  peritoneal 
cavity,  and  the  patient  died  from  hemorrhage 
from  this  point. 

Two  years  previous  to  this  time  the  patient 
had  a  specific  trouble,  and  he  said  although 
he  had  been  treated  successfully  and  had 
taken  medicine  for  more  than  a  year,  yet  he 
had  never  felt  as  well  afterwards  as  before 
the  contraction  of  the  disease. 

Dr.  F.  J.  Lutz. — What  was  the  condition 
of  the  blood  that  was  with  drawn  on  the  first 
examination? 

Dr.  McCandless. — It  looked  like  pure 
venous  blood,  undecomposed.  The  perito- 
neum was  not  inflamed. 

Dr.  Lutz. — I  would  like  to  ask  why,  after 
the  first  tapping,  and  it  was  found  to  be  a 
sanguineous  effusion  a  second  tapping  was  re- 
sorted to?  Would  it  not  have  been  saving 
the  patient's  resources  not  to  have   done  so? 

Dr.  McCandless. — For  the  same  reason  as 
at  first — that  it  interfered  so  mnch  with  the 
breathing  and  also  pressed  so  much  on  the 
stomach. 


—The  various  faculties  of  Paris  contain  11,000 
students,  3696  of  which  are  medical,  among  the 
latter  being  many  females  from  America  who 
seek  the  advantages,  denied  them  in  their  own 
country,  on  the  other  side. 
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Stated  meeting,  July  18,    1887,  the  Presi- 
dent, W.  T.  Belfield,  M.D.,  in  the  chair, 
Demonstration  of  a  New  Instrument  for 
the  Removed  of  the  Pharyngeal  Tonsil. 

Dr.  Henry  Gradle. — Some  months  ago  I 
spoke  to  the  society  at  length  about  the  im- 
portance of  hypertrophy  of  the  pharyngeal 
tonsil.  I  then  dwelt  on  the  danger  both  to 
the  ear  aud  to  the  upper  air  passages  pro- 
duced by  this  trouble.  By  following  some 
of  my  cases  for  a  longer  period  of  time  it 
has  seemed  likely  to  me  that  in  some  excep- 
tional instances  even  more  serious  distur- 
bance to  health  results  from  enlargement  of 
the  pharyngeal  tonsil.  I  know  now  of  at 
least  five  children  operated  by  me  during  the 
last  year  and  a  half,  all  of  whom  had  been 
punyjup  to  the  time  of  operation  without  be- 
ing exactly  sickly.  Since  the  operation 
these  children  have  gained  in  flesh,  vigor 
and  appetite  in  such  a  manner  that  I  am  in- 
clined to  make  the  former  pharyngeal  disease 
responsible  for  their  feeble  health. 

I  have  pointed  out  to  the  society  at  a  previ- 
ous meeting  that  the  operation  of  removing 
the  hypertrophied  pharyngeal  tonsil  while 
neither  dangerous,  nor  difficult,  nor  very 
painful,  was  anything  but  elegant.  For  with 
the  various  forms  of  curettes  which  I  had 
hitherto  used  the  vegetations  were  apt  to 
slip  from  the  grasp  of  the  instrument  thereby 
necessitating  a  number  of  attempts  and 
sometimes  a   number  of.  sittings  before  the 

pharyngeal  cavity  was  cleared.  I  have  since 
obtained  more  experience  in  galvano-caustic 
treatment  of  the  enlargement,  and  would 
rank  this  method  far  inferior  to  that  by  cut- 
ting instruments,  on  account  (5f  the  greater 
soreness  left  by  the  galvano  caustic  operation, 
as  well  as  the  possibility  of  producing  sup- 
puration of  the  middle  ear.  The  instrument 
I  show  you  tonight  I  have  found  to  be  the 
most  satisfactory  of  any  method  yet  em- 
ployed. It  consists  of  a  stout  pair  of  scissor 
Wades,  with  prolonged  handles  bent  out  of 
the  way,  while  the  cutting  ends  of  the  blades 
turn  up  so  as  to  be  placed  behind  and  above 
the  soft  palate.  These  ends  are  fenestrated 
triangles  with  the  base  up,  13  millimetres 
wide  and  20  millimetres  high.  They  apply 
themselves  to  the  lateral  walls  of  the  pharynx 
when  opened,  while  the  cutting  blades  at 
their  upper  border  snip  off  all  prominences 
from  the  roof  of  the  pharynx  as  they  come 
together.  The  couple  of  springs  on  the  out- 
side of  the  fenestrated  ends  serve  as  guards 
to  catch   any  detached   pieces   and  prevent 


their  falling  into  the  larynx.  With  reason- 
able care  I  have  found  it  impossible  to 
wound  any  part  of  the  naso-pharyngeal 
cavity  with  this  instrument.  The  operation 
can  be  quickly  finished  and  with  a  little  tol- 
erance on  the  part  of  the  patient  it  can  be 
completed  in  one    sitting. 

Discussion  of  Dr.  Webster's  paper. — See 
page — 

Dr.  W.  Franklin  Coleman. — As  the 
writer  has  said  in  introducing  his  paper,  it 
certainly  seems  to  me  a  truth  that  all  aurists 
have,  until  recently,  at  least,  paid  insufficient 
attention  to  nasal  diseases,  and  unfortunately 
those  whose  speciality  it  is  to  attend  to  nasal 
and  throat  troubles  have  not  been  sufficiently 
acquainted  with  aural  affections,  and  therefore 
the  ear  patient  has  not  had  the  benefit  of  the 
treatment  he  should  have  had.  For  myself,  I 
am  more  and  more  paying  attention  to  the 
treatment  of  nasal  affections  in  aural  dis- 
eases. I  think  every  institution  in  which  au- 
ral diseases  are  treated  should  have  a  depart- 
ment for  the  laryngologist.  As  far  as  hyper- 
trophy of  the  turbinated  bodies  is  concerned 
I  think  the  galvano-cautery  has  been  a  good 
deal  overused,  and  as  corroborative  of  that  it 
is  now  being  less  used  by  those  who  were  en- 
thusiastic about  it  at  first.  Dr.  Tiem,  in 
Hirschberg's  Centralblatt,  says  he  has  given  it 
up  almost  entirely.  He  recently  reported 
three  cases  in  which  it  produced  impaired 
vision,  congestion  of  the  optic  disk  with  pul- 
sation of  the  retinal  veins,  which  are  said  to 
be  secondary  effects;  the  primary  cause  is 
congestion  of  the  ciliary  body  which  in- 
creases intra-ocular  tension  to  which  the  pul- 
sation of  the  retinal  veins  and  hyperemia  of 
the  disk  is  due.  Of  course  there  is  a  primary 
objection  to  the  galvano-cautery,  that  it  de- 
stroys too  much  of  the  membrane  when  em- 
ployed indiscriminately.  Dr.  Bettman  re- 
cently made  a  good  suggestion;  instead  of 
applying  the  cautery  to  the  surface  of  the 
mucous  membrane  he  punctures  it  and  de- 
stroys the  submucosa.  There  are  some 
causes  of  diseases  in  the  middle  ear  other 
than  those  mentioned  in  the  paper.  It  is 
pretty  well  recognized  that  middle  ear  dis- 
eases extend  from  the  nose.  In  a  paper  read 
by  Dr.  Gradle  a  short  time  ago  he  maintained 
that  they  were  produced  by  micro-organisms 
extending  from  the  nose  and  eustachian  tube 
into  the  ear,  and  I  understood  him  to  main- 
tain that  all  middle  ear  diseases  were  pro- 
duced by  these  organisms  except  perhaps, 
atrophic  changes  in  the  middle  ear.  I  might 
agree  with  him  that  rhinitis  is  contagious, 
but  I  question  very  much  if  contagion  is  the 
usual  source  of  middle  ear  disease.     If  rhini- 


162 


THE  WEEKLY  MEDICAL  REVIEW. 


tis  is  usually  contagious  why  is  it  that  naso- 
pharyngeal disease  may  be  called  the  Ameri- 
can disease  as  compared  with  Europe?  I 
suppose  contagion  is  no  less  strong  in  Europe 
than  America,  and  if  naso-pharyngeal 
catarrh  be  caused  only  by  contagion  why  itis 
not  more  prevalent  there?  I  think  atmos- 
pheric conditions  are  very  prominent  factors 
in  producing  naso-pharyngeal  diseases. 
Other  causes  of  middle  ear  diseases  are  bad 
air,  for  instance  an  impure  atmosphere  may 
produce,  an  attack  of  rhinitis;  insufficiently 
ventilated  rooms;  dust,  tobacco  dust;  in  cigar 
manufactories  the  workmen  have  nasal 
catarrh  and  middle  ear  disease  as  a  conse- 
quence; boiler  makers  have  middle  ear  dis- 
ease; some  think  it  is  due  to  disease  of  the 
labyrinth,  but  I  think  it  is  due  to  middle  ear 
affection.  Tobacco  secondarily  affects  the 
middle  ear.  This  as  a  cause  of  ear  disease  is 
a  little  out  of  the  line  of  the  paper,  but 
within  the  last  week  I  had  a  case  of  laby- 
rinth disease  produced  by  tobacco.  Another 
source  of  otitis  media  is  bathing  and  diving, 
and  the  cause  may  be  through  the  cold  water 
entering  the  external  meatus,  or  during  the 
act  of  swallowing  water,  which  opens  the 
faucial  end  of  the  eustachian  tube,  enters  the 
middle  ear  and  produces  acute  or  subacute 
otitis  media.  Another  cause  is  the  nasal 
douche,  which  creates  inflammation  of  the 
middle  ear.  Patients,  knowing  the  benefits 
of  the  nasal  douche  in  nasal  disease,  will 
treat  themselves,  they  place  a  large  reservoir 
rather  high  up,  place  one  end  of  a  rubber  tube 
in  it  and  the  other  they  put  in  the  nose,  conse- 
quently the  water  enters  the  middle  ear  and 
produces  otitis.  Another  cause  of  middle 
ear  disease  in  children  who  have  earache  so 
much  between  the  ages  of  1  and  6,  is  the  irri- 
tation of  dentition  and  bad  teeth,  and  in  older 
persons  an  earache  that  is  not  accompanied  by 
deafness  is  very  commonly  due  to  decayed 
or  painful  teeth,  and  when  the  teeth  are 
treated  the  pain  in  the  ear  is  soon  relieved. 

Dr  Geo.  W.  Webster,  in  closing  the  dis- 
cussion said,  In  reading  my  paper  I  think  I 
said  that  I  simply  meant  to  give  some  of  the 
causes  of  disease  of  the  middle  ear,  and  ex- 
pected to  give  particular  attention  to  hyper- 
trophies. In  reference  to  the  galvano-cautery, 
Dr.  Coleman  spoke  of  its  use,  or  rather,  what 
I  should  consider,  its  overuse.  There  is  a 
great  difference  in  burning  with  an  electrode 
with  a  fine  wire  and  making  a  deep  burn,  and 
using  a  cautery  wire  that  is  much  thicker  and 
burning  more  at  one  time  than  I  would  think 
of  doing  at  five  or  six  times;  that  is  the  abuse 
of  galvano-cautery,  not  the  use  of  it.  But 
because  in  a  few  of  these  cases  the  galvano- 


cautery  has  been  abused  in  this  manner  is  no 
reason  why  it  should  be  universally  con- 
demned. He  spoke  of  it  destroying  too 
much  tissue.  I  stated  in  my  paper,  where  we 
have  this  cauliflower  appearance,  where  we 
have  a  membrane  that  is  not  healthy,  the 
only  thing  to  do  is  to  entirely  remove  the 
growth,  but  in  those  cases  in  which  we  have 
a  smooth  or  nearly  normal  appearance  and 
the  trouble  is  in  the  submucous  tissue  I  pass 
an  instrument  through  the  growth;  some  of 
these  instruments  I  have  fully  an  inch  long, 
and  they  are  passed  into  and  if  need  be  en- 
tirely through  the  growth,  then  the  current 
is  turned  on,  and^we  destroy  no  healthy  tissue 
except  the  Schneiderian  membrane,  where  the 
electrode  punctures  it,  but  we  do  destroy  the 
hypertrophied  tissue,  and  those  blood  vessels 
that  are  enlarged,  and  then  we  have  the  cica- 
trix drawing  down  and  anchoring  the  parts 
firmly.  I  have  sometimes  used  cocaine  with 
the  very  best  results  as  a  local  anesthetic. 
When  we  make  this  puncture  we  do  not  de- 
stroy much  of  the  membrane,  the  opening  is 
very  small  and  closes  up  almost  immediately, 
and  is  not  like  a  large  opening  where  we  cau  - 
terize  a  large  surface.  But  if  the  cautery 
will  produce  these  effects  what  must  be  the 
effect  where  we  use  anything  like  chromic 
acid  or  nitric  acid?  What  will  we  get  from 
something  which  we  cannot  control  at  all? 
Dr.  Coleman  has  mentioned  several  other 
causes  of  middle  ear  disease  besides  those 
enumerated  by  myself,  especially  relating  to 
the'nasal  douche,  but  that  has  been  so  well  an- 
swered by  Prof.  Gradle  that  I  will  pass  it  by. 
Many  of  the  cases  mentioned  by  Dr.  Cole- 
man I  think  will  be  included  among  those  I 
have  stated  as  due  to  bad  hygienic  surround- 
ings. Bad  teeth  and  dentition  undoubtedly 
have  a  marked  effect  on  these  cases.  I  have 
seen  cases  in  adults  where  a  few  drops  of 
chloroform  in  the  cavity  of  the  tooth  has  re- 
lieved the  aching  ear  like  magic,  so  there 
must  be  an  influence  there.  Dr.  "Waxham 
objects  to  my  taking  off  these  growths  with- 
out having  seen  them.  In  one  case  after 
training  the  patient  carefully  for  nearly  two 
months  I  had  been  unable  to  make  a  rhino- 
scopic  examination  even  with  palate  hook, 
the  palate  was  retracted  so  firmly  that  I  could 
not  see  the  ends  of  the  turbinated  bodies. 
There  was  no  trouble  that  I  could  see  in  the 
anterior  nares,  there  was  some  enlargement 
of  two  or  three  of  the  follicles  in  the  throat, 
and  from  this  together  with  the  symptoms,  I 
concluded  there  must  be  enlargement  of  the 
posterior  ends  of  the  turbinated  bodies.  I 
simply  applied  a  ten  per  cent  solution  of  co- 
caine in  the  usual  manner;  I  knew  that  I  could 
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pass  in  this  loop  and  that  it  would  serve  as  a 
sound  and  that  I  could  make  an  examination 
and  if  there  was  an  enlargement  of  the  turbi- 
nated bodies  (I  knew  there  was  no  other  body 
I  could  grasp)  I  would  find  the  tumor  engaged 
in  the  loop,  and  I  knew  that  it  must  be  an  en- 
larged turbinated  body.     Since  then  I  have 
employed  this  method  iu  a  number  of  cases 
where  it  was  utterly  impossible  to  get  sight  of 
the  parts.     After  putting  on  cocaine  one  can 
explore  with  this  loop  without  causing  enough 
pain  to  be  of  any  consequence,  and  if  there  is 
no  growth  there  is  no  harm  done.     I  do  not 
think  it  ought  to  be  done  except  where  it  is 
impossible  to  get  a  view  of  the  parts.     I  have 
not  met  with  the  experience  which  the  doctor 
mentions  in  applying  this  loop.     For  some  of 
the  cases  in  which  I  have  met  with  some  dif- 
ficulty, I  have  an  instrument  which  rather  re- 
sembles the  curve  of  a  eustachian  catheter, 
and  by  simply  turning  it  over  I  throw  the 
loop  to  one  side,  and  it  can  be  introduced  into 
a    small  space.     In  all     cases  in  which  the 
anterior  end  of  the  turbinated  body  is  very 
large  it  should  be  removed,  if  necessary,  un- 
til we  have  room  and  can  se.e,  then  if  we  find 
the  posterior  ends  of  the  turbinated  bodies 
are  enlarged,  remove  them  last.     The  doctor 
thinks  irritated   tonsils   do    not  always  cause 
ear  troubles.     There  are  cases  where  the  ears 
are  in  apparently  normal  condition,    but  it 
does  cause  trouble.     Of  course  they  do  not 
always  cause  as  much  reflex  irritation  in  one 
case  as  in  another.     I  think  it  is  the  experi- 
ence of  every  one  whe  has  put  in  a  post  nasal 
plug  that  it  causes  inflammation  of  the  middle 
ear  if  allowed  to  remain  in  too  long.     In  re- 
gard to  chloroform,  I  do  not  think  it  is  the 
best  thing  to  use  in  all  cases  of  inflammation. 
I  said  in  those  cases  in  which  we  have  paraly- 
sis of  the  deeper  muscles,  where  it  is  impossi- 
ble to  inflate    the  ear  thoroughly   with   the 
eustachian  catheter,  I  find  that  I  can  inflate  it 
easily  in  nearly  all  cases  by  using  a  few  drops 
of  chloroform  in  the  Politzer  air  balloon. 

Dr.  Elbert  Wing  presented  the  kidneys 
and  supra-renal  capsules  from  a  case  of  hem- 
orrhage in  the  latter  bodies  in  a  new  born 
child. 

The  cases  which  these  specimens  represent 
are  of  interest  rather  because  of  their  rarity 
than  because  of  their  clinical  importance. 
The  child  was  born  at  the  county  hospital 
after  podalic  version.  It  was  in  a  state  of 
suspended  animation,  and  efforts,  which  were 
continued  for  quite  a  length  of  time,  were 
necessary  in  order  to  induce  the  child  to 
breathe.  It  lived  36  hours.  At  the  post- 
mortem the  lungs  were  found  considerably 
emphysematous,  the  emphysematous  patches 


being  more  marked  for  their  great  number 
than  for  their  size.     The  only   other  lesion 
present  in  the  lungs  was  a  general  bronchitis. 
The  only  other  lesion  found  in  the  body  was 
in   connection   with   the  supra-renal   bodies. 
In  the  case  of  each  one  the  capsule  was  en- 
larged to  about  the  size  of  a  walnut  and  was 
filled  with  recently  clotted  blood.     So  far  as 
a  careful  dissection  could  determine,  the  cyst 
was  not  connected  in  any  way  with  the  kid- 
ney, and  there  was  no  direct  connection  with 
the  vena  cava  or  other  large  vein  in  the  vicin- 
ity; there  was  no  thrombosis  and  no  hemor- 
rhage in  the  pancreas.     One  of  these  kidneys 
the  left,  has  the  cyst  almost  intact.  In  the 
other  it  has  been  torn  away,  but  one  can  see 
on     inspection    that   it   is    independent 
the  kidney    proper.     In   regard   to  the    fre- 
quency of  these  cases,  in   looking  over  the 
books    I   have,   I    find   that    Ziegler   in   his 
pathology  says  that  these  hemorrhages  occur 
rather  uncommonly,  that  they  are  due  either 
to  mechanical  violence  or  to  vascular  disorder. 
There  was  no  evidence    about    this    child's 
body  to  show  that  there  was  enough  mechani- 
cal violence  in  the  version  to  produce  the  le- 
sion.    There  was  no  evidence  on  general  in- 
spection of  vascular  disorder.     Eichhorst,  in 
his    theory  and  practice  of   medicine  states 
that  these  hemorrhages  occur  rather  uncom- 
monly in  new-born  infants  and  that  that  ex- 
plains some  sudden  deaths  which  are  other- 
wise   unaccountable.     Alexander    Silver,    in 
the  article  in  Quain's  Dictionary  on  Supra- 
renal  Bodies,   says   these    hemorrhages    are 
much  more  frequent  than  we  presume.     He 
says  that  Klebs  cites  one  case  from  the  clinic 
of     Liicke      in      which    such     hemorrhage 
was  found.     In  other  works  on  practice  and 
pathology,    including  Coates  and  Green  on 
pathology,  aud  on  practice,  Flint,  Bartholow, 
Striimpell   and   Davis,   nothing   whatever   is 
said  in  regard  to  the  matter.     In  the  recent 
translation  of  Charpentier's  Obstetrics  and  in 
Parvin    and  Leishman,  there  is  no  mention 
made  of  it.     Smith,  Henoch  and  Money,  in 
their  works  on  diseases   of  children,   do  not 
mention  the  lesion. 


—The  mortality  among  the  laborers  at  the 
Panama  canal  probably  exceeds  that  of  any  body 
of  men  hitherto  known.  A  statement  has  been 
recently  made  on  good  authority  that  the  percen- 
tage among  the  colored  laborers  was  60,  and 
among  the  whites  80.  The  climate  about  the  isth- 
mus is  evidently  no  more  conducive  to  health 
than  to  the  financial  success  of  the  undertaking. 
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SELECTION. 


A    LECTURE  ON    THE    INFLUENCE    OF 

HEREDITARY  PREDISPOSITION   IN 

THE  PRODUCTION   OF 

IMBECILITY. 


BY  FLETCHER  BEACH,  M.  D.,  M.  B.  C.  P. 


Medical  Superintendent  Darenth  Asylum. 


"Heredity,"  according  to  Ribot,  "is  that  bi- 
ological law  by  which  all  beings  endowed 
with  life  tend  to  repeat  themselves  in  their 
descendents;  it  is  for  the  species  what  per- 
sonal identity  is  for  the  individual."  This 
law  applies  not  only  to  the  physical,  but  also 
to  the  mental  life.  Examples  of  heredity  of 
the  external  structure  and  the  internal  con- 
formation of  the  body  have  been  known  from 
ancient  times,  and  the  Romans  had  their  Na- 
sones,  Labeones,  Buccones,  Capitones  and 
other  names,  derived  from  hereditary  pecu- 
liarities. The  heredity  of  disease  has  also 
been  observed  from  the  foundation  of  the  art 
of  medicine:  and  the  transmission  of  a  ten- 
dency or  disposition  to  certain  diseases,  such 
as  gout,  tuberculosis  and  cancer,is  well  known 
to  all  of  us.  The  same  biological  law  holds 
good  as  regards  the  mental  life.  Ribot  gives 
several  examples  of  the  heredity  of  intellect 
in  the  lives  of  Bacon,  Hallam,  Macaulay  and 
others;  and  recently  Mr.  Sully  has  written  an 
article  in  the  Nineteenth  Century,  on  the  "Pre- 
cocity of  Genius."  The  modes  of  mental  life 
are  also  transmissible  in  their  morbid  form, 
and  the  study  of  mental  diseases  contributes 
many  facts  in  favor  of  heredity.  In  former 
times,  it  was  held  that  insanity  may  proceed 
from  pure  psychological  causes,  and,  in  ac- 
cordance with  the  theological  notion,  was  due 
to  the  presence  of  an  evil  spirit  in  the  suf- 
ferer, or  to  the  enslavement  of  the  body  by 
sin.  This  idea  of  mental  disease  has  long 
since  been  exploded,  and  it  is  recognized  on 
all  sides  that  disease  of  the  mind  is  due  to 
disease  of  the  brain,  and  as  every  part  of  the 
organ  is  transmissible,  the  heredity  of  mental 
affections  is  not  the  exception,  but  the  rule. 
In  connection  with  this,  we  must  take  into 
account  the  metamorphoses  or  transforma- 
tions of  heredity.  Dr.  Moreau,  of  Tours, 
says:  "It  shows  an  incorrect  conception  of 
the  law  of  heredity  to  look  for  a  return  of 
identical  phenomena  in  each  new  generation. 
A  family  whose  head  dies  insane  or  epileptic 
does  not  of  necessity  consist  of  lunatics  or 
epileptics;  but  the   children  may    be    idiots, 


paralytic  or  scrofulous.  What  the  father 
transmits  to  the  children  is  not  insanity ,but  a 
vicious  constitution,  which  will  manifest  it- 
self under  various  forms  in  epilepsy,  hyste- 
ria, scrofula,  rickets.  Thus  it  is  that  we  are 
to  understand  hereditary  transmission."  The 
passion  for  drink  is  not  always  transmitted  in 
that  identical  form,  for  it  often  degenerates 
into  mania  or  idiocy.  "A  frequent  effect  of 
alcoholism,"  says  Dr.  Magnus  Huss,  "is  par- 
tial or  total  atrophy  of  the  brain;  the  organ 
is  reduced  in  volume,  so  that  it  no  longer  fills 
the  bony  case.  The  consequence  is  a  mental 
degeneration,  which  in  the  progeny  results  in 
lunatics  and  idiots."  So  with  deaf-muteness 
in  the  parents  there  may  be  in  the  children 
some  infirmity,  as  obtusement  of  the  mental 
faculties,  or  even  idiocy. 

Dr.  Legrand  du  Saulle  calls  attention  to  the 
fact  that,  in  houses  of  correction,  are  to  be 
found  "creatures  who  are  whimsical,  irrita- 
ble, violent,  with  little  intelligence,  refrac- 
tory, ungovernable,  and  incorrigible.  These 
are  the  children,"  he  says,  "sometimes  of 
drunkards,  epileptics  or  lunatics.  Sometimes, 
and  this  is    the    most    frequent    case,   their 

father  is  unknown,  and  their  mother  is  scrof- 
ulous, rickety,  hysterical,  a  prostitute  or  a  lu- 
natic." Many  of  the  patients  in  the  Darenth 
Asylum  are  the  children  of  parents  of  this 
kind. 

Examining  now  into  my  own  experience,  I 
find  that  of  836  cases  where  I  have  been  able 
to  obtain  information,  there  is  a  history  of 
hereditary  predisposition  in  637,  or  76  per 
cent.  Of  various  authors  who  have  examined 
into  this  cause,  Moreau,  of  Tours,  found  a 
percentage  of  nine-tenths;  Ludwig  Dahl,  of 
50  per  cent;  and  Dr.  Langdon  Down,  of  45 
per  cent.  The  reason  for  my  percentage  be- 
ing higher  than  that  of  Ludwig  Dahl  and 
Langdon  Down  is  probably  that,  agreeing 
with  and  adopting  the  foregoing  statement  of 
Moreau,  I  have  included  causes  which  those 
authors  have  not.  I  include  the  following: 
Intemperance,  insanity,  imbecility,  epilepsy, 
phthisis,  chronic  neuralgia,  paralysis,  disease 
of  the  brain,  excitability,  extreme  nervous- 
ness, cancer,  deaf-muteness,  suicide,  a  mas- 
turbating father,  and  a  mother  who  is  a  pros- 
titute. Many  of  these  cases  act  together  in 
the  predisposition  to  imbecility. 

The  following  table  gives  the  numbers  and 
percentages  of  these  causes  fully: 


THE  WEEKLY  MEDICAL  REVIEW. 


165 


Male. 

Intemperance 36 

Intemperance  and  other 

causes 77 

Insanity 32 

Insanity       and       other 

causes 30 

Imbecility 8 

Imbecility     and     other 

causes 12 

Epilepsy 25 

Epilepsy      and        other 

causes 31 

Phthisis 83 

Chronic  neuralgia 4 

Paralysis 20 

Disease  of  the  brain 5 

Excitability 7 

Extreme    nervousness..  1 

Cancer 3 

Deaf -dumbness 2 

Suicide 0 

Masturbating-  father 1 

Mother  a  prostitute 0 

377 


Percent 

Female. 

Total. 

age. 

39 

75 

8.97 

59 

136 

16.26 

29 

61 

7.29 

13 

43 

5.14 

5 

13 

1.55 

5 

17 

2.03 

22 

47 

5.62 

16 

47 

5.62 

59 

142 

16.98 

3 

7 

0.83 

3 

23 

2.75 

0 

5 

0.59 

0 

7 

0.83 

3 

4 

0.47 

2 

5 

0.59 

0 

2 

0.23 

1 

1 

0.11 

0 

1 

0.11 

1 

1 

0.11 

260 


637 


76.08 


It  will  be  noticed  from  the  above  table  that 
there  is  a  history  of  hereditary  predisposition 
in  211  males  and  260  females,  corresponding 
with  the  ratio  of  males  to  females  in  the  asy- 
lum, where  there  are  always  half  as  many 
again  of  the  former  than  the  latter  sex.  The 
"other  causes"  mentioned  above  are  intem- 
perance, insanity,  imbecility,  epilepsy,  and 
phthisis  occurring  in  the  parents  or  their  re- 
lations. Cancer  and  phthisis  have  been  in- 
cluded, because  I  am  of  the  opinion  with  Dr. 
Ireland,  that  whatever  weakens  the  organism 
of  the  parent  may  be  a  cause  of  idiocy  in  the 
offspring.  Moreover,  Dr.  Clouston  recog- 
nizes a  peculiar  form  of  insanity  due  to 
phthisis  in  the  parents,  and  I  see  no  reason 
why  imbecility  should  not  also  be  the  result. 
At  any  rate  phthisis  alone,  or  in  combination 
with  other  causes,  was  present  in  nearly  half 
the  cases. 

It  is  not  necessary  to  defend  intemperance 
as  a  predisposing  cause,  for  there  is  no  doubt, 
as  Huss  has  said,  that  the  result  is  a  morbid 
degeneration  in  the  parent,  and  the  product  is 
imbecility  in  the  children.  I  entered  fully 
into  this  question  in  a  paper  read  at  Cam- 
bridge a  few  years  ago,  and  subsequent  ex- 
perience has  not  only  borne  out  but  has  am- 
plified the  results  then  arrived  at.  Chronic 
neuralgia,  excitability,  extreme  nervousness 
and  suicide  are  included,  because  they  are  all 
forms  of  a  neurotic  diathesis,  and,  therefore, 
may  predispose  to  mental  derangement  in  the 
offspring.  In  this  opinion  I  am  supported  by 
Dr.  Maudsley,  who  recognizes  that  not  men- 
tal derangement  only,  but  other  forms  of  ner- 
vous disorder,  may  predispose  to   mental  un- 


soundness in  the  children.  He  especiallv 
notes  neuralgia  and  suicide,  and  though  he 
does  not  mention  the  word  "excitability,"  he 
refers  to  the  fact  that  persons  with  the  "in- 
sane temperament"  are  likely  to  suffer  an  en- 
tire overthrow  of  their  mental  equilibrium. 
Again  and  again  were  neuralgia,  nervousness 
and  occasionally  excitability,  noted  in  con- 
nection with  other  causes.  No  defence  is 
needed  for  the  inclusion  of  paralysis  and  dis- 
ease of  the  brain  as  predisposing  causes,  while 
Menckel  has  given  several  instances  of  imbe- 
cility in  children  of  deaf-mute  parents.  A 
prostitute  mother  is  mentioned  by  Legrand 
du  Saulle  as  a  cause  of  children  with  little 
intelligence,  and  a  masturbating  father  cer- 
tainly must  suffer  from  considerable  enerva- 
tion of  nerve  element.  The  children  of  pa- 
rents suffering  from  the  above  causes  may  not 
always  be  born  imbeciles,  but  there  is  no 
doubt  that  they  inherit  nervous  instability, 
which  is  easily  upset  by  a  slight  cause,  and 
imbecility  is  the  result.  That  this  is  so 
is  proved  by  the  fact  that  several  brothers 
and  sisters  of  the  patients  at  the  Darenth 
Asylum  have  either  suffered  from  or  died  of 
convulsions. 

On  examining  further  into  the  histories,  it 
was  noted  that  in  some  cases  several  members 
of  the  family  suffered  from  one  of  the  predis- 
posing causes,  such  as  insanity  or  epilepsy. 
Also  it  was  discovered  that  the  grandfather 
on  the  paternal  or  maternal  side  often  trans- 
mitted the  hereditary  predisposition  through 
the  father  or  mother  to  the  patient,  instances 
being  thus  given  of  atavism  or  reversional 
heredity.  Marriage  of  first  cousins  was  noted 
in  fourteen  cases.  In  most  of  these  there 
was  marked  mental  unsoundness  on  both  the 
father's  and  the  mother's  side,  the  most  nota- 
ble case  being  one  where  the  father  was  in- 
temperate, the  grandfather  intemperate  and 
insane,  the  uncle  intemperate  and  imbecile, 
and  the  mother's  father  was  paralyzed.  In 
two  cases,  second  cousins  had  married,  in  two 
the  father's  parent's  were  first  cousins,  and  in 
one  the  father  had  married  his  niece.  Some 
cases  illustrating  hereditary  predisposition  in 
imbeciles  are  appended. 

[to  be  continued.] 


CORRESPONDENCE. 


MUST  THE  OVARIES  GO  ? 


Note   in  Rejoinder  from  Dr.  Hughes. 


Editor  Review:     In  the  July   16th    num- 
ber of  the  Review  appears  an  interesting  ad- 
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dress  before  the  Mississippi  Valley  Medical 
Association  by  my  learned  friend  and  edito- 
rial confrere,  Dr.  Y.  H.  Bond,  some  of  the 
references  and  inferences  of  which  require 
from  me  brief  notice.  The  first  is  the  follow- 
lowing: 

"Our  fellow- townsman,  Dr.  C.  H.  Hughes, 
who,  feeling  that  the  field  of  mental  and  ner- 
vous diseases  was  too  contracted  for  the  free 
exercise  of  his  talents — forgetful  of  the  max- 
im, "Ne  sutor  ultra  crepidam,"  ventured 
boldly  upon  the  confines  of  gynecology." 

This  I  notice  to  amend  as  follows: 

There  are  no  scientific  or  rational  confines 
to  the  study  of  any  specialty,  except  the  or- 
ganism. The  whole  organism  environs,  as  it 
were,  every  part. 

No  matter  to  what  organ  or  organs  a  physi- 
cian may  restrict  himself  in  practice,  to  prop- 
erly comprehend  the  subject  he  must  study 
and  treat  the  organism  as  well  as  the  part  at- 
tracting special  attention.  It  is  the  patient 
who  is  to  be  treated  as  well  as  the  special  dis- 
ease coming  particularly  under  view.  (And 
it  is  losing  sight  of  this  fact,  I  may  remark  in 
parenthesis,  that  causes  the  signal  failure  of 
so  many  specialists.) 

A  man  may  be  legitimately  a  specialist  in 
practice,  but  if  Le  be  one  in  idea  he  will  fail 
in  his  practice. 

It  is  the  confines  in  gynecology  that  is  ob- 
jectionable. There  should  be  no  confines  in 
the  investigating  thought  of  either  gynecolo- 
gist or  neurologist  except  the  boundaries  of 
the  organism  and  the  exigencies  of  a  neces- 
sary division  of  labor  in  practice. 

Besides  the  nervous  system    is    so  all-per 
vasive,  so  omnipresent,  that  even  though  gyn- 
ecology might  be  restricted  in    its  study    to 
the  womb  alone,  neurology  could  not. 

But  if  we  take  the  utterances  of  many  gyne 
cologists  a  few  years  back  for  physio-patho- 
logical truth,  we  should  infer  that  in  woman 
at  least,  the  uterus  and  its  appendages  were 
an  omnipresent  factor  in  disease.  This  gyne- 
cologists are  not  just  now  maintaining  so 
much  as  formerly. 

Let  us  oppose  Dr.  Bond's  quotation  with 
another  more  apt,  and  in   my  judgment    con- 


taining scientific  truth  from  that  classical  and 
accomplished  physician: 

"Quantam  ego  quidem  video  motus  mor- 
bosi  fere  omnes  a  motibus  in  systemate  ner- 
vorum ita  pendent,  ut  morbi  fere  omnes 
quodammodo  Nervosi  dici  queant." — Cullen's 
Nosology,  Book  II,  p.  181,  Edinburgh  Ed., 
1780. 

A  hundred  years  have  passed  since  this 
clear-sighted  utterance  and  each  year  has 
widened  our  view  of  the  importance  of  the 
nervous  system  in  disease.  The  discoveries 
of  Bell,  of  Petit,  of  Vulpian,  of  Goll  (not  his 
craniology),  of  Brown-Sequard,  Farnier  and 
the  neuropathologists  too  numerous  to  men- 
tion, have  enlarged  our  vision  of  the  role 
and  sphere  of  the  system  in  disease.  And 
now  what  Cullen  saw  as  through  a  glass 
darkly,  we  now  see  most  plainly. 

There  are  no  parts  of  the  organism  per- 
vaded by  and  so  intimately  connected  with 
the  nervous  system  as  the  womb  with  its  ap- 
pendages is,  that  the  neurologist  should  not 
s  tudy.  The  ovaries  and  pelvic  viscera  are  not 
sacred  to  his  touch,  and  a  gynecology  that 
regards  them  in  this  light  is  not  sound. 

Dr.  Bond  is  an  enlightened  gynecologist, 
and  would  not   hold,  I    presume,    any   other 


view. 


Reference  is  made  to  what  is  called  an 
"amusing  communication  under  the  heading 
'The  Ovaries  Saved.' "  This  was  the  experi- 
ence of  a  very  reliable  gynecologist  simply 
communicated  to  me,  and  details  the  cure  of 
a  neurotic  condition  by  a  feigned  gynecolog- 
ical procedure. 

It  was  rather  amusing,  but  it  saved  the 
woman  more  effectually,  perhaps  than  if  her 
ovaries  had  really  been  taken  from  her. 

Dr.  Bond  says  further. 

"I  have  not  had  the  pleasure  of  reading  his 
article,  'Must  the  Ovaries  Go  ?'  but  from  the 
spirit  that  seems  to  pervade  his  latter  com- 
munication, 'The  Ovaries  Saved,'  I  presume 
that  he  is  ready  to  argue  the  wanton,  wilful, 
and  wasteful  destruction  of  this  feature  of 
woman's  loveliness." 

The  doctor  ought  to  have  read  the  article. 
I  hope  he  will  yet,  and  tell   us   what  he  may 


THE  WEEKLY  MEDICAL  REVIEW. 


167 


see  from  a  gynecological    standpoint  that   is 
objectionable  in  the  article. 

It  does  maintain  that  the  ovaries  are  often 
excised  by  narrow-minded  and  narrow-knowl- 
edged  operators  in  the  name  of  a  rational, 
but  very  irrational  gynecology,  when  a  wise 
and  prudent  gynecologist,  studying  all  the 
ovarian  environments  and  neurotic  influences, 
and  antecedent  cerebrospinal  and  ganglionic 
states,  for  which  the  ovaries  were  in  no  wise 
responsible,  would  have  let  them  remain. 

In  the  doctor's  own  language  the  question 
of  the  removal  of  the  ovaries  often  "becomes 
a  query  possessed  of  the  greatest  importance 
and  interest,  one,  the  correct  answer  to  which 
requires  the  most  careful,  painstaking  and 
dispassionate  consideration  of  all  the  facts 
bearing  upon  the  subject." 

This  fact  makes  the  study  of  the  neurolog- 
ical ovarian  relations,  and  the  whole  psycho- 
neurological aspect  of  the  question  an  impor- 
tant and  essential  one.  It  is  because  reckless 
gynecologists  have  rushed  in  where  neurolo- 
gists and  the  most  widely  experienced  physi- 
cians have  feared  to  tread,  that  the  question 
"must  the  ovaries  go?"  becomes  the  impor- 
trat  question  to  consider  with  prudence  and 
caution,  all  of  its  relations  to  organism  in  dis 
ease  and  of  diseased  organism  to  it. 

Who  can  always  say  in  every  case,  in  the 
present  state  of  our  knowledge  of  the  inter- 
dependence of  part  upon  the  whole,  and  of 
whole  upon  parts,  in  derangement  of  the  sys- 
tem, when  the  ovaries  should  be  removed, 
and  when  they  ought  to  be  retained.  This 
question  is  not  a  narrow  gynecological  ques- 
tion, but  a  broad  medical  one,  as  broad  as  the 
study  of  the  whole  complex  organization  of 
woman  sometimes,  while  sometimes  it  is  most 
plain  and  simple;  so  plain  and  simple  that 
even  a  comparative  novice  in  medical  experi- 
ence need  not  err  in  deciding  that  the  ovaries 
should  go  and  go  quickly. 

But  there  are  exceptional  cases,  and  the 
young  gynecologist,  of  limited  experience, 
though  he  be  ever  so  good  an  operator,  would 
likely  err  in  deciding  to  remove  the  ovaries. 

There  is  hardly  any  need  for  an  argument 
between  Dr.  B.  and  myself.  He  concedes  that 


Battey's  operation  has  been  abused.  This  I 
have  maintained,  and  I  admit  also  with  Dr. 
B.  that  Battey's  operation  has  "obtained  a 
place  in  the  list  of  legitimate  and  warrantable 
surgical  procedures." 

It  is  those  younglings  who,  without  Batte- 
rian  judgment  and  ample  experience,  are 
ready  and  over-anxious  to  display  a  Battey's 
skill,  that  the  profession  and  the  women  of 
the  land  should  fear.  I  do  not  place  Dr.  Bond 
in  this  category,  nor  could  any  one  who  knows 
his  prudent,  discerning,  cautious  skill  at  the 
bedside. 

It  is  not  to  censure  but  correct  a  miscon- 
ception of  the  aspect  of  neurology  and  neuro- 
logist, gynecology  and  gynecologist,  that  this 
note  is  written. 

It  is  not  that  neurology  esteems  gynecol- 
ogy less,  but  that  it  esteems  sound  practice  in 
all  departments  of  medicine  more,  that  it 
sometimes  seems  to  invade  them.  But  there, 
in  reality,  can  be  no  invasion,  for  in  the  study 
of  disease  all  localities  are  but  parts  of  one 
great  mutually  dependent  whole.  We  may 
work  on  a  part,  but  to  do  so  well  we  must 
consider  the  whole  structure. 

A  healthy  specialty  is  diffusive  in  its 
search  after  knowledge,  though  it  may  have 
to  work  restrictively  in  its  curative  employ- 
ment. 


MIND  CURE  AND  NERVOUS  DYSPEPSIA. 


No  disease  of  body  save  disorders  of  sexual 
function  are  more  amenable  to  mind  cure 
treatment  than  nervous  dyspepsia.  The  inti- 
mate relation  of  mind  and  brain  to  stomach 
through  nervous  connection  and  sympathy 
furnishes  the  medium  of  cure;  that  is,  to- 
gether with  the  heart's  relation  to  brain  and 
stomach  for  impress  of  mental  influence  ou 
the  heart  and  flushing  of  the  gastric  centers 
and  processes  of  digestive  activity  with  blood 
through  vaso-motor  connections  brings  about 
a  curative  nutrition  at  the  seat  of  disease. 
But  the  curative  nutrition  would  be  aimless 
were  it  not  guided  by  mental  impress  reflected 
from  brain  to  heart  and  stomach.  The  con- 
sciousness of  disease  must  be  obliterated  and 
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a  new  unconsciousness  of  stomach  wrought 
by  metaphysical  diversion.  We  can  stimu- 
late digestion  with  medicaments,  but  we  can- 
not, by  such  means  alone,  cure  dyspepsia,  for 
the  substrate  of  the  disorder  as  constant  is 
only  reproduced  by  stimulation  and  nutrition 
without  the  mental  impress  that  is  to  work  a 
change  upon  the  old  basis  of  the  disease. 

In  seeking  the  causes  of  disease,  the  intan- 
gibles are  overlooked,  and  effects  are  put  for- 
ward as  the  morbid  elements  underlying  the 
affection.  The  intangibles,  as  figuratively 
spiritual,  must  be  wrought  on  by  mind;  but 
this  has  been  overlooked,  and  physio-mechan- 
ical or  empirical  therapeutics  is  sought  after 
to  remedy  the  tangible  effect  of  the  intangi- 
ble cause. 

In  a  neurosis,  as  is  manifested  in  nervous 
dyspepsia,  we  are  to  understand  such  a  state 
of  things  as  reversion  of  neural  evolution — 
that  is  a  retrogressive  development  or  turn- 
ing back  of  developmental  intangibles.  We 
are  all  familiar  with  nervous  retrogression, 
especially  as  manifest  in  alcoholism,  when 
psychical  terrors  of  the  low  developed  savage 
nervous  organization  is  reverted  on  the  mind 
of  civilized  man.  Demons,  snakes,  and  all 
manner  of  hideous  reptiles  are  then  at  work 
on  a  superstitious  nervous  organization,  not  so 
as  resultant  of  normal  but  low  development 
of  nerve,  but  through  acquired  nerve  deteri- 
oration. The  reversions  of  highly  cultivated 
but  broken  down  minds  to  spiritualism  and 
kindred  superstition  are  familiar  examples  of 
this  state  of  things.  The  worst  cases  of  hy- 
pochondriasis I  have  been  brought  in  contact 
with  were  thoroughly  permeated  with  super- 
stition, even  though  the  parties  were  in  other 
respects  intelligent.  The  spirit  of  Voudoo- 
ism  by  no  means  is  confined  to  negroes,  but 
intelligent  neurasthenic  whites  have  confided 
their  ills  to  me  which  contained  all  the  ele- 
ments of  superstition. 

The  morbid  stomach  self  consciousness  cen- 
tralized in  the  stomach  and  radiated  through- 
out body  even  to  mind,  is  the  essence  of  ner- 
vous dyspepsia.     Here  is  our  field  for    work. 

The  stomach  that  has  become  so  sensitive 
that,  as  many  complain,    every    emotion    dis- 


charges its  tide  of  energy  upon  it  as  pain, 
may  well  be  looked  upon  as  a  conscious  ex- 
istence. Nor  does  it  merely  feel  pain,  as 
pain,  but  even  the  pain  it  feels,  takes  on  a 
development  in  itself,  and  a  very  symphony 
of  distress  vibrates  from  the  highly  organized 
substrate  of  pain. 

Consciousness  is  centered  in  the  highest 
processes  of  nerve  substance,  as  in  the  brain; 
but  before  the  development  of  high  nervous 
processes  is  reached,  consciousness,  what 
there  is  of  it,  is  centered  in  vegetative  func- 
tion. An  animal,  so  low  in  the  scale  of  de- 
velopment as  to  be  all  stomach  and  nerve- 
controlling  assimilation,  finds  its  conscious- 
ness in  stomach  and  appetite.  But  man  who 
has  risen  to  higher  consciousness  through 
brain  development  finds  consciousness  remote 
from  his  stomach  unless  disease  has  wrought 
in  it  preceding  and  primitive  development, 
when  it  divides  his  conscious  life  with  the 
brain.  Such  is  the  essence  of  nervous  dys- 
pepsia, retrogression  of  gastro-neural  devel- 
opment and  evolution  of  primordial  stomach 
consciousness. 

Frank  W.  Vance. 

Memphis,  Tenn. 


—British  Members  of  the  Congress.— The  fol- 
lowing members  with  ladies  will  sail  for  America 
to  attend  the  Congress: 

On  the  "Germanic"  (August  10)  will  sail:  Mr. 
and  Mrs.  Th.  Halliburton,  Dr.  and  Mrs.  W.  D. 
Halliburton,  Misses  M.  and  T.  Halliburton;  Dr. 
and  Mrs.  W.  H.  Woodruff,  Dr.  and  Mrs.  Graily 
Hewitt,  Dr.  and  Mrs.  C.  D.  E.  Phillips,  Misses 
Phillips,  Dr.  E.  Landolt. 

On  the  "Adriatic"  (August  17)  Dr.  and  Mrs.  W. 
Bowman  Macleod. 

On  the  "Brittanic"  (August  24)  Lennox 
Browne,  Esq.,  London;  G.  J.  Hutchinson,  Esq., 
London;  Dr.  Grant  Bey,  Cairo;  W.  D.  Spanton, 
Esq.,  Hanley;  Dr.  Boyd  Joll,  Liverpool;  Dr.  Ed- 
dowes,  Market  Drayton;  H.  Valentine  Knaggs, 
Esq.,  London;  Dr.  S.Brown;  Dr.  Foster  McGeogh; 
Dr.  Parkinson,  Comegys  Leach,  Dorset;  Alferd 
Aplin,  Esq.,  Nottingham;  Dr.  Dolan,  Halifax. 

These  are  but  a  few  to  sail  by  White  Star  Line. 
I  expect  a  large  British  contingent  will  attend. 
(Signed)  T.  M.  Dolan,  M.  D. 


—Last  but  not  Least.— Tne   bacillus  of  acute 
conjunctival  catarrh. 
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A  CONTRIBUTION  TO  THE  LITERATURE 
OF  THE  RARER  EORMS   OF  ABDOMI- 
NAL TUMORS. 


BY  FRANK  J.  LUTZ,  M.  D.,  ST.  LOUIS. 

Read  before  the  Missouri  State  Medical  Association  at 
Macon, Mo. 


I — Recurrence  op  Disease  in  the  Pedi 

CLE  WHICH  HAD  BEEN  SECURED  IN  THE  ABDOM- 
INAL Wound    by  a   Clamp  after    the  Re- 
moval  of   a  Cystic   Tumor    of   the   left 
Ovary. 
II. — Cyst  of  the  Meso-cecum  and  Meso- 

ASCENDING  COLON. 

It  occurred  to  me  that  I  could  no  better 
perform  the  duty  assigned  me  by  the  Presi- 
dent, who  did  me  the  honor  to  name  me  a 
member  of  the  sub-committee  on  abdominal 
surgery,  than  to  ask  your  indulgence  for  the 
recital  of  the  following  two  cases,  which  illus- 
trate some  of  the  rarer  forms  of  abdominal 
tumors. 

After  removal,  ovarian  tumors  may  require 
surgical  interference  when  they  return :  First, 
in  the  opposite  ovary.  Healthy  at  the  time 
of  operation,  or  its  slight  disease  having  been 
overlooked,  or  not  considered  sufficiently 
great  to  warrant  the  removal  of  the  ovary,  its 
subsequent  involvement  may  require  the  per- 
formance of  a  second  laparotomy.  Second: 
After  incomplete  removal,  the  remaining  por- 
tion may  be  the  starting  point  for  the  devel- 
opment of  a  tumor,  although  this  is  compara- 
tively rare.  As  a  rule,  the  remnant  shrivels, 
except  in  cases  of  malignant  neoplasms. 
Third,  the  disease  may  return  in  the  pedicle. 
Such  cases,  extremely  rare,  suggest  incomplete 
removal,  or  development  from  a  focus  brought 


into  activity  perhaps  by  the  removal.  The 
following  case  is  illustrative  of  this  last  class: 

About  six  months  after  the  performance  of 
an  operation  by  Dr.  Outten,  for  the  removal 
of  an  ovarian  cyst,  the  pedicle  of  which  was 
secured  in  the  abdominal  wound,  the  patient 
claims  to  have  felt  an  enlargement  in  the  ped- 
icle. About  the  first  of  November,  1885,  the 
patient  was  referred  to  me  through  the  kind- 
ness of  Drs.  Hornsby  and  Webster,  of  Caron- 
delet. 

Status  presens.  The  patient  is  a  well  nour- 
ished woman  thirty-four  years  old,  the  mother 
of  four  children.  The  tumor  presents  itself 
in  the  median  line  in  the  abdomen;  is 
firmly  adherent  anteriorly  to  this  cicatrix, 
which  extends  from  the  umbilicus  to  the  sym- 
physis pubis.  It  is  freely  movable  from  side 
to  side,  and  extends  upwardly  two  inches 
above  the  umbilicus,  laterally  into  the  ingui- 
nal region;  in  the  hypogastric  region  it  reaches 
to  within  an  inch  of  the  pubes.  It  feels  hard 
and  smooth.  Depth  of  uterus  three  inches; 
uterus  freely  movable;  uterine  axis  unchanged. 
The  tumor  does  not  reach  into  the  pel- 
vis, nor  can  it  be  touched  by  the  finger  in 
the  vagina.  There  is  no  appreciable  glandu- 
lar enlargement. 

After  the  usual  preparatory  treatment,  the 
patient  submitted  to  the  operation  on  the  14th 
of  November,  1885.  Assisted  by  Drs.  Web- 
ster, Hornsby,  Wilson  and  Murray.  Chloro- 
form was  administered  and  an  incision  made 
half  an  inch  to  the  left  of  the  cicatrix.  On 
reaching  and  cutting  through  what  appeared 
to  be  the  peritoneum,  I  found  that  the  cyst 
had  been  opened,  amber-colored  fluid  mixed 
with  a  grumous  material  escaped,  and  on  in- 
troducing the  hand  through  the  enlarged  rent, 
a  number  of  small  cysts  escaped.  After  sep- 
arating the  cyst  from  the   abdominal  wall  on 
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the  left  side,  it  was  found  that  the  growth 
was  composed  of  three  adherent  cysts,  whose 
base  was  the  anterior  abdominal  wall  along 
the  line  of  the  cicatrix.  There  were  no  adhe- 
sions except  to  the  cicatrix  anteriorly,  to  the 
folds  of  the  omentum  superiorly,  which  were 
tied  with  iron-dyed  silk  and  returned,  and  on 
the  left  side  to  the  round  ligament,  which 
was  also  tied.  The  uterus  and  right  ovary 
are  free  from  disease.  After  a  careful  toilet 
of  the  peritoneum,  the  abdominal  wound  was 
closed  by  deep  silk  and  superficial  catgut  su- 
tures, iodoform  and  gauze.  10  p.  m.,  pulse 
120,  temperature  100°.  Patient  rallied  well, 
but  is  vomiting. 

November  15,  pulse  100,  temperature  100°. 
Vomited  at  intervals. 

November  16, 1  p.  m.,  pulse  100,  tempera- 
ture 100.6°.     Vomiting  continues. 

November  17,  6  p.  m.,  pulse  86,  tempera- 
ture 101°,  vomiting  ceased.     Menstruating. 

November  18,  4  p.  m.,  pulse  96,  tempera- 
ture 101°. 

November  20th,  1  p.  m.,  pulse  86,  tempera- 
ture 100°.  Removed  sutures;  union  by  first 
intention;  bowels  have  not  as  yet  been  moved. 
A  copious  evacuation  followed  the  enema 
which  was  administered. 

November  17,  dressing  changed;  two 
small  abscesses  on  left  side  of  cicatrix,  in  line 
of  sutures.  Patient  eats  well  and  is  gaining 
strength  rapidly. 

December  19,  patient  is  up,  the  abscesses 
are  healed;  began  to  menstruate  yesterday 
painlessly,  and  has  since  menstruated  regu- 
larly. 

November  14,  1886.  Patient  has  enjoyed 
good  health  and  has  grown  fleshy.  She  men- 
struated regularly  until  May  25th,  1886.  She 
is  now  in  the  fifth  month  of  pregnancy. 

At  the  lower  angle  of  the  wound  there  is 
a  distinct  cleft  in  the  cicatrix,  through  which 
the  intestines  protruded  until  the  uterus  grew 
so  large  as  to  prevent  their  escape. 

March  9,  1887.  Gave  birth  at  full  term 
to  a  healthy  boy  baby,  weighing  nine  pounds. 

The  cyst  proved  to  be  a  multilocular  prolif- 
erous cyst,  which  had  its  origin  in  the  pedicle 
and  its  base  along  the  line  of  the  cicatrix. 


According  to  Olshausen  ("Die  Krankheiten 
der  Ovarien,"  page  386)  Weinlechner  has  ob- 
served a  similar  case.  The  patient,  aged 
twenty  years,  had  a  double  ovariotomy  per- 
formed in  April,  1867.  Before  the  operation 
she  had  menstruated  but  three  times,  and 
afterwards  her  menses  were  perfectly  regular; 
and  seven  years  afterwards  she  observed  the 
formation  of  a  tumor  in  the  abdominal  wall. 
Weinlechner  removed  the  growth  after  it  had 
attained  the  size  of  a  man's  head,  nine  months 
after  the  first  operation.  It  appeared  to  have 
had  its  origin  from  the  pedicle  of  the  left 
ovary,  which  had  healed  in  the  abdominal 
wound.  Patient  has  since  given  birth  to  a 
healthy  child. 

II. — The  cecum-  and  ascending  colon  are 
attached  to  the  posterior  wall  of  the  abdo- 
men by  loose  areolar  tissue.  The  former  is 
in  contact  with  the  right  iliac  fossa,  the  latter 
with  the  quadratus  lumborum  muscle  and  the 
right  kidney.  Anteriorly  and  laterally  these 
portions  of  the  intestinal  tract  are  covered  by 
peritoneum.  Exceptionally,  however,  they 
are  completely  surrounded  by  peritoneum, 
the  folds  of  the  peritoneum  being  designated 
meso-cecum  and  ascending  mesocolon. 

The  literature  of  abdominal  surgery  con- 
tains the  records  of  but  few  cases  of  cysts  of 
meso  cecum  and  the  ascending  mesocolon. 
So  rarely  do  they  occur,  that  in  his  unequaled 
experience,  Spencer  Wells  (Spencer  Well's 
"Abdominal  Tumors,  1885,"  page  204)  has 
met  with  but  one  case.  The  cysts  had  formed 
near  the  root  and  between  the  two  layers  of 
the  mesentery,  extending  toward  the  cecum 
and  behind  the  ascending  colon.  It  contained 
about  six  pints  of  reddish-brown  turbid  fluid, 
quite  free  from  odor,  with  broken-down  blood 
clots  and  a  great  deal  of  cholesterine.  The 
sac  was  not  removed;  its  interior  was  carefully 
sponged  out  and  the  wound  closed.  The  pa- 
tient died  a  month  afterwards. 

The  extreme  rarity  of  these  cysts  justifies 
the  record  of  the  following  case,  for  the  re- 
moval of  which  enucleation  and  closure  of 
the  resulting  mesenteric  rents  by  continuous 
catgut  sutures  was  successfully  practiced. 

Case. — Mother    I ,   a    religiouse,  aged 
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thirty-seven  years,  some  ten  years  prior  to  her 
coming  under  my  observation,  strained  herself 
whilst  moving  a  piano,  and  shortly  after- 
wards noticed  a  painful,  small  enlargement 
in  her  right  side,  for  which  she  received 
treatment  of  various  kinds.  Although  it  con- 
tinued to  increase,  its  removal  was  deferred 
because  it  did  not  seriously  interfere  with  her 
comfort.  When  I  first  saw  her,  its  size  be- 
gan to  discomfort  her.  The  not  very  freely 
movable  tumor  which  yields  indistinct  fluctua- 
tion, occupies  the  right  iliac  and  lumbar  re- 
gion, and  extends  into  the  hypogastric  and 
umbilical  regions  beyond  the  median  line.  It 
is  lobular,  being  composed  of  two  lobes. 
The  lower  one  is-  the  more  superficial  "and 
larger.  The  uterus  is  normal  in  depth,  and 
appears  to  have  no  connection  with  the  tumor; 
the  right  ovary  cannot  be  made  out,  the  left 
is  apparently  normal.  The  diagnosis  re- 
mained in  doubt,  although  I  incli  ned  to  the 
opinion  that  it  was  a  multilocular  ovarian 
cyst. 

Assisted  by  Drs.  Finley,  Stoffel  and  Moel- 
ler,  I  proceeded  to  its  removal  on  the  morn- 
ing of  September  28,  1885.  She  bore  the 
chloroform  remarkably  well.  After  making 
the  abdominal  incision  in  the  linea  alba,  the 
tumor  presented  itself  in  the  opening.  To 
the  right  of  the  median  line  of  the  cyst  were 
the  cecum  and  the  vermiform  appendix;  the 
peritoneum  of  the  bowel  being  spread  over 
the  tumor,  whence  it  could  be  traced  into  the 
pelvis  and  to  the  neighboring  organs.  Above, 
it  had  pushed  itself  behind  the  ascending  co 
Ion,  which  passed  along  the  right  side  of  the 
tumor.  The  cyst  is  extra-peritoneal,  having 
formed  between  the  two  folds  of  peritoneum, 
composing  the  mesentery  of  the  cecum  and 
ascending  colon.  There  are  no  adhesions  be- 
tween the  tumor  and  the  adjacent  viscera.  It 
proved  to  be  cystic  and  multilocular,  contain- 
ing a  gallon  of  clear  albuminous  liquid.  Dur- 
ing the  enucleation  of  the  dense,  firm  cyst, 
which  followed  the  evacuation  of  its  contents, 
and  which  was  accomplished  through  an  inci- 
sion made  at  a  right  angle  to  the  cecum  on 
the  right  side  of  the  tumor,  the  peritoneum 
on  the  left  side  of  the   cyst   was   torn.     One 


artery,  the  size  of  the  radial,  and  several 
smaller  ones  were  tied  in  the  remaining  cav- 
ity, and  the  peritoneal  rents  were  closed  by 
continuous  catgut  sutures.  The  abdominal 
wound  was  united  by  deep,  interrupted  silk, 
and  half  a  dozen  superficial  catgut  sutures; 
iodoform  gauze.  The  patient  reacted  nicely 
and  passed  a  comfortable  afternoon  and  night, 
vomiting  once  at  2  a.  m. 

The  following  is  the  record  as  subsequently 
kept: 

Temperature  under 

Sept  29.  Pulse.                    tongue. 

8  A.  M.,  96,  100. 

2  p.m.,  96,  99.4. 

8  P.  M.,  90,  99.6. 
Sept.  30. 

8  A.  M.,  96,  99. 

2  p.m.,  96,  99. 

8  P.M.,  90,  99.5. 
Oct.  1. 

8  A.M.,  84,  99.2. 

2  P.  M.,  84,  99.2. 

8  P.M.,  84,  99.2. 
Oct.  2. 

8  A.  M  ,  84,  98.4. 

2  p.m.,  96,  98.4. 

8  P.  M.,  78,  99.2. 

A  slight  uterine  hemorrhage. 

Temperature  under 

Oct.  3.  Pulse.  tongue. 

8  A.M.,  78,  98.4. 

2  p.m.,  82,  98.4. 

8  P.M.,  86,  99. 
Oct.  4. 

8  A.  M.,  90,  99. 

2  P.M.,  96,  99. 

8  P.M.,  100,  99. 
Oct.  5. 

8  A.M.,  96,  98.6. 

1  p.  m.,  removed  silk  sutures,  superficial 
catgut  sutures  partly  absorbed;  union 
throughout  by  first  intention.  Adhesive  strips 
as  support.  The  urine  which  had  previously 
been  drawn,  was  voided  to-day  unassisted. 
Oct.  6.  Pulse.  Temperature. 

10  A.  M.,  96,  99.2. 

6  P.  M.,  96,  98.6. 

Oct.  7. 

10  A.M.,  86,  98.4. 

6  P.M.,  86,  98.4. 

Oct.  8,  after  the  administration  of  two  ta- 
blespoonfuls  of  castor  oil,  patient  had  two  co- 
pious evacuations. 
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From  now  until  Oct.  12,  patient  was  com- 
fortable. To-day  she  sat  up  for  the  first  time 
in  a  rocking  chair,  and  had  a  passage  spon- 
taneously. Oct.  14th,  menses  appeared,  this 
being  the  regular  time.  One  month  after  the 
performance  of  the  operation  she  attended  to 
her  duties  as  a  teacher;  she  has  since  men- 
struated regularly  and  is  enjoying  good 
health. 

Was  the  traumatism  referred  to  in  the  his- 
tory of  the  case  a  factor  in  its  etiology? 


SOME     EEMARKS    ON    URETHRAL  CON- 
TRACTIONS, WITH  PROSTATIC  DIS- 
TURBANCES. 


BY  HENRY     OEENDORF,    M.  D. 

Professor  of  Materia  Medica  and  Therapeutics,  and  Clin- 
ical Lecturer  on  Cutaneous  aDd  Genito-TJrinary 
Diseases  in  the  Kentucky  School  of  Medicine. 


Read  before  the  Mississippi  Valley  Medical  Association , 
at  Crab  Orchard,  Kentucky,  July  15, 1887. 


(1)  Congenital  Contractions. 

These  are  usually  meatic  in  character,  and 
range  in  caliber  anywhere  from  a  pin-hole 
meatus  to  30  French,  and  may  cause  no  spe- 
cial trouble  or  inconvenience  until  the  first 
urethritis  occurs.  As  this  inflammation  sub- 
sides elsewhere  in  the  tract,  it  still  remains 
with  more  or  less  force  at  the  narrowed  ori- 
fice; there  is  increased  plastic  deposit  aided 
by  the  irritation  from  urination,  until  a  gleet, 
with  an  irritable  stricture,  is  fairly  estab- 
lished. 

With  treatment  this  inflammation  may  par- 
tially or  completely  subside,  only  to  recur 
after  the  first  coitic  embrace — the  woman  of- 
ten accused  as  the  offending  party,  when,  in 
fact,  the  man  has  aroused  the  hitherto  quies- 
cent inflammation  to  renewed  activity  and  dis- 
charge. The  alcohols  and  other  infractions 
may  produce  the  same  results  here  as  coition. 
(2)  Contractions  from  Excessive  Mastur- 
bation. 

Not  only  do  these  contractions  occur  at  the 
meatus,  but  in  the  spongy  portion  as  well, 
ranging  from  one  to  five  in  number,  and 
sometimes  more,  and  as  a  rule  in  contractions 


from  this  cause,  the  prostate  gland,  a  nervo- 
glandular  muscular  organ,  becomes  so  hyper- 
trophied  and  hypersensitive,  that  by  its  re- 
flexion all  centers  are  more  or  less  disturbed, 
and  as  this  condition  ages,  the  urethral  chan- 
nel becomes  narrowed  and  tortuous,  until 
urination  is  interfered  with  to  such  an  extent, 
that  relief  is  a  great  desideratum. 
(3)  Contractions  caused  by  Urethritis. 
This  is  a  most  prolific  cause  and  potent  fac- 
tor, especially  when  the  attack  is  severe,  long- 
continued,  and  frequently  repeated.  Gradu- 
ally grading  into  gleet,  it  involves  one  or 
more  points  in  the  urethra,  chiefly  in  the  an- 
terior portion. 

(a)  Recurrent  claps  are  stricture  organ- 
izers. 

(b)  A  gleet  is  always  a  subject  for  special 
examination,  for,  as  a  rule,  one  or  more  con- 
tractions are  discovered. 

(4)  Contractions  caused  by  Chemical 
Traumatism. 

These  are  chiefly  from  strong  mineral  in- 
jections, to  abort  or  jugulate  a  clap,  which^is 
but  an  added  irritation  to  an  existing  lesion 
that  aids  the  chances  for  a  successful  con- 
traction. Also  by  mistaken  injections,  such 
as  ammonia,  and  sometimes  by  internal 
agents  that  especially  irritate  the  urethral 
tract. 

(5.)  When  any  of  these  accidents  obtain 
and  become  firmly  established,  the  penis  be- 
ing a  compound  organ  in  function,  a  serious 
condition  is  the  result;  urination  is  interfered 
with  from  lessening  to  closing  of  stream;  co- 
ition is  interfered  with  from  partial  to  com- 
plete incompetency;  the  prostate,  especially 
when  masturbation  has  been  a  factor,  is  Qhy- 
pertrophied,  hypersecretive,  and  hypersensi- 
tive, and  this  hypersensitiveness,  involving 
the  entire  urethral  tract,  causes,  by  reflex  af- 
feration,  spasm  and  tenesmus  of  bladder-neck 
and  wall;  pain  and  uneasiness  in  the  hypo- 
chondria and  renal  regions,  producing  the  im- 
pression to  the  uninitiated  of  serious  kidney 
lesion;  pain  and  tenderness  of  the  spermatic 
cord;  pain  and  enlargement  of  the  epididymis, 
and  sometimes  of  the  testicle  proper. 

It  interferes  with  the  secretion    and    peri- 
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stalsis  of  the  intestinal  tract,  increasing  the 
endosmotic  at  the  expense  of  the  exosmotic 
flow,  causing  constipation,  and  establishing 
an  indigestion  of  the  alimentary  canal,  and 
sometimes  causes  exfoliation  of  the  mucous 
lining  of  the  intestinal  wall. 

It  interferes  with  centers  of  motion,  sensa- 
tion, circulation,  respiration,  and  idealization; 
in  short,  the  interference  is  similar  to  any 
continuous  peripheral  disturbance  manifest- 
ing its  influence  on  adjacent  and  distant  or- 
gans, except  that  in  this  the  irritation  is  more 
exalted,  because  the  prostate  gland  is  so  great 
a  factor.  The  gland  being  the  seat  of  hyper- 
sensation  in  coitic  shock,  we  no  longer  won- 
der that  when  diseased,  the  entire  system 
sympathizes  and  responds  through  the  cur- 
rents of  afferation  and  efferation  by  reflexion 
to  the  continuous  hammering  of  peripheral 
irritation. 

(6.)  Examination  for  Contractions. 

The  use  of  the  sub-pubic  curved  sound  of- 
ten but  serves  to  cause  or  to  arouse  a  urethri- 
tis followed  by  a  copious  discharge,  much  to 
the  chagrin  of  the  surgeon,  and  to  the  dis- 
comfort and  disgust  of  the  patient,  and  with- 
out arriving  at  the  true  knowledge  of  the  ex- 
isting condition. 

Even  with  a  full  kit  of  olive  shaped 
bougies  introduced  one  after  another  until  a 
contraction  is  found,  to  say  nothing  of  the 
difficulties  of  getting  through  a  contracted 
meatus,  the  true  state  can  not  be  accurately 
determined;  moreover,  the  prolonged  examin- 
ation with  the  naked  steel  or  nickel  plated 
sound,  causes  or  arouses  a  similar  condition 
in  the  tender  urethra  as  is  done  by  the  curved 
sound. 

With  the  urethro-meter  no  such  bad  results 
obtain,  but  it  tells  precisely  the  number,  size, 
breadth,  and  location  of  each  and  every  con- 
traction, within  a  short  space  of  time,  and 
without  the  least  injury  to  the  most  sensitive 
urethra. 

If  there  should  be  apprehension  of,  or  pos- 
itive pain  in  the  examination,  resort  can  be 
had  to  the  cocaine  injection. 

(V.)  When  examination  shows  not  only  the 
meatic  contraction,  which  is  known  to  be  or- 


ganic, but  one  or  more  contractions  posterior 
to  this,  the  question  at  once  arises,  are  these 
posterior  contractions  organic  or  spasmodic; 
to  clear  this  up,  make  the  first  division  at  the 
most  anterior  contraction,  as  this  division  re- 
moves the  peripheral  irritation  upon  which 
the  posterior  spasmodic  contractions  depend, 
and  the  contractions  at  once  disappear,  where- 
as, if  they  be  organic,  they  remain. 
(8.)  Treatment  of  Organic  Contractions. 

(a)  To  recognize  the  natural  and  rational 
law  that  so  well  obtains  both  in  surgery  and 
therapy,  which  is  to  modify,  to  lessen,  to  re- 
move all  irritation. 

(b)  Interference  by  division  with  the 
existing  pathological  contraction. 

(c)  Which  division  restores  the  organ  to  a 
complete  physiological  condition. 

Any  other  plan  is  but  to  temporize,  to 
postpone  that  relief  the  subject  is  entitled  to 
at  the  earliest  possible  moment  at  the  hands 
of  an  intelligent,  accomplished,  and  consci- 
entious surgeon. 

(9.)  With  cocaine,  an  anesthetic  and  hemo- 
static in  one,  pain  and  hemorrhage  are  factors 
no  longer  to  be  at  all  considered. 

After  division,  when  more  than  meatic, and 
when  necessary,  with  an  inserted  and  re- 
tained Nelaton  catheter,  with  alkalies  and 
other  non-irritant  diuretics,  with  the  phenols, 
to  sterilize  the  urine  by  retrojection  or  inter- 
nally, and  with  hot  water,  urination  is  no 
longer  painful  or  the  cause  of  shock,  but  is 
free  and  pleasant  in  its  complete  and  satisfac- 
tory elimination. 

(10.)  Finally,  with  the  absolute  discardence 
of  the  steel  and  nickel-plated  sound  in  the  af- 
ter dilatation,  all  harshness  of  treatment  is 
avoided,  to  the  great  pleasure  and  satisfaction 
of  both  patient  and  surgeon. 

(11.)  An  Incident  of  one  of  the  Acci- 
dents. 

R.  S.  K.,  Corydon,  Indiana,  30  years  of  age, 
a  bachelor,  was  operated  on  by  me  June  29 
ult.,  for  three  penile  contractions,  which  were 
divided  up  to  32  F.;  on  the  third  day  after 
the  operation  he  passed,  per  urethram,  a  stone 
that  measured  30  F.,  which  is  shown  in  the 
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accompanying  cut.  The  three  divi- 
sions made  being  two  points  larger 
than  the  size  of  the  stone,  its  transit 
through  the  urethra  was  fairly  easy,  followed 
by  a  slight  chill. 

Though  the  symptoms  of  urethral  stricture 
and  bladder  calculus  are  in  many  points  sim 
ilar,  yet  the  appearance  of  the  stone  was  sur- 
prising, as  its  presence  was  not  suspected. 
His  recovery  was  complete  in  ten  days  after 
the  operation  for  stricture,  and  in  thus  get- 
ting rid  of  his  penile  contractions,  he  does 
not  consider  it  at  all  paradoxical  that  he 
should  also  rejoice  at  the  loss  of  one  of  his 
stones. 


Scirrhus  of  Abdominal  Organs  in  a  Young 

Child. 


Dr.  Jas.  Duncan  reports  a  case  of  the  above, 
remarkable  not  only  on  account  of  the  age  of 
the  patient  (the  child  was  three  and  a  half 
years  old),  but  also  on  account  of  the  peculiar 
course  the  disease  took.  The  first  symptoms 
consisted  in  a  most  marked  apathy  in  a  child 
that  had  formerly  been  very  lively;  an  in- 
crease in  the  volume  of  the  abdomen  was  also 
observed.  There  was  an  elapse  of  but  four 
weeks  from  this  first  symptom  until  the  death 
of  the  little  sufferer.  At  the  autopsy  a  num- 
ber of  hard  knotty  tumors  of  different  sizes 
were  found  in  the  abdominal  wall,  the  small 
intestine,  the  liver,  both  kidneys  and  upon 
the  sternum.  The  largest  tumor,  of  about 
the  size  of  an  orange,  was  situated  in  the  con- 
nective tissue,  behind  the  right  kidney;  the 
one  next  in  size  had  its  seat  in  the  small  in- 
testine. The  author  suspected  one  of  these 
two  tumors  of  being  the  primary  seat  of  the 
disease.  And  as  to  the  cause,  the  question 
naturally  arises  how  had  the  child  been  nour- 
ished? The  author  here  calls  the  attention 
to  the  great  danger  of  transmission  of  tuber- 
cular affection,  by  means  of  milk  coming 
from  diseased  cows.  The  tumors  showed  all 
the  microscopical  signs  of  scirrhus. 
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Antipyrine  Hypodermically  as  a  Substi- 
tute for  Morphia. 


—The  first  number  of  Vol.LV,  of  the  "Chicago 
Medical  Journal  and  Examiner"  comes  to  us  in  a 
new  costume,  and  improved   in  every  way. 


Prof.  Germain  See  in  the  first  place  used 
this  drug  hypodermically  in  order  to  increase 
the  rapidity  of  its  action  and  to  spare  the 
stomach.  The  great  solubility  of  antipyrine 
in  distilled  water  allows  of  its  hypodermic 
use;  a  half  gramme  of  antipyrine  in  as  much 
water  constitutes  a  dose,  and  about  represents 
the  volume  of  a  Pravaz'  syringe.  The  injec- 
tion, which  is  performed  just  as  one  would 
inject  morphia,  after  first  causing  a  painful 
feeling  of  tension  for  a  few  moments,  relieves 
the  pain  very  quickly.  Antipyrine  as  an  in- 
jection, does  not  present  any  of  the  incon- 
veniences almost  constantly  provoked  by  the 
use  of  morphia,  such  as  vertigo  and  nausea, 
nor  does  it  put  the  patient  to  sleep;  it  does 
not  lead  to  morphiomania,  and,  moreover,  be- 
sides its  soothing  action,  exercises  a  curative 
effect  which  the  morphia  does  not  possess. 
Prof.  See  gives  a  number  of  cases,  under 
his  own  observation,  among  others,  a  series 
of  acute  articular  rheumatism,  cured  by  two 
to  three  injections  of  one-half  gramme  of  an- 
tipyrine, aided  by  its  prolonged  employment 
internally  in  three  gramme  doses.  Also  a 
case  of  gout,  favorably  modified  by  the  use  of 
antipyrine.  Among  neuralgias  he  mentions, 
three  of  "tic-douloureux  of  the  face,  one  of 
which  was  several  years  old,  and  a  number 
of  lumbagos.  He  also  recommended  its  use, 
hypodermically  and  internally,  in  the  treat 
ment  of  hepatic  and  nephritic  colic,  in  pain- 
ful cardiac  affections  and  in  dyspnea  occur- 
ring in  asthmatics.     In  cases  of   biliary   cal- 
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cuius,  generally  treated  with  morphine  hypo- 
dermically,  the  pain  is  relieved  for  a  time, 
but  the  biliary  and  intestinal  secretions  are 
also  arrested,  which  would  in  time  bring  back 
the  former  condition  and  its  accompanying 
pain. 

In  a  grave  case  of  biliary  calculus,  the  an- 
tipyrine  rapidly  produced  a  cessation  of  all 
pain  without  in  the  least  provoking  intestinal 
trouble.  In  two  cases  of  nephritic  colic  the 
favorable  result  was  the  same;  here  the  ad- 
vantage of  the  antipyrine  was  all  the  more 
important,  as  morphia  in  the  same  way  would 
have  arrested  the  secretion  of  urine,  whereas 
antipyrine  does  not  in  the  least  affect  the  urin- 
ary secretion.  The  author  then  gives  a  num- 
ber of  cases  of  angina  pectoris  at  "Hotel 
Dieu"  very  much  benefited  by  the  injections 
of  antipyrine,  reducing  the  intensity  and  fre- 
quency of  the  attacks.  Thus  basing  his  opin- 
ion upon  his  own  experience  and  that  of  sev- 
eral of  his  colleagues  at  "Hotel  Dieu,"  Prof. 
See  believes  that  at  no  far  off  date,  antipyrine 
will  entirely  take  the  place  of  morphia. 


Alterations  of  the  Skin    in   Scarlatina. 


Doctor  L.  B.  Mandelstam,  of  Kazau,  has 
examined  microscopically  a  large  number  of 
specimens  of  skin  taken  from  the  cadavers  of 
eight  infants  who  had  died  of  scarlatina,  be 
it  from  collapse  or  of  intercurrent  diph- 
theria, or  of  nephritis,  etc.  His  conclusions 
may  be  summed  up  as  follows:  First,  con- 
trary to  the  opinion  of  Thomas  and  Bohn 
who  hold  that  the  cutaneous  lesions  of  scar- 
latina are  superficial,  the  skin  in  this  disease 
is  modified  quite  seriously,  and  the  morbid 
lesions  are  of  a  very  deep  nature.  Second, 
the  pathological  process  is  of  an  inflammatory 
nature,  the  inflammation  involving  the  cuti- 
cle, the  papilla  and  corium,  as  also  the  subcu- 
taneous cellular  tissue.  It  manifests  itself  by 
a  hyperemia  more  or  less  intense,  accompa- 
nied in  typical  cases  by  edema  in  the  subcu- 
taneous cellular  tissue,  and  by  an  infiltration 
of  the  lymphoid  elements.  Third,  the  sudo- 
riferous glands  are  not  spared;  their  lining 
membrane  is  thickened  and  their    ducts   are 


obstructed,  and  the  circumglandular  tissue  is 
infiltrated  with  leucocytes.  Fourth,  not  in  a 
single  instance  could  one  discover  the  "verti- 
cilium  candelabrium"  of  Tschamar,  nor  any 
other  sort  of  micro  organism. 

It  would  be  very  desirable  to  verify  the  con- 
clusions of  Dr.  Mandlestam  by  our  own  ob- 
servations and  experiments. 


INTERNATIONAL  MEDICAL    CONGRESS 
^OTES. 

The  International  Medical  Congress,  des- 
pite bitter  opposition  and  numerous  discour- 
agements at  the  outset,  will  doubtless  prove 
one  of  the  most  important  medical  conven- 
tions of  the  century.  The  dissensions  in  the 
American  profession  are  now  happily  quies- 
cent, and  it  is  to  be  hoped  they  will  slumber 
on  through  the  heated  term,  and  until  the  last 
European  guest  shall  have  retired  to  his 
home. 

The  congress  will,  from  present  promises, 
be  truly  international  in  character.  All  the 
principal  steamship  lines  have  granted  con- 
cessions in  rates  to  delegates  a'nd  their  fami- 
lies, and  many  of  Europe's  most  honored 
names  will,  it  is  announced,  be  enrolled  on 
the  register  of  the  congress.  In  the  contribu- 
tions and  discussions  American  medicine  will 
doubtless  be  creditably  represented. — Medi- 
cal Standard. 

St.  Louis,  Aug.  7,  1887. 

Editor  Review:  The  committee  ap- 
pointed by  the  St.  Louis  Medical  Society  de- 
sires to  call  the  attention  of  the  profession  of 
Missouri,  through  your  columns,  to  the  ad- 
vantages accruing  to  those  who  pay  their  dues 
to  the  International  Medical  Congress  in  ad- 
vance. 

From  all  indication  the  attendance  will  be 
unusually  large,  and  registration  under  the 
circumstances  may  require  hours  of  patient 
waiting,  an  annoyance  which  is  avoided  by 
those  who  have  sent  their  dues  and  have  been 
registered  in  advance. 

Those  unable  to  attend  the  meeting  of  the 
congress  will,  upon  the  payment  of  the  reg- 
istration fee  ($10)  be  entitled  to  a  copy  of  the 
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Transactions  which,  it  is  expected,   will    run 
into  three  or  four  royal  octavo  volumes. 

In  addition  substantial  assistance  is  thereby- 
given  to  make  the  congress  a  success  finan- 
cially. 

The  committee  will  forward  dues  and  re- 
turn proper  receipts. 

For  the  committee, 

Frank  J.  Lutz,  M.  D., 

Chairman. 

International  Medical  Congress  Ex- 
cursion.— A  meeting  of  St.  Louis  physicians 
who  will  attend  the  Ninth  International 
Congress  was  held  on  Saturday,  Aug.  6. 

Dr.  F.  J.  Lutz  presided.  A  committee  was 
appointed  to  make  arrangements  for  an  ex- 
cursion to  Washington,  by  which  all  the  del- 
egates from  St.  Louis  might  go  together. 

It  was  also  proposed  that  an  invitation  to 
join  this  excursion  be  given  to  the  delegates 
of  Missouri, Illinois,  Kansas  and  Arkansas, 
and  all  others  Who  can  start  from    St.  Louis. 

The  excursion  will  leave  St.  Louis  Friday 
morning,  Sept.  2,  at  8  o'clock,  via  the  Ohio 
and  Mississippi  Railroad.  This  will  enable 
the  delegates  irom  Illinois  and  Indiana  to 
join  the  party  during  the  day  and  arrive  at 
Cincinnati  at  night.  The  next  day  the  excur- 
sion will  pass  the  beautiful  Cheat  river  coun- 
try, the  Alleghany  mountains,  Cumberland 
Gap  and  Harper's  Ferry,  reaching  Washing- 
ton via  the  Baltimore  and  Ohio  Railroad  at 
1:30  p.m.,  Saturday,  giving  ample  time  to 
make  all  arrangements  before  the  meeting. 

The  party  will  be  personally  conducted  by 
Mr.  Bacon,  Gen.  Western  Passenger  Agent 
of  the  O.  and  M.  R.  R. 

Special  rates  have  been  secured  and  the  best 
of  accommodations  promised  by  the  company. 

These  rates  and  accommodations  are  also 
extended  to  members  of  the  families  of  phy- 
sicians who  may  go. 

The  committee  recommend  that  all  physi- 
cians who  expect  to  attend  arrange  to  be  in 
Washington  not  later  than  Saturday. 

Those  who  desire  to  join  the  excursion 
please  communicate  at  once  with  Mr.  Bacon, 
or  with  any  of  the  committee.  State  whether 
a  through  sleeper  is  desired. 


The  committee  further  recommend  that  on 
account  of  the  probably  crowded  condition  of 
the  place  of  registration  that  members  should 
register  in  advance  by  sending  $10  to  Dr.  J. 
M.  Toner,  615  Louisiana  Ave.,  Washington, 
D.  C.  Enclose  a  stamp  for  return  receipt  or 
ticket  of  registration.  This  ticket  of  regis- 
tration entitles  the  holder  to  the  three  large 
volumes  of  proceedings,  .even  though  he 
should  not  attend. 

A  great  many  physicians  from  neighboring 
states  have  already  written  that  they  would 
join  the  excursion. 

I.  N.  Love,  M.  D., 

Grand  and  Lindell  Aves. 

J.  R.  Lemen,  M.  D., 

3217  Lucas  Ave. 

William  Porter,  M.  D, 

3137  Lucas  Ave. 

Committee. 

The  Montreal  physicians  will  have  special 
cars  to  Washington.  They  are  coming  in  full 
force. 

Read  Dr.  Lutz's  announcement  regarding 
registration.  It  will  save  delegates  much 
trouble. 

Concerning  a  Commemorative  Medal. — 
As  former  International  Medical  Congresses 
have  been  commemorated  by  suitable  medals, 
it  is  proposed  (should  a  sufficient  number  be 
subscribed  for)  to  have  one  of  good  size  and 
proper  design  struck  for  the  IX  Congress.  A 
medal  with  the  head  of  George  Washington 
on  the  one  side  and  the  seal  adopted  for  the 
Congress  on  the  other  would  doubtless  be  ap- 
propriate. The  medal  of  the  London  Con- 
gress had  the  bust  of  the  Queen  on  one  side 
and  the  seal  of  the  Congress  on  the  obverse, 
and  cost  one  guinea.  Such  a  medal,  well  exe- 
cuted in  bronze,  will  cost  us  five  dollars. 
Those  approving  the  project  and  desiring 
such  a  medal  will  deposit  five  dollars  with 
the  treasurer,  who  will  give  a  receipt  for  the 
same,  and  deliver  the  medal  in  proper  time, 
if  struck. 

Blank  form  to  be  filled: 

Name  in  full, 

Post-Office  Address, 

Number  of  medals  subscribed  for. 
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If  from  any  cause  the  medals  should  not  be 
struck  the  money  will  be  returned  to  sub- 
scribers. 

International  Medical  Congress  is  open|*to 
all  physicians  and  scientists  in  good  standing. 
The  opening  day  is  Monday,  Sept.  5.  The 
banquet  tendered  by  the  Association  of  Amer- 
ican Medical  Editors  to  the  foreign  editors 
will  be  held  at  the  Riggs'  House,  Washing- 
ton, D.  C,  the  evening  of  Sept.  5,  at  ten  p. 
m.     It  will  be  a  most  elegant  affair. 

Ninth  International  Medical  Congress. 
— A  meeting  of  the  officers  of  section  3,  Mil- 
itary and  Naval  Surgery  and  Medicine  (vice- 
presidents  and  members  of  the  Council),  will 
be  held  in  the  hall  of  Cornwell's  Building, 
Pennsylvania  avenue,  between  14th  and  15th 
streets,  Washington,  D.  C,  on  Saturday, 
Sept.  3,  1887,  at  4  o'clock  p.  m.,  to  consider 
and  arrange  the  work  and  details  for  the  ses- 
sions of  the  section  during  the  ensuing  week. 
— Register. 

The  International  Medical  Congress. 
— We  copy  with  full  endorsement  the  follow- 
ing from  the  July  number  of  the  Alienist  and 
Neurologist. — [Ed.]  Before  another  issue  of 
this  journal  shall  have  gone  forth  to  its  read- 
ers over  the  world,  the  Congress  will  have 
met  in  Washington,  received  the  cordial  fra- 
ternal welcome  America's  physicians  are  pre- 
paring for  it,  finished  its  scientific  work  for 
the  year,  and  cemented  anew  the  bond  of 
friendship  and  fraternity  existing  throughout 
the  world  among  all  true  physicians. 

A  few  who  invited  the  Congress  may  not 
be  there  to  greet  its  members,  but  we  hope 
they  will. 

We  hope  the  few  individual  declarations  of 
this  kind  will  be  reconsidered  and  revoked. 
At  all  events  the  Congress  will  be  heartily 
received  by  the  American  profession  as  a 
body.  The  army  will  be  there  to  honor  them. 


* 


* 


* 


By  September  we  hope  to  see  all  the 
wounded  restored  to  the  ranks  and  all  the  de- 
serters from  the  camp  brought  back,  not  in 
ambulance  or  chains  and  under  guard,  but 
cheerfully  returning  (led   by  silken  cords  of 


love,  as  it  were,)  to  welcome  to  our  common 
country  our  common  friends,  who  have  been 
i  nvited  to  accept  the  hospitality  of  our  com- 
mon household. 

We  will  put  our  family  jars  in  the  closet 
where  we  keep  our  skeletons  (if  we  have  any 
on  hand  in  September),  and  set  our  best  vi- 
ands on  the  table.  We  will  lock  that  closet 
and  bury  that  key  or  throw  it  into  the  sea, 
and  hang  out  the  latchstrings  to  our  hearts 
and  homes,  as  Americans  are  wont  to  do  when 
guests  whom  they  esteem  come  to  their 
doors. 

Americans  know  how  to  make  up  after  a 
war  as  well  as  how  to  fight.  This  the  world 
knows.  We  are  not  fighting  over  who  shall 
run  the  Congress  now,  but  for  funds  to  run 
it  hospitably  and  creditably  to  the  American 
good  name  for  cordial  hospitality. 

Send  on  your  funds,  gentlemen  bellige- 
rents, to  the  finance  committee,  and  your 
swords  shall  be  turned  into  knives  and  forks 
and  something  for  them  to  work  on,  and  you 
shall  make  plowshare  furrows  into  the  affec- 
tions of  our  coming  guests,  and  pruning 
hooks  to  cut  off  the  asperities  engendered  by 
the  incipient  late  lamented  unpleasantness 
among  ourselves. 

Everybody  is  going  to  the  Congress,  and 
everyone  is  going  there  in  good  humor  too. 


The  Air  of  Sewers. 


Strange  observations  have  been  made  in 
connection  with  the  dredging  of  sewage  mat- 
ter from  the  Baltimore  harbor,  tending  to 
show  the  singular  freedom  of  the  air  con- 
tained in  sewers  from  the  various  pathogenic 
organisms.  Investigations  leading  to  these 
observations  were  instituted,  after  noticing 
the  strange  immunity  from  disease  of  the  men 
who  are  engaged  in  dredging  the  matter 
from  these  sewers,  and  Professor  Carnally 
and  Mr.  Holdone  have  been  recently  thor- 
oughly investigating  the  subject.  They  found 
that  the  pathogenic  organisms  were  present 
in  much  smaller  proportion  in  sewer  air,  than 
in  the  air  contained  in  well  ventilated  schools, 
or  even  the  best  dwelling-houses. 
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They  also  found  that  as  the  ventilation  of 
the  sewer  was  increased,  the  number  of  micro- 
organisms also  increased,  showing  that  they 
are  derived  from  the  outside  air.  The  filth 
of  the  sewer  seemed  to  have  no  tendency  to 
multiply  the  number  of  micro  organisms.  As 
regards  organic  matter  the  sewer  air  was 
found  to  contain  a  very  high  proportion,  and 
was  also  heavily  charged  with  carbonic,  both 
of  which  would  be  very  harmful  without  hav- 
ing any  tendency  to  promote  the  spread  of 
zymotic  diseases.  These  observations,  which 
seem  strange,  inasmuch  as  air  in  such  a  place, 
in  contact  with  such  material,  would  be  ex- 
pected to  teem  with  all  kinds  of  organisms, 
are  probably  easily  explained  by  the  simple 
process  of  settling.  The  purification  of  air 
by  this  process  by  Professor  Tyndall,  has 
shown  most  conclusively  how  perfectly  free 
from  all  organisms  air  can  be  produced  in  this 
way;  kept  perfectly  quiet,  the  matter  floating 
in  it  gradually  settles,  leaving  the  air  singu- 
larly pure,  as  is  seen  in  old  vaults  and  cellars 
but  little  used. 

Let  a  draft  of  air  enter  the  place,  and  it 
immediately  swarms  with  all  kinds  of  germs, 
stirred  from  their  resting  place  by  the  current. 

These  sewers,  closed,  and  not  subjected  to 
disturbing  currents  of  air,  are  probably  in  a 
most  excellent  condition  for  preserving  or- 
ganic material  pure  and  sweet,  and  the  im  - 
munity  of  workmen  in  them  from  disease  is 
readily  understood. 


Boracic  Acid  Treatment  op  Leucorrhea  . 

Led  by  its  use  in  chronic  suppurative  otitis 
to  believe  that  boracic  acid  would  answer  a 
good  purpose  in  leucorrhea,  Dr.  Schwarz,  of 
St.  Louis  gave  it  quite  a  thorough  trial  in  that 
affection,  and  reports  in  a  manner  which 
should  lead  all  to  give  it  a  trial.  Little  suc- 
cess frequently  attends  the  treatment  of  this 
affection,  and  the  results  reported  by  Dr. 
Schwarz  are  exceedingly  flattering: 

The  powder  is  pushed  up  to  and  around  the 
cervix,  held  in  that  place  by  means  of  a  cotton 
tampon,  and  not  withdrawn  for  three  or  four 
days. 


Upon  the  removal  of  the  pad,  but  little  of 
the  appearance  of  a  discharging  surface  is 
presented,  and  in  all  the  cases  in  which  it 
was  used  the  improvement  was  very  marked 
and  permanent.  The  method  is  surely  worthy 
of  more  extended  trial. 


Pouring  in  of  Drugs. 


Sir  William  Gull  has  recently  seen  fit  to 
severely  criticize  the  habit  of  pouring  in  drugs 
by  the  wholesale, which  he  says  is  so  common 
among  general  practitioners.  We  feel  how- 
ever, that  Sir  William's  article  is  based  upon 
a  lifelong  idea  generated  and  fostered  by  the 
practice  of  physicians  of  years  gone  by,  for 
it  can  now  be  hardly  said  that  the  practi- 
tioner is  guilty  of  pouring  in  drugs  by  means 
of  shot-gun  prescriptions;  the  tendency  for 
some  years  past  has  been  to  get  our  medical 
preparations  in  as  condensed  a  form  as  possi- 
ble; to  produce  as  great  an  effect  as  formerly, 
but  by  as  small  a  bulk  as  is  possible.  In  the 
years  which  have  passed,  when  the  practice  of 
medicine  meant  the  administration  of  drugs 
only,  and  the  more  nauseous  the  better,  med- 
ical men  may  have  been  open  to  the  accusa- 
tion of  being  wholesale  drug-slingers,  and  it 
was  from  the  reaction  which  set  in  against 
this  practice  that  there  sprang  a  sect  of  an- 
imalcular  pill-slingers,  who  have  striven  to 
perpetuate  the  belief  among  the  people  that 
a  regular  physician,  allopathist  as  he  called 
him,  accomplished  by  large  nauseating  doses 
just  what  he  did  by  small  and  pleasant  ones; 
and  when,  owing  to  the  change  brought  about 
by  the  application  of  common. sense  princi- 
ples, a  smaller  quantity  of  drugs  was  admin- 
istered than  formerly,  the  regular  profession 
had  the  pleasure  of  hearing  on  all  sides  that 
they  finally  had  their  eyes  opened  and  were 
following  in  the  footsteps  of  those  who  had 
anticipated  them  in  the  recognition  of  what 
was  necessary  to  the  proper  application  of 
drugs.  However  all  this  may  be,  we  do  not 
think  the  profession  can  be  at  present  com- 
plained of  by  its  own  members  as  pouring  in 
medicine  by  the  wholesale. 
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Rumors. 


Perhaps  not  exactly  rumors,  but  a  vague 
suspicion  exists  in  the  minds  of  some,  that 
the  British  Commission,  appointed  to  inquire 
into  the  Pasteur  methods,  was  a  '■'■packed''''  one, 
like  the  famous  Calomel  commission  some 
years  ago.  If  this  should  be  true,  of  which 
there  is  scarcely  a  possibility,  then  in  whom 
could  we  look  for  honesty.  If  such  men  as 
Paget,  Lister,  Roscoe,  Quain,  Horsley,  and 
others  of  equally  high  worth,  allow  themselves 
to  be  placed  on  a  packed  commission,  institu- 
ted for  the  investigation  of  a  scientific  sub- 
ject, then  to  whom  would  we  turn  with  the 
expectation  of  getting  an  impartial  judgment 
on  such  a  subject.  However,  we  merely  men- 
tion this,  not  with  the  suspicion  even  of  a  be- 
lief in  its  probable  truth,  for  nothing  is  more 
unlikely,  but  to  show  another  way  of  the 
many  which  have  been  established  to  make 
the  laudable  attempts  of  Pasteur  difficult,  and 
to  hamper  him  with  uncalled  for  and  idiotic 
accusations. 


Hanging,  Electricity,  or  the  Guillotine. 


Hanging  has  by  common  consent  come  to 
be  looked  upon  as  too  barbarous  for  this  en- 
lightened age.  Electricity  is,  according  to 
Mr.  Benjamin  Park,  more  terrifying  even  than 
hanging.  It  remains  then  to  turn  to  the  in- 
strument of  most,  highly  civilized  France,  the 
country  the  most  polite  and  polished  in  all  its 
customs,  manners  and  laws,  for  the  suitable 
means  to  inflict  our  death  penalty.  Much  in- 
terest has  lately  been  taken  in  the  attempt  to 
determine  whether  or  not  death,  so  far  as  the 
cognizance  of  pain  is  concerned,  is  instan- 
taneous or  not;  whether  the  dropping  of  the 
head  in  the  basket  is  accompanied  by  com- 
plete extinction  of  all  the  perceptive  facul- 
ties. Drs.  Regnard  and  Loye  recently  pub- 
lished a  paper,  abstracted  in  the  Brit.  Med. 
Jour.,  in  which  an  account  of  their  examina- 
tion of  the  head  and  body  of  a  convict  im- 
mediately after  decapitation  is  given. 

The  prisoner  was  calm  to  the  last,  and  not 
pale,  even  when  his  neck  was  fixed  ready  to 


receive  the  fatal  knife.     Two    seconds   after 
decapitation  the  cheeks  were  still  rosy,  the 
eyes  wide  open,  with  moderately  dilated  pu- 
pils, the  mouth  firmly  closed.     No  fibrillary 
contractions  could   be   observed.     When  fin- 
ger was  placed  close  to  one  eye,  no  change  of 
expression  took  place;  but  on  touching  an  eye 
or  the  tips  of  the  lashes,  during  the  first  five 
seconds,  the  lids  closed  just  as  in  life.     This 
reflex  action  could  not  be  elicited   from  the 
sixth   second    after  decapitation.     The   jaws 
were    tightly    clenched,  and    could    not    be 
opened  by  manual  force;  no  similar  muscular 
contraction  could  be  detected  in  the  trunk  or 
extremities.     One  minute  after  death  the  face 
began  to  turn  pale,  the  trunk  remained  flaccid, 
the  carotids  continuing  to   throw  out  blood 
remaining  in   the   circulatory    area.     At   the 
end  of  four  minutes  the  face  was  quite  pale, 
the  upper  lids  were  half  closed,  the  jaws  less 
firmly  clenched  than  before.     Irritation  of  the 
cat  surfaces  of  the  spinal  cord  failed  to  pro- 
duce reflex  movements  either  in  the  trunk  or 
on  the  face.     For  twenty  minutes   there  was 
no  change;  then    the    necropsy    was    begun. 
There  were  signs  of  old  pleurisy  and  alcohol- 
ism.    The  heart  beat  actively.     On  opening 
the  pericardium,  the  ventricles  and   auricles 
continued  to  pulsate  for  twenty-five  minutes; 
the  former  then  ceased  to  beat,  but  the  auricles 
went  on  for  forty  minutes  longer.     Thus  the 
heart  beat  for   an    hour    after    decapitation. 
Then  its  chambers  were  laid  open;  the   left 
ventricle  was  firmly  contracted,  the  right  re- 
laxed.    There  was  emphysema  at  the   edges 
of  the  left  lung,  as  is  nearly  always  observed 
after  death  by  the  guillotine.     There   were 
bubbles  of  air  in  the  vessels  of  the  pia  mater, 
and  much  air  in  the  subarachnoid  space.    The 
knife  had  passed  through  the  lower   part  of 
the  fourth  cervical  vertebra.    These  researches 
show  that  not  a  trace  of  consciouness  remains 
two    seconds    after    beheading;   that    reflex 
movements  of  the  cornea  can  be  excited  for  a 
few  seconds;  that  the  heart  may  beat   for  an 
hour,  the  auricles  continuing  to  pulsate  alone 
for  over  half  that  period;  and  that,  putting 
aside  the  reflex  movements  of  the  eyelid,  the 
contraction  of  the  jaws  and  the  jets  of  blood 
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from  the  carotids,  it  seemed  in  this  case  as 
though  a  corpse  had  been  decapitated,  so  inert 
were  the  remains  of  the  convict.  The  entry 
of  air  into  the  inextensible  and  incompressi- 
blecranial  cavity,af ter  the  escape  ofblood  from 
its  vessels,  was  only  to  be  expected.  Drs. 
Regnard  and  Loye  note  how  calm  and  free 
even  from  physiological  death-struggle  symp- 
toms is  death  by  the  guillotine.  There  is  not 
even  asphyxia;  death  is  rather  due  to  inhibi- 
tion similar  to  that  described  by  M.  Brown- 
Sequard  in  animals  who  succumb  to  certain 
irritations  of  the  nervous  system.  In  this 
country*we*take  on*ourselves  thejresponsibil- 
ity  f of|lodestroying^life3 judicially.  Q That  so 
grave^a^task^should^be^done  as  mercifully  as 
possible  isHself-evident.Q  Hanging  is"  a  very 
different  matter®  fromndecapitation.  Anglo- 
Saxon  sentiment  is  against  the  headsman,but 
surely  a  contrivance  for  a  "mort  calme  et  sans 
agonie"  might  be  devised,  to  replace  the 
ill-favoured  gallows. 


Neuralgia  of  the  Fifth. 

After  presenting  three  patients  before  the 
Odontological  Society  of  Great  Britain, 
Victor  Horsley  read  a  paper  on  the  pathology 
of  Inveterate  Neuralgia  of  the  Fifth  Nerve. 
The  patients,  at  the  time  of  coming  under 
his  observation  were  practically  edentulous, 
and  from  all  of  them  after  the  operation  he 
had  heard  the  same  story,  namely,  gratification 
at  being  relieved  from  pain,  and  regret  at  the 
loss  of  so  many  sound  and  useful  teeth. 

In  the  course  of  his  remarks  {Brit.  Med. 
Jour.)he  says  :  Are  there,  then,  no  indica- 
tions by  which  it  is  possible  to  diagnose  pain 
which  was  due  to  mischief  somewhere  along 
the  trunk  of  the  nerve  from  that  which  was 
due  to  disease  of  the  teeth  ?  If  that  could 
be  done  with  any  degree  of  certainty,  it 
would  mark  a  very  important  advance  in  deal- 
ing with  these  painful  and  often  troublesome 
cases,  and  it  was  with  the  hope  of  obtaining 
some  help  from  the  members  of  the  Odonto- 
logical Society  in  deciding  this  question  that 
he  had  brought  the  subject  before  the  Society. 
Pain  referred  to  one  of  the  branches  of  the  I 


fifth  nerve  might  be  due  to  mischief  of  cere- 
bral origin,  to  irritation  somewhere  along  the 
trunk  of  the  nerve,  or  at  its  peripheral  ex- 
tremity. It  was  scarcely  necessary  to  dwell 
on  the  possibility  of  the  pain  being  due  to 
intra-cranial  mischief,  since  the  general  rules 
applicable  to  this  class  of  cases  would  gen- 
erally suffice  for  the  discovery  of  the  seat  of 
the  trouble.  The  diagnosis  between  some 
affection  of  the  trunk  of  the  nerve  and 
of  its  peripheral  termination  was  not  so  easy; 
but  judging  from  his  own  experience,  he 
though  there  were  points  which  might  assist 
in  forming  a  decision.  Trophic  changes, 
when  present,  were  a  very  valuable  indication 
of  mischief  in  the  trunk  of  the  nerve.  Thus, 
in  one  of  his  cases,  the  lower  lip  was  greatly 
swollen,  the  skin  being  glazed  and  excessively 
sensitive  ;  or  the  vessels  might  be  at  one  time 
dilated,  and  at  another  just  the  opposite. 
Wasting  of  the  muscles  was  another  evidence 
of  the  same  kind.  Certain  abnormal  condi- 
tions of  sensation  were  also  valuable.  In  an 
ordinary  case  of  toothache  all  the  branches 
of  the  fifth  nerve  might  seeem  to  be  affected; 
but  in  cases  where  the  disease  was  in  the 
trunk  of  the  nerve,  the  skin  might  be  hy- 
peresthetic  at  one  place  and  anesthetic  at 
another.  Another  characteristic  form  of  hy- 
peresthesia was  that  in  which  gently  touching 
the  skin  caused  extreme  pain,  whilst  fii'm 
pressure  caused  no  pain  at  all.  As  to  the 
apparent  origin  of  the  pain,  he  found  that  in 
most  cases  the  patient  said  it  began  in  the 
teeth,  but  in  some  cases  it  was  said  to  begin 
in  the  bone  or  in  the  skin.  If  the  pain  was 
primarily  referred  to  the  teeth,  it  might  be 
due  to  them  or  it  might  not ;  but  if  it  began 
in  the  bone  or  skin,  and  only  affected  the 
teeth  subsequently,  he  thought  it  might  be 
inferred  that  the  disease  was  in  the  trunk  of 
the  nerve.  If,  in  addition  to  severe  pain 
over  the  area  of  distribution  of  the  nerve, 
distinctly  tender  spots  were  met  with  along 
the  course  of  its  branches,  this  was  generally 
an  indication  that  the  whole  nerve  was  in  a 
state  of  irritation,  but  a  somewhat  similar 
condition  might  sometimes  be  met  with  as 
the  result  of    peripheral  irritation.      If   the 
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pain  was  brought  on  most  commonly  by  move 
ment,  this  seemed  to  indicate  affection  of  the 
nerve  trunk.  All  his  patients  stated  that 
opening  the  jaw  to  eat  or  to  talk  brought  on 
pain,  and,  so  far  as  he  was  aware,  the  effect 
of  movement  in  causing  pain  was  not  so 
marked  in  cases  where  this  was  due  to  per- 
ipheral irritation.  With  regard  to  the  treat- 
ment of  these  cases,  of  course  any  sources  of 
dental  irritation  should  be  removed  and  in 
some  this  would  effect  a  cure.  He  had  found 
that  drugs  invariably  failed  sooner  or  later. 
He  thought  that  experience  had  made  it  clear 
that  nerve  stretching,  though  a  satisfactory 
operation  as  regards  some  nerves,  should  not 
be  performed  on  the  fifth  ;  although  it  gave 
relief  for  a  time,  the  pain  invariably  recurred. 
Avulsion,  on  the  other  hand,  performed  as 
close  to  the  aperture  of  exit  from  the  skull  as 
possible,  generally  cured,  the  success  of  the 
operation  seeming  to  depend  greatly  on  suc- 
cess in  obtaining  primary  union  ;  nor  was  the 
removal  of  the  nerve  followed  by  any  trophic 
changes  in  the  parts  supplied  by  it. 


SOCIETY    PROCEEDINGS. 


Diday,  the  celebrated  French  syphilologist, 
gives  the  following  theory  in  regard  to  the 
way  syphilis  is  transmitted  from  father  to 
mother  and  then  to  the  child.  The  syphilitic 
spermatazoa  of  the  father  first  infect  the 
mother  by  direct  contact.  Twenty-five  days 
later  the  fetus  is  infected  by  means  of  the 
circulatory  union  which  has  by  this  time  been 
established  between  the  mother  and  child. 
Allowing  this  theory  to  be  correct,  one  would 
do  well  in  treating  the  mother  as  soon  as  she 
shows  the  first  symptoms  of  infection,  before 
the  fetus  has  had  an  opportunity  of  becom- 
ing diseased. 


— The  amended  Illinois  law,  regulating  the 
practice  of  medicine  in  that  State,  is  rapidly  driv- 
ing the  quacks  and  itinerant  charlatans  from  that 
state.  "We  read  now  on  all  sides  of  deaths  from 
the  malpractice  of  irregulars,  and  only  lately  a 
free  fight  occurred  not  far  from  our  own  city  be- 
tween some  "Indian  medicine  men"  and  a  few 
whites.  But  with  her  protective  law  Illinois  sits 
serene  and  calm  during  it  all.  How  long  will  it 
be  before  all  the  states  will  be  forced  to  the  adop- 
tion of  like  measures  for  their  own  protection. 


ST.  LOUIS  MEDICAL  SOCIETY. 


Stated  meeting  May,  21,  1887,  the  Presi- 
dent, S.  Pollak  M.D.,  in  the  Chair.  F.  D. 
Mooney,  M.D.,  Secretary. 

Dr.  Bremer  read  a  paper  on  "Gynecology 
in  Neuroses  and  Psychoses." 

Dr.  Robt.  Barclay. — The  doctor  may  be 
a  little  surprised  at  my  rising  to  speak  con- 
cerning the  paper  just  read,  but  it  has  been 
my  good  fortune  while  a  resident  of  New 
York  to  be  acquainted  with  Wylie,  Thomas 
and  others  of  the  same  high  and  honorable 
standing,  and  wish  to  enter  a  protest  against 
the  scathing  denunciation  of  gynecologists 
and  their  local  treatment.  I  am  a  specialist, 
and  I  consider  it  my  duty  to  speak  in  behalf 
of  them.  It  may  be  presumptuous  in  a  man 
of  my  age  to  speak  so,  but  I  think  the  doctor 
has  been  rather  severe  on  the  great  number 
of  honorable  gentlemen  called  gynecologists. 
I  don't  think  he  qualified  that  statement  that 
he  was  merely  referring  to  the  treatment  of 
genital  organs  during  psychoses  and  neuro- 
ses, as  merely  confining  the  treatment  to  the 
symptoms  for  the  disease.  If  the  gynecolo- 
gist finds  that  there  is  a  local  trouble  and 
thinks  it  is  his  duty  to  treat  that,  it  is  on  the 
ground  of  duty,  and  not  because  he  is  a  gyne- 
cologist. I  have  had  the  honor  to  become 
acquainted  with  a  good  many  honored  gyne- 
cologists, and  consider  them  conscientious 
men  and  men  who  will  do  their  duty. 

Dr.  Johnston. — Without  a  dissenting 
voice  that  lecture  ought  to  go  forth  over 
America  and  Europe.  Dr.  Bremer  is  an  an- 
gel, sir.  He  is  in  accordance  with  Goodell 
and  our  blessed  countryman,  Sims.  Many 
more,  from  that  old  Scotchman,  Simpson, 
down,  have  done  more  mischief  than  they  can 
ever  get  rid  of.  Sims  got  more  glory  for 
maiming  women  and  slitting  up  the  cervix 
than  all  the  Meigs  and  Hodges  that  have 
been  in  the  country.  "Reflex  irritation  !"  It 
is  a  disgrace  to  our  profession.  It  is  no  re- 
flection on  the  true  gynecologist,  but  specu- 
lo-mania  has  been  a  disease  since  the  time  of 
Thomas,  Bozeman,  etc.  This  unfortunate 
mania,  I  hope,  wall  cease  with  our  young 
women. 

Dr.  C.  D.  Stevens. — I  must  say  that  I  ap- 
prove of  this  censure  that  Or.  Bremer  has  put 
forth.  Those  who  know  me,  with  whom  I 
have  conversed  on  this  subject,  know  of  my 
opposition  to  this  general  disposition  to  make 
examinations  per  vaginam    for   all    sorts   of 
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diseases,  especially  those  in  which  the  mind 
isconcerned.  I  could  tell  of  patients  that 
went  to  more  physicians  than  the  one  men- 
tioned by  Dr.  Bremer,  and  a  young  lady  of 
this  city.  She  is  now  in  a  private  asylum,  I 
believe,  as  a  consequence  of  the  infernal  treat- 
ment of  specialists  in  this  country — New 
York,  Philadelphia,  Boston  and  St.  Louis. 

I  happened  to  be  the  family  physician  to 
her  father  for  many  years,  and  on  some  occa- 
sions went  with  her  to  gynecologists  of  New 
York,  and  left  her  in  the  care  of  some  of  the 
most  noted  ones.  But  finally  she  herself  be- 
came persuaded  that  she  had  gone  too  far  in 
that  way.  She  called  Dr.  Hodgen  and  my- 
self in  consultation;  we  examined  her  and  he 
pronounced  her  uterus  and  ovaries  in  per- 
fectly sound  and  normal  condition,  not  as  a 
consequence  of  treatment,  but  they  had  never 
suffered  from  diseases  for  which  she  had  been 
treated.  The  physicians  each  charged  her  all 
the  way  from  $100  to  $500,  in  which  way  she 
expended  her  property.  I  don't  believe  it  is 
necessary  to  make  this  examination  for  all 
sorts  of  diseases  of  the  nervous  system.  We 
ought  to  determine  something  of  the  neces- 
sity from  the  nature  of  the  affection;  if  she 
is  suffering  from  mental  disturbance,  I  look 
to  the  sympathetic  nervous  system.  The 
uterus  is  abundantly  supplied  from  that  nerve, 
and  I  believe  we  are  at  fault  in  attributing  to 
the  uterus  this  disease  that  belongs  to  the 
cerebro  spinal  system.  Where  we  find  a  case 
©f  insanity  that  is  intellectual,  I  don't  believe 
we  can  trace  it  to  the  uterus  or  genito-urinary 
system  at  all.  I  know  a  writer  on  insanity 
who  holds  that  emotional  disturbances  origi- 
nate in  those  organs  that  are  supplied  by  the 
sympathetic  nerve.  The  emotions  even  in 
the  healthy  state  depend  on  the  sympathetic 
nervous  system.  It  is  a  system  almost  inde- 
pendent of  the  other.  I  thank  Dr.  Bremer 
for  bringing  this  matter  to  the  attention  of 
the  society. 

Dr.  Edward  Borck. — I  don't  think  Dr. 
Bremer  is  an  angel,  and  I  don't  think  his  pa- 
per needs  any  protests.  He  is  to  be  praised, 
first,  because  he  gives  his  own  experience,  and 
secondly,  because  he  has  the  courage  to  give 
his  opinion.  This  is  my  opinion  and  experi- 
ence in  gynecology.  You  get  a  patient  and 
she  says  first  thing,  "I  want  you  to  examine 
my  daughter."  You  examine  her,  and  she 
says,  "I  want  you  to  examine  her  womb."  If 
you  don't,  she  will  go  away  and  consult  some 
body  else  and  he  will  examine  her  and  treat 
her. 

Dr.  Codes. — Several  of  my  friends  have 
said  that  I  ought  to  say  something.  Twelve 
or  fifteen  years  ago  I  read  a  paper  in  this  so- 


ciety, the  subject  of  which  was  "Spasmodic 
Dysmenorrhea."  It  was  about  the  time  when 
it  was  the  custom  to  enlarge  the  neck  of  the 
uterus  to  relieve  those  cases.  I  had  some  ex- 
perience to  convince  me  that  many  of  these 
cases  were  not  cured  by  this  operation.  There 
are  cases,  however,  which  are  benefited  by 
it.  The  paper  was  intended  to  uphold  the 
idea  that  many  of  these  affections  of  the 
womb,  and  especially  resulting  in  pain  dur- 
ing the  menstrual  period,  were  due  to  the 
nerves — neuroses.  I  have  since  written  a  pa- 
per on  "Vicarious  Menstruation."  I  believe 
that  the  nervous  system  is  at  the  bottom  of 
menstruation,  and  so  I  think  that  vicarious 
menstruation  may  be  called  a  neurosis. 

Now  I  approve  of  a  great  deal  that  Dr. 
Bremer  has  said,  but  I  don't  think  there  is 
very  much  to  be  proved  by  citing  cases.  You 
can  find  something  in  the  Bible  that  will  up- 
hold almost  any  position  you  wish  to  prove. 
The  great  moral  to  be  drawn  from  the  paper 
is  that  before  he  is  a  specialist  he  should  be  a 
physician.  A  man  must  be  honest,  conscien- 
tious, whether  with  the  young  or  old.  There  is 
some  disposition  on  the  part  of  specialists  to 
look  at  every  disease  through  "special"  spec- 
tacles. It  is  natural  that  when  a  man  is  con- 
stantly reading  on  one  subject,  takes  no  jour- 
nals except  on  this  subject,  the  result  is  that 
the  man  gradually  comes  to  look  at  it  in  that 
light,  and  many  of  our  neurologists  get  hold 
of  cases  that  they  treat  for  years,  and  they 
finally  land  in  the  insane  asylum.  I  don't 
rise  as  an  apologist  for  the  gynecologist.  I 
have  no  doubt  that  there  are  a  good  many 
examinations  and  operations  performed,  but 
in  order  to  go  back  of  that  and  remedy  the 
evil  we  should  consult  our  own  hearts  and  in- 
tellects. 

Dr.  D.  V.  Dean.— I  think  Dr.  Coles  hit 
the  nail  on  the  head  in  speaking  of  the  fac- 
tors,— honesty,  and  general  medical  intelli- 
gence. If  members  of  the  profession  were 
all  honest  and  intelligent,  the  evils  com- 
plained of  in  the  paper  would  not  exist.  Un- 
til such  is  the  case  similar  evils  will  exist  in  all 
practice  and  all  specialties.  It  is  unpleasant 
to  say  it,  but  the  kind  of  competition  exist- 
ing with  large  numbers  in  the  profession 
does  not  encourage  honesty  of  practice. 
There  are  many  useless  and  improper  exami- 
nations of  women  and  girls,  and  there  is  much 
useless  treatment  from  ignorance  or  dishon- 
esty, and  many  patients  are  treated  without 
real  cause,  for  their  money,  because  if  not 
treated  by  the  one  who  has  them  they  will 
be  by  others,  perhaps  by  a  next  door  neighbor; 
but  there  are  also  those  who  are  timid  or  neg- 
ligent, if  not  ignorant,  who   go  on  with  false 
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modesty  or  fastidiousness,  treating  women  pa- 
tients and  neglecting  such  examinations  un- 
til, at  last,  the  patients  go  into  the  hands  of 
others,  who  find  out  the  ailment  and  relieve 
them.  It  is  as  much  our  business  to  know 
what  is  not  the  matter  as  to  know  what  is  the 
matter  with  our  patients.  We  male  physi- 
cians commonly  talk  from  a  very  lofty  stand- 
point, in  our  meetings,  in  relation  to  female 
patients  in  contradistinction  to  male  patients. 
We  talk  of  keeping  our  wives,  daughters, 
and  sisters  innocent,  of  the  demoralizing  ef- 
fect of  their  becoming  conscious  of  having  gen- 
erative organs  and  functions,  or  having  a 
knowledge  that  they  may  have  genito-urinary 
troubles,  and  we  ridicule  their  "mania"  on 
these  subjects.  I  think  if  we  consider  the 
known  experiences  of  males,  and  the  feared 
or  suspected  experience  of  females,  the  latter 
are  not  a  bit  worse  or  more  unreasonably  anx- 
ious about  troubles  with  themselves  of  which 
they  hear  so  much  in  the  case  of  others.  It 
is  often  of  the  greatest  use  to  assure  a  woman 
from  actual  examination,  that  she  is  entirely 
free  from  dangerous  genitourinary  lesions  or 
troubles.  I  believe  it  is  the  duty  of  every 
mother  to  teach  her  daughters — she  will  of- 
tener  teach  some  other  mother's  daughters — 
what  pertains  most  vitally  to  their  virginal 
and  marital  relations.  I  repeat  in  proportion 
as  the  profession  is  honest  and  intelligent, 
such  evils  will  pass  away,  but  they  are  as  rife 
with  neurologists  as  with  others,  and  are  by 
no  means  confined  to  gynecologists. 

Dr.  Geo.  F.  Hulbert. — I  think  Dr.  Bre- 
mer has  taken  the  correct  stand.  He  has 
taken  a  position  in  regard  to  a  special  class  of 
cases;  he  has  not  included  every  case  that 
comes  to  the  gynecologist.  Give  to  the  gyn- 
ecologist a  level-headed  woman  and  there  is 
not  going  to  be  any  difficulty  about  treating 
her  for  that  complaint,  because  she  is  in  a 
position  to  discriminate.  But  in  the  case  of 
a  young  inexperienced  girl,  there  is  no  doubt 
in  my  mind  that  that  girl  is  demoralized  in  a 
manner  in  which  the  future  will  show  the  re- 
sults. I  have  seen  cases;  and,notwithstanding 
Dr.  Cole's  remark  about  citing  cases,  I  will 
relate  two:  one  was  a  young  girl  14  years  of 
age,who  was  at  the  hospital  after  being  treated 
by  gynecologists  in  the  city  for  some  length 
of  time,  and  got  so  bad  that  it  was  necessary 
for  her  to  go  to  the  hospital.  I  saw  the  pa- 
tient the  next  morning,  and  she  struck  me  as 
being  such  a  child  that  I  asked  her  "my  child, 
what  brings  you  here  ?"  "1  have  pelviocelluli- 
tis" she  said.  I  asked  her  what  that  was,  and 
she  said  "I  don't  know,  but  they  have  been 
treating  me  for  it."  I  told  her  I  did't  think 
there  was  anything  the  matter  with  her;  there 


was  nothing  about  her  face  that  would  indi- 
cate that  trouble;  and  made  up  my  mind  that 
I  was  not  going  to  handle  her.  She  staid  in 
the  hospital  about  a  week,  and  became  very 
much  dissatisfied  because  I  didn't  treat  her 
locally.  I  told  her  there  was  nothing  to  do 
but  to  take  the  medicine  1  was  giving  her. 
She  left  in  about  three  weeks.  There  was  a 
case  that  if  I  had  done  what  some  people 
would  have  done,  I  would  have  saddled  an  in- 
valid on  the  community  that  would  have 
staid  there  several  years. 

I  have  another  case,  one  of  hystero-epilepsy ; 
girl  18  years  of  age,  who  had  menstruated 
two  years  without  trouble,  and  who,  during 
one  of  the  attacks  was  examined  by  a  physi- 
cian who  told  her  that  she  had  a  prolapse  of 
one  ovary.  She  came  to  the  hospital,  and 
when  I  went  to  see  her,  she  said  she  had  a 
prolapsed  ovary;  she  was  satisfied  that  that 
was  the  cause  of  the  trouble.  There  was 
another  case  that  I  refused  to  examine  or 
treat  locally.  By  disciplining  the  patient — 
and  I  went  to  the  extreme  of  putting  a  straight 
jacket  on  her — I  conquered  her,  and  when  I 
got  through  with  her  she  was  satisfied  that 
there  was  nothing  the  matter  with  her  ovary. 

I  believe  they  are  the  kind  of  cases  Dr. 
Bremer  refers  to  in  his  paper,  and  I  think  his 
position  is  perfectly  correct.  I  feel  that  we 
are  too  prone  to  making  vaginal  examinations 
especially  in  unmarried  women. 

Dr.  J.  M.  Scott. — I  second  the  last  remark 
of  Dr.  Hulbert,  but  there  are  times  that  it  is 
necessary  to  make  examinations  of  young 
girls,  when  we  have  exhausted  every  effort  to 
relieve  them.  And  then  it  should  be  made  in 
the  most  conscientious  manner.  I  am  in  ac- 
cord with  Dr.  Bremer's  paper.  That  there 
are  too  many  gynecologists  who  are  too  prone 
to  look  at  the  case  through  their  own  specta 
cles — or  speculums,  if  you  will  admit  the 
corrections — so  they  are  apt  to  be  misled. 
The  first  thing  they  do  is  to  inquire  in  regard 
to  the  part  of  his  own  specialty.  A  specialist 
should  first  be  a  general  practitioner.  In  the 
very  cases  spoken  of,  the  fact  that  they  went 
from  one  man  to  another,  is  evidence  that 
they  were  crazy  already,  and  the  sooner  they 
were  in  the  asylum  the  better.  We  know  that 
there  are  women  who  have  the  peculiar  spe- 
culo-mania.  I  have  cases  in  which,  after  find- 
ing everything  else  futile,  I  have  been  com- 
pelled to  make  examinations,  as  an  honest 
physician  and  honest  man.  And  I  would  not 
hesitate  any  more  in  this  case  than  I  would 
in  making  an  examination  of  the  heart. 
While  I  admit  that  there  is  a  good  deal  in  it, 
must  I  admit  that  we  are  to  let  that  young 
lady  go  for  years  with  such  a  disease    simply 
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because  we  are  afraid  to  make  the  examina- 
tion ?  No,  sir  !  I  will  make  the  examination 
and  stand  before  Heaven  for  my   conscience. 

Dr.  W.  G.  Moore. — I  want  to  express  my 
personal  debt  of  gratitude  to  Dr.  Bremer. 
Woman  is  essentially  a  creature  of  fashion. 
Fashion  is  the  one  to  blame.  I  make  it  a  rule 
never  to  make  a  vaginal  examination  (?) 
There  are  practitioners  who  use  their  specula 
merely  for  the  sake  of  gratifying  their  patients 
or  themselves. 

I  remember  being  very  much  impressed 
with  the  routine  practice  that  is  adopted  in 
the  clinics  of  nearly  all  specialists.  I  speak 
with  the  greatest  deference  to  them.  At  a 
clinic  which  I  attended  in  this  town,  when  a 
young  man,  thirteen  women  were  presented, 
and  eleven  of  those  cases  were  treated  with  a 
mop  dipped  in  a  little  tincture  of  iodine,  and 
I  don't  think  the  same  diagnoses  were  given 
in  three  of  those  cases.  Now  from  a  moral 
standpoint,  I  don't  believe  there  is  a  physi- 
cian present  who  doesn't  agree  with  the 
doctor.  I  do,  to  the  extent  that  I  believe  it 
is  a  ruling,  preying  evil  of  the  present 
day,  and  in  calling  the  attention  of  such  a 
body  of  men  that  are  present,  he  is  doing  an 
incalculable  benefit. 

The  pendulum  of  specialty  is  swinging  the 
other  way,  because  it  has  swung  too  far  in 
the  opposite  direction. 

The  sooner  it  strikes  its  proper  equilibrium 
the  better. 

Dr.  Bremer. — I  am  gratified  at  the  fact 
that  I  have  been  correctly  understood.  Of 
course  it  was  not  my  intention  to  make  an  on- 
slaught on  gynecology;  I  appreciate  the  fact 
that  it  does  a  great  deal  of  good.  But  there 
are  two  states  of  every  method;  there  is  the 
legitimate  specialism  and  the  spurious  special- 
ism; it  is  to  the  abuse  that  I  have  called  the 
attention  of  the  society.  One  case  I  have  in 
mind  is  that  of  a  woman  who  had  been  di- 
vorced from  her  husband.  She  had  an  erectile 
tumor  of  one  of  the  labia  majora;  this  tumor 
would  swell  up  at  certain  times  and  give  her 
intense  pain,  which  was  associated  with  a 
feeling  of  great  voluptuousness.  It  was  not 
pleasurable,  however,  and  made  her  miserable 
in  the  extreme.  She  went  traveling  in  Euro- 
pean countries,  where  she  was  treated  also  lo- 
cally, and  whenever  she  was  under  treatment, 
she  had  two  or  three  orgasms  every  night. 
She  called  the  attention  of  a  very  distin- 
guished gynecologist  to  that  fact,  and  yet  he 
continued  the  treatment.  This  woman  is  now 
perfectly  well;  is  living  in  Canada  and  keep- 
ing away  from  gynecologists.  She  would  eat 
meat,  and  drink  alcoholics  in  addition  to  the 
local  treatment.     Since  she  has   changed  her 


diet,  drinks  butter-milk  and  eats  farinaceous 
diet,  all  those  symptoms  have  disappeared. 

It  is,  then,  only  a  certain  class  of  cases  in 
which  I  take  exception  to  the  gynecological 
treatment.  I  don't  know  any  gynecologists 
personally  against  whom  I  would  bring  these 
charges,  but  I  do  know  of  such  men. 


CHICAGO  MEDICAL  SOCIETY. 


[concluded.] 

Dr.  F.  E.  Waxham. — In  regard  to  the  in- 
strument presented,  it  wonld  appear  to  me 
that  the  blades  were  a  little  large  for  small 
children.  We  all  know  that  the  post-nasal 
space  is  very  small,  particularly  in  young 
children,  and  it  strikes  me  that  perhaps  tha 
blades  are  a  little  too  broad  to  enter  nicely 
and  readily  to  the  vault  of  the  pharynx. 
However,  this  objection  is  only  a  theoretical 
one,  as  I  have  never  used  the  instrument.  I 
would  like  to  ask  Dr.  Gradle  if  he  has  found 
any  difficulty  in  using  this  instrument  in 
young  children. 

In  regard  to  the  last  paper,  a  statement 
which  it  seems  to  me  should  hardly  go 
without  challenge,  is  in  regard  to  the  removal 
of  these  hypertrophies  of  the  turbinated  bodies 
without  seeing  them,  the  statement  being 
made  that  the  smyptoms  are  a  guide  to  their 
presence.  We  cannot  always  be  guided  by 
the  symptoms  in  regard  to  their  presence,  for, 
as  Dr.  Gradle  has  already  stated,  we  may  get 
the  same  obstruction  to  respiration  from  hy- 
pertrophy of  the  pharyngeal  tonsil,  and  it 
seems  to  me  it  would  hardly  be  good  surgery 
to  pass  a  cautery  into  the  post-nasal  space  and 
endeavor  to  remove  a  hypertrophy  which  may 
not  be  there. 

Dr.  A.  P.  Gilmore. — I  unfortunately  was 
not  in  in  time  to  hear  Dr.  Gradle's  paper.  Ref- 
erring to  the  second  paper  in  regard  to  the 
use  of  the  snare,  it  seem  to  me  that  it  is  not 
so  simple  an  operation  in  every  ease,  but  it  is 
sometimes  quite  difficult  to  introduce  the  pla- 
tinum wire  into  the  posterior  nares  through 
the  nose,  because  the  wire  is  so  flexible  that 
it  bends  easily  and  the  passage  is  sometimes 
small.  I  have  not  had  such  universal  happy 
results  follow  the  removal  of  these  growths, 
and  do  not  believe  they  cause  deafness  by 
their  presence,  always.  We  all  have  seen 
casesof  polypoid  growths,  for  example,  in  the 
posterior  nares  filling  both  nostrils,  whe  rethe 
hearing  is  perfectly  intact,  also  cases  where 
the  tonsils  are  very  much  enlarged,  and  the 
breathing  is  interfered  with,  the  patient  being 
obliged  to  breath  through  the  mouth,  and  yet 
the  hearing  is  intact.     Dr.  Coleman's  remarks 
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about  the  use  of  the  galvano  cautery  I  think 
were  very  good,  in  regard  to  the  reflex  action 
on  diseases  of  the  eye  and  possibly  of  the 
ear.  Sometimes  patients  faint  after  the  ap- 
plication of  the  cautery  ;I  believe  this  is  due 
to  the  same  reflex  causes  that  would  produce 
congestion  of  the  ciliary  body. 

The  use  of  coeaine  in  a  majority  of  these 
large  turbinated  tissues  I  do  not  find  of  any- 
special  advantage.  I  snare  the  tissues  with 
the  galvano-cautery.  In  children,  I  use  the 
galvano  cautery  snare  to  remove  enlarged 
tonsils  iu  preference  to  the  tonsilo  tome, 
because  it  is  so  much  easier  to  adjust  the  wire; 
there  is  no  blood  accompanying  the  operation, 
it  is  quickly  over  and  is  less  painful  than  the 
tonsilo  tome.  I  always  hesitated  to  use  chlo- 
roforn  in  the  middle  ear,  although  I  know  it 
is  recommended  and  sometimes  overcomes  a 
spasm,  but  I  believe  the  spasm  can  be  over- 
come if  the  tube  is  properly  adjusted,  and 
allowed  to  remain  quietly  for  a  momeut  in 
situ. 

Di'.Henry  GiiADLEin  closing  the  discussion 
said  :  As  to  the  question  concerning  the  size 
of  the  instrument,  I  might  say  that  in  children 
about  1  year  old  the  distance  from  one  eu- 
stachian tube  to  the  other  has  been  measured 
and  is  from  10  to  20  mm.,  similarly  the  dis- 
tance from  the  vomer  to  the  rear  wall  of  the 
pharynx  ;  this  instrument  has  the  largest  dia- 
meter of  13  mm.  Since  I  have  had  it  made  I 
have  not  happened  to  have  any  patient 
of  aless  age  than  five  years  and  I 
have  had  no  trouble  in  introducing  it.  But  I 
know  by  previous  experience  with  curettes, 
that  I  could  use  it  in  children  of  the  second 
year,  and  on  younger  children  one  is  seldom 
called  upon  to  opertae. 

As  regards  the  paper  by  Dr.  Webster,  I 
agree  with  him  as  to  the  essential  point  that 
disease  of  the  middle  ear  is  so  largely  pro- 
duced by  diseases  of  the  naso-pharynx.  In 
fact  some  time  ago  I  read  a  paper  on  the  sub, 
ject,  in  which  I  tried  to  defend  the  view  that- 
with  possibly  one  exception,  diseases  of  the 
middle  ear  result  invariably  from  some  anomaly 
of  the  naso  pharynx.  The. one  exception  was 
sclerosis  or  atrophy  of  the  middle  ear.  I  may 
be  allowed  to  correct  Dr.  Coleman  as  to  my 
remarks  which  he  quoted,  namely,  that  I  at- 
tributed every  thing  to  micro  organisms.  I 
tried  to  distinguish  between  diseases  of  the 
middle  ear  which  we  must  considerinfectious, 
such  as  suppuration  of  the  middle  ear  and 
acute  catarrh  accompanied  by  secretion,  and 
secondary  disturbances.  The  former  condi- 
tions we  must  necessarily  recognize  as  infec- 
tious and  trace  them  to  micro  organisms  which 
have    gained    entrance     to     the   middle    ear 


through  the  eustachian  tube  or  probably,  but 
not  likely,   by  embolism  of  the  vessels.      A 
second  class  of  middle  ear  disease  commonly 
included  under  the  term  chronic    catarrh,    I 
regard  as  secondary  disturbances,  of  which  the 
infectious  origin  does  not  seem  clear  to  me, and 
I  consider  them  secondary  changes  in  the  phar- 
ynx or  the  mucous  membrane  of  the  eustachiau 
tube.     These  secondary  changes  of  the  middle 
ear  we  have  no  reason  to  attribute  to  micro- 
organisms.     Dr.  Coleman  referred  to    other 
causes,  the  use  of  the  nasal  douche  and  the  en- 
trance of  water  into    the    middle   ear   while 
bathing,  but  their  significance  may  be    some- 
what differently  interpreted.     We  do  not  or- 
dinarily use  the  uasal  douche,  except  there  be 
a  disease  of  the  nose  or  pharynx  present,  and 
hence  there  is  a  good  chance  for  the  transfer 
of  flakes  of  pus  or  the  infective  matter  into 
the  middle  ear.      It  is  an  open   question  at 
present  whether  suppuration  is  at  all  possible 
without  micro-org  anisms  ;  it  is  certainly  con- 
sidered impossible,in  the  absence  of    micro- 
organisms, without  the  presence  of  some  acrid 
chemical    substance,    and    it    seems    hardly 
logical  to    attribute   the  suppuration  of   the 
middle  ear  simply  to  the  entrance  of  water. 


CORRESPONDENCE. 


NEW    YOEK    LETTEE. 


New  York,  August,  1,  188V. 

Editor  Review:  The  most  important  an- 
nouncement of  the  last  few  days  in  medical 
circles,  has  been  the  issuing  of  the  annual 
catalogue  of  the  College  of  Physicians  and 
Surgeons.  It  contains  an  account  of  the  new 
buildings  which  are  claimed  to  be  the  finest 
for  medical  instruction  anywhere  existing  in 
this  country.  A  short  description  of  them 
may  not  be  devoid  of  interest. 

The  college  building  proper  consists,  first, 
of  a  southern  portion  140X43  feet.  In  this 
is  the  main  entrance,  flanked  by  the  admin- 
istrative offices.  Coat  room,  large  reading 
room,  conversation  and  smoking  room  and 
a  "bone1'  room.  This  last  unique  feature  is 
an  apartment  to  contain  a  large  number  of  dis- 
articulated skeletons,  portions  of  which  will 
be  loaned  to  students  as  books  are  loaned 
from  a  circulating  library — many  students  are 
unable  to  purchase  an  entire  skeleton,  and 
such  an  arrangement  as  this  will  prove  of  very 
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great  convenience  to  them.     In  the  basement 
are  toilet  rooms,etc. 

The  second  floor  of  the  southern  portion 
are  the  museum  and  the  private  rooms  of  the 
various  members  of  the  faculty. 

The  third  floor  contains  rooms  for  recita- 
tions,demonstrations  etc.,  and  a  small  lecture 
room.  In  another  portion  is  the  "Swift 
Physiological  Cabinet,"  for  the  preservation 
of  apparatus.  Also  work  rooms  and  labora- 
tory accommodations  for  this  department  of 
instruction.  The  top  floor  is  lighted  entirely 
by  means  of  sky-lights,  and  is  the  general  dis- 
secting room.  It  has  stone  floors  and  an  am- 
ple water  supply,  so  that  it  can  be  thoroughly 
kept  clean  at  all  times.  It  will  have  thirty- 
six  tables,  and  at  night  be  lighted  by  the 
electric  light.  About  this  main  room  are 
grouped  smaller  rooms,  for  private  dissec- 
tions, operative  surgical  work,  and  similar 
purposes. 

Adjoining  the  southern  portion  is  the 
"middle"  division  96X55  feet.  This  is  mainl  y 
given  up  to  the  two  large  general  lecture 
rooms  of  the  college,  each  of  which  will  hold 
about  four  hundred  and  fifty  men.  Both 
connect  with  the  various  rooms  in  which  ap- 
paratus or  demonstrations  are  prepared  for 
lectures. 

Finally  we  have  the  northern  division 
96X43.  This  is  three  stories  in  height,  and 
nearly  all  devoted  to  laboratory  work.  On  the 
first  floor  is  the  department  of  chemistry  and 
physics  along  with  the  janitor's  quarters. 
This  floor  connects  with  the  lower  lecture 
room  in  the  middle  portion.  The  two  upper 
floors  are  under  the  control  of  the  director  of 
the  laboratory  of  the  alumni  association,  Dr. 
T.  M.  Prudden.  Here  instruction  is  given 
and  private  work  carried  on  in  normal  and 
pathological  histology  and  anatomy. 

This  is  an  outlie  of  the  main  building,which 
is  now  very  nearly  completed.  There  are  two 
other  structures  in  the  group  which  are  not  so 
nearly  done,  viz.,  the  Sloan e  Maternity  Hos- 
pital and  the  Vanderbilt  Clinic,  all  three 
buildings  are  built  of  brick  with  red  sand- 
stone trimmings,  and  are  alike  in  general 
architectural  features.     These  have  been   the 


subject  of  considerable  criticism,  but  it  is  con- 
ceded that  the  buildings  are  admirably  con- 
structed for  the  purposes  of  medical  instruc- 
tion, which  after  all  is  the  main  thing.  The 
interiors  are  finished  off  neatly  but  very 
plainly.  They  suggest  stability  and  substan- 
tial workmanship,  rather  than  any  attempt  at 
a  high  degree  of  ornament.  They  have  an 
eminently  "business"  look.  The  next  college 
session  will  open  in  them  about  Oct.  1. 

The  catalogue  contains  another  announce- 
ment of  importance,  that  after  conclusion  of 
the  coming  session,  all  candidates  for  admis- 
sion shall  present  evidences  of  a  thorough 
preparatory  course  of  study,  as  evinced  by  the 
presentation  of  some  diploma,  or  certificate 
from  recognized  institutions,  or  shall  pass  a 
written  entrance  examination.  The  ground 
of  the  latter  will  be  English  composition. 
Latin — four  books  of  Caesar  or  their  equiva- 
lent. Simple  arithmetic,  and  the  elements  of 
algebra,  and  plane  geometry.  These  require  - 
ments  will  of  course  diminish  somewhat  the 
number  of  applicants.  Last  year  the  matric- 
ulants numbered  six  hundred  and  six,  the 
largest  number  in  the  history  of  the  institu- 
tion. It  is  safe  to  say  that  at  least  fifteen  or 
twenty  per  cent,  of  this  number  could  not 
have  passed  such  an  examination  as  the  above. 
However,  the  college  is  to  be  congratulated 
on  this  endeaver  to  raise  the  standard  of  med- 
ical education.  Its  well  known  conservatism 
has  delayed  taking  this  step  until  it  should 
see  its  way  clear.  One  other  college  tried  it 
a  few  years  ago,  but  the  number  of  students 
was  so  much  reduced  that  financial  reasons 
compelled  the  managers  to  go  back  to  the  old 
state  of  affairs. 

One  feature  of  the  new  catalogue  is  some- 
what disappointing.  It  was  expected  that  the 
new  clinic  building  would  offer  great  practi- 
cal advantages,  and  so  it  does — for  those  who 
can  pay  for  them.  We  are  informed  that  "as 
such  teachings  calls  for  much  expenditure  of 
time  on  the  part  of  the  instructors,  special 
fees  will  be  charged  for  it,  and  attendance 
will  be  optional."  As  it  has  been  expressed, 
the  student  gets  no  more  from  the  million 
dollars  given   by   the   Vanderbilts — than   he  I 


THE  WEEKLY  MEDICAL  REVIEW. 


187 


did  before — in  the  old  building — except  the 
privilege  of  pursuing  his  studies  under  more 
agreeable  surroundings.  However  we  are  not 
disposed  to  criticise,  for  we  believe  that  the 
directors  of  the  institution  are  wise  and  care- 
ful men,  who  will  expand  its  sphere  of  useful 
ness  as  fast  as  circumstances  will  warrant. 

The  old  institution  founded  in  1807,  and 
made  a  department  of  Columbia  College  in 
1860,  enters  upon  a  golden  age  of  usefulness 
and  influence  in  1887.  J.  E.  N. 


NOTES  FROM  THE  WEST. 


Pueblo,  Colorado,  Aug.  1,  1887. 

A  night's  ride  and  part  of  a  day's,  brings 
us  to  the  flourishing  city  of  Omaha,  whose 
broad  streets  (granite  and  asphalt  paved), 
cable  railways  and  towering  buildings,  bnstle 
and  stir,  make  one  feel  as  though  he  was  not 
away  from  the  great  city  of  St.  Louis. 

This  city  with  its  hundred  thousand  inhabi- 
tants, great  smelting  works  and  pork  packing 
establishments,  the  third  pork  city  in  the 
Union,  when  but  three  years  ago  but  a  few 
hogs  were  packed  here,is  a  marvel  of  progress, 
and  bids  fair  some  day  to  equal  or  outstrip  in 
business  prosperity  its  great  Missouri  rival, 
Kansas  city. 

But  the  greatness  of  our  neighbor  western 
cities  is  not  the  purpose  of  this  letter. 

Your  readers  will  be  interested  to  know 
the  medical  status  of  Omaha.  Omaha  as  else- 
where,has  its  full  share  of  physicians, and  apro- 
pos of  this  subject  the  following  story  is 
told. 

Omaha  Man  (in  Philadelphia) — Five  hun- 
dred medical  students  graduated  this  year. 
My  gracious  !  What  are  you  all  going  to  do  ? 

Recent  graduate — We  had  a  mass  meeting 
lately  to  discuss  that  matter,  and  concluded 
that  we  would  all  locate  in  Omaha. 

"Great  Esculapius  !  In  Omaha  ?" 

"Yes,  it  was  reported  at  the  meeting  that 

in  Omaha  the    people    let    kitchen    garbage 

stand  around  anywhere  until  they  get  rich 

enough   to   hire  a  team  to  take  it  away." — 

Omaha  World. 

But  this  is  an  unsanitary  libel   on   Omaha 


now,  for  the  city  is  well  sewered  where  it  is 
thickly  settled,  and  sewer  pipe  is  being  laid 
in  anticipation  far  beyond  the  present  popu- 
lation. With  true  sanitary  principles  the 
city  authorities  are  effectually  sewering  the 
city  far  away  from  the  present  century  of 
population.  But  it  will  be  a  difficult  matter 
for  the  health  department  to  sewer  this  grow- 
ing city  fast  enough  to  keep  up  with  the  ex- 
tension of  Omaha  additions, which  would  soon 
take  in  all  the  earth,  if  the  Missouri  river  and 
other  state  lines  did  not  intervene. 

The  city  authorities  may  by  timely  sewer- 
age, as  they  are  doing,  keep  out  prospective 
typhoid  fever,  pneumonia,  etc.,  but  they  will 
not  likely  ever  circumvent  the  terra  mania 
which  has  so  lately  broken  out  in  a  real  estate 
fever  over  the  town  and  county. 

The  city  limits  of  Omaha  are  now  practi- 
cally boundless,  for  they  extend  as  far  as  a 
real  estate  man's  voice  can  be  carried  on  a 
copper  telephone  wire. 

The  following  colloquy  is  said  to  have  oc- 
curred in  Omaha  lately. 

A  veritable  gold  mine.  Stranger — Want 
to  buy  some  real  estate  ? 

Omaha  agent — In  Omaha  ? 

"No,  200  miles  away,  but  there  is  a  railroad 
along  side  of  it." 

"Don't  want  it." 

"Big  city  in  prospect." 

"No,  got  plenty  of  that  kind." 

"It's  only  a  small  lot,  about  50X200  feet." 

"No  use." 

"There's  on  it  a  fine  crop  of  potatoes." 

"Great  Caesar  !  Why  didn't  you  say  so  be- 
fore ?  Potatoes  !  New  potatoes  !  Don't  stir. 
I'll  rush  right  out  and  get  up  a  syndicate  to 
buy  it." —  Omaha  World. 

St.  Louisans  interested  in  the  Congress  will 
be  glad  to  know  that  Omaha  will  be  there  in 
the  person  of  some  of  her  most  reputable 
physicians.  Dr.  J.  H.  Peabody  the  accom- 
plished railroad  surgeon  of  Omaha,  one 
of  the  surgeons  in  charge  of  the  U.  S.  Marine 
Hospital  at  St.  Louis  during  the  war,  and  one 
of  Omaha's  most  capable  and  cultivated  prac- 
titioners will  go  to  the  Congress  and  read  a 
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paper  on  the  advantages  of  the  Bavarian  and 
Hodgen  splint  in  fractures. 

Passing  on  from  Omaha  to  Denver,  I  found 
many  of  the  Denver  physicians  will  be  at  the 
Congress  likewise. 

Denison  and  Lemen  will  be  there,  and 
Pueblo  will  be  fairly  represented.  Among 
them  Drs.  Thombs  and  Lay. 

Dr.  Thombs  is  the  very  capable  and  capi- 
tal superintendent  of  the  Colorado  State  In- 
sane Asylum,  a  gentleman  fully  abreast  with 
the  spirit  of  the  times  in  medical  progress. 
His  institution  reflects  credit  alike  upon  him- 
self, the  profession,  and  the  state.  Colorado 
is  to  be  congratulated  upon  having  a  superin- 
tendent so  enthusiastically  devoted  to  the 
welfare  of  her  unfortunate  insane,  and  an  in- 
stitution so  modern  and  complete,  for  the 
small  amount  of  money  expended. 

The  building  is  well  constructed  of  brick 
and  stone  on  the  most  approved  plan,  only  a 
little  contracted,  of  a  center  building  and 
wings  and  will  soon  have  a  detached  building 
on  the  same  grounds  now  in  process  of  con- 
struction, for  its  female  insane. 

Its  steam  heating  apparatus,  laundry,  and 
culinary  departments  are  all  modern  and 
quite  complete,  the  supply  of  water  is  ample, 
the  floors  are  deadened,  the  halls  suitably  ar- 
ranged with  sleeping  apartments  opening  into 
corridors,  with  separate  dining  and  bath  rooms 
etc.,  in  accordance  with  the  experienced  views 
of  the  association  of  superintendents  and 
kirkebride  in  "Hospitals  for  the  Insane." 

The  grounds  are  tastefully  laid  out,  and  the 
view  from  nearly  every  part  of  the  building 
embraces  a  wide  range  of  the  beautiful  valley 
of  the  Arkansas  river,  the  broad  mesa  oppo- 
site and  the  distant  mountains  which,  owing 
to  the  clear  atmosphere  of  Colorado,  appear 
so  near  and  yet  so  far  away. 

The  institution  needs  the  usual  asylum  ap- 
purtenances of  chapel,  amusement  hall,  bowl- 
ing alley,  billiard  room,  gymnasium,  etc., 
for  in-door  exercise  of  the  patients  in  inclem- 
ent weather,  but  does  not  need  most  of  these 
ordinary  asylum  essentials,  so  much  as  our 
Eastern  institutions,  because  of  the   almost 


constant  prevalence  of  weather  here  suitable 
for  out-door  recreation. 

Dr.  Thombs  and  the  commissioners  by  ju- 
dicious economy  will  have  created  good  sub- 
stantial accommodations  when  the  new  female 
department  shall  have  been  finished  in  the 
fall,  for  two  hundred  and  fifty  patients,  at  a 
cost  within  two  hundred  thousand  dollars,  or 
about  eight  hundred  dollars  per  capita,  where 
nearly  all  former  experience  shows  that  a 
cost  per  capita  of  one  thousand  dollars  is  be- 
low the  average  for  first  class  building  and 
suitable  grounds,  hospitals  for  the  insane  re- 
quiring many  provisions  for  comfort  and 
safety,  and  security,  above  those  required  by 
ordinary  hospitals. 

Dr.  Thombs's  percentage  of  recoveries  is 
very  satisfactory,  being  62.2  on  admissions, 
due  both  to  his  skill  and  the  extra  sanitary 
condition  of  this  hospital,  and  its  surround- 
ings. 

Medical  visitors  can  reach  this  institution 
quite  readily  from  Denver,  it  being  but  one 
hundred  and  twenty  miles  south  on  the  road's 
that  go  through  Colorado  Springs,  and  con- 
nect with  the  famous  mountain  health  resort 
of  Manitou. 

Colorado  Springs,  is  but  five  miles  distant 
and  Manitou  fifty-one. 

Saint  Louisans  may  come  here  via  Kansas 
city,  on  the  A.  T.  and  S.  F.  road  on  their  way 
to  Denver,  or  over  the  D.  and  R.  G.  through 
Colorado  Springs  to  Pueblo,  via  Denver  or 
direct  by  the  Missouri  Pacific  within  three 
days.  H. 


New  York,  Aug.,  8,  1887. 
Editor  Review. — I  do  not  think  that  the 
Medical  Review  will  need  to  abandon  its 
position  of  cautious  reserve  anent  the  value 
of  Pasteur's  rabies  prophylactic,  merely  be- 
cause the  Hydrophobia  Commission  of  the 
English  Parliament  reports  in  its  favor.  A 
careful  study  of  that  report  shows  it  to  be  in- 
herently inconsistent,  and  in  others  demon- 
strates the  failure  of  the  Commission  to  use 
the  simplest  kind  of  reasoning  on  the  basis  of 
facts  known  to  them.  He  defends  Pasteur 
against  the  charge  of  having  caused  the  death 
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of  Goffi  by  his  intense  inoculations,  and  at- 
tributes bis  death  to  the  bite  of  a  cat.  The 
Commission  can  certainly  not  have  had  the 
following  syllogism  presented  to  their  minds. 

1.  Pasteur  claimed  that  his  intense  method 
was  the  most  certain  prophylactic  against 
rabies* 

2.  Goffi  was  inoculated  by  the  intense 
method  within  twenty-four  hours  after  the 
bite. 

3.  Goffi  complied  with  every  condition  laid 
down  by  Pasteur  and  a  more  favorable  test 
case  was  never  presented  for  Pasteur's  treat- 
ment. 

4.  Goffi  died  of  rabies. 

Therefore  Pasteur's  strongest  method  is  no 
preventive  of  rabies. 

The  other  alternative  that  Goffi  died  of 
Pastern's  treatment  it  is  not  necessary  to  con- 
sider here,  as  the  conclusions  based  on  this 
assumption  are  self-evident.  Let  me  advert 
to  one  matter  which  may  aid  in  showing  the 
true  character  of  the  British  Committee's  re- 
port. The  work  was  chiefly  entrusted  to  Mr. 
Victor  Horsley,  their  Secretary,  favorably 
known  as  a  successful  brain  surgeon,  but  less 
well  known  as  an  "offensive  partizan"  of  Pas- 
teur. His  partizanship  was  painfully  mani- 
fest in  his  discussion  with  Dr.  Dolan  of  Hal- 
ifax, in  the  correspondence  column  of  the 
Brit.  Med.  Jour,  of  several  months  back. 
According  to  an  editorial  in  the  same  period- 
ical Mr.  Horsley  suggests  that  many   cases  of 


*He  also  claimed  this  for  his"mild  method, "but 
abandoned  it  for  the  "intense"  method,  and  now 
that  the  latter  is  charged  with  producing  death  by 
a  new  virus  created  in  the  Fasten  laboratory,  he 
with  characteiisticprestidigitateurism  flops  over 
into  a  "modified"  compromise  sort  of  method. 
What  dignified  contrast  to  this  sort  of  guess-work 
experimentation  is  offered  by  Fritsch  of  Vienna. 
He  declined  to  experiment  on  human  beings  till 
he  had  settled  all  the  facts  relating  to  the  inocu- 
lation of  dogs,  and  proclaimed  that  in  view  of 
certain  deaths  in  dogs  produced  by  the  intense 
method  it  was  not  justifiable  to  try  the  latter  on 
human  beings.  How  well  has  this  not  been  illus- 
trated in  the  case  of  Dr.  Stoboi  of  Eussia,  who 
died  from  "dumb  rabies"  after  Fasteur's  intense 
inoculations,  although  the  dog  who  bit  him  is 
alive  and  well. 


what  neurologists  call  Landry's  Paralysis  in 
man,  are  in  reality  cases  of  paralytic  rabies! 
What  clinical  criteria  were  at  the  disposal  of 
this  man,  who  could  not  distinguish  rabies 
from  acute  ascending  (recoverable)  paralysis, 
and  on  whom  the  Commission  relied  for  a 
faithful,  searching,  and  critical  test  of  Pas- 
teur's facts? 

The  thorough  cautious  Commission  ap- 
pointed by  the  Belgian  government  including 
three  physicians,  who  unlike  Mr.  Horsley 
did  not  limit  themselves  to  a  couple  of  holi- 
day jaunts  to  Paris,  but  remained  on  the 
ground  for  months,  has  just  been  made  a  re- 
port adversely  to  Pasteur's  method,  and  the 
two  chief  experts  of  Belgium,  even  decide 
that  it  is  entirely  valueless. 

Respectfully  Yours,         E.  C.  Spitzka. 

712    Lexington  Avenue. 


SELECTION. 


A    LECTUEE  ON    THE    INFLUENCE    OF 

HEEEDITAEY  PEEDISFOSITION   IN 

THE  PEODUCTION   OF 

IMBECILITY. 


BY  FLETCHER  BEACH,  M.  D.,  M.  B.  C.  P. 

Medical  Superintendent  Darenth  Asylum. 

[concluded.] 

E.  B.,  aged  1.  Father  had  syphilis  before 
marriage  and  communicated  it  to  mother; 
mother  very  nervous;  eldest  sister  of  mother 
has  suffered  from  epileptic  fits;  paternal 
grandfather  of  patient  imbecile;  maternal 
grandfather  very  nervous;  maternal  grand- 
aunt  insane.  This  case  is  a  good  illustration 
of  several  causes  acting  together  to  produce 
the  imbecility,  for  we  have  insanity,  imbecil- 
ity, epilepsy,  and  great  nervousness  in  the 
parents'  relations.  The  child  is  stated  to  have 
been  quite  right  at  birth,  and  to  have  gone  to 
school,  where  she  made  good  progress,  until 
two  years  before  admission.  The  immediate 
cause  of  the  imbecility  is  said  to  have  been  a 
fright,  but  it  was  noticed  that  she  was  be- 
coming nervous  a  year  before.  On  admission 
she  was  bright  looking,  with  good  features, 
but  was  very  vicious  and  bad  tempered.  She 
would  scream  at  the  top  of  her  voice  and  then 
stop  suddenly  and  pull  out  her  hair.     Lately 
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she  has  become  very  quiet,  very  helpless  and 
more  imbecile. 

E.  P.,  aged  6.  Mother  consumptive,  excit- 
able, nervous  and  has  fits  occasionally;  cousin 
of  mother  insane;  uncle  and  brother  of  father 
epileptic.  One  brother  of  the  patient  was 
born  with  convulsions.  The  history  of  the 
case  was  that  the  child  had  always  been 
bright,  but  for  the  last  twelve  months  she 
had  become  "dangerous."  She  had  parox- 
ysms of  rage  without  apparent  cause,  during 
which  she  would  tear  out  her  hair,  and  bite 
her  own  and  her  mother's  fingers.  On  ad- 
mission she  was  bright  and  intelligent  look- 
ing, and  good  tempered  in  disposition.  Her 
mental  capacity  was  fair,  her  powers  of  ob 
servation,  imitation  and  attention  being  good. 
She  improved  very  much  during  her  residence 
in  the  asylum,  was  quiet,  well-behaved,  and 
answered  questions  intelligently.  She  was 
taken  out  by  her  friends,  after  being  in  the 
asylum  five  months.  The  immediate  cause 
of  the  overthrow  of  the  child's  mental  equili- 
brium is  not  apparent;  the  excitability  from 
which  she  is  said  to  have  suffered  had  disap- 
peared when  she  was  admitted,  and  practi- 
cally her  mental  condition  was  fairly  sound 
when  she  was  discharged,  although  she  had 
been  in  the  asylum  a  very  short  time. 

D.  A.  P.,  aged  8.  Father  "touched  in  his 
mind;"  paternal  grandfather  and  grandmother 
died  in  an  asylum;  paternal  great  grand- 
mother committed  suicide;  maternal  aunt  sub- 
ject to  fits.  The  hereditary  predisposition  is 
here  seen  extending  through  three  genera- 
tions on  the  father's  side,  while  epilepsy  is 
present  on  the  mother's  side.  The  mother  had 
a  good  deal  of  worry  during  pregnancy.  The 
child  did  not  speak  till  a  short  time  before 
admission.  There  was  evidently  a  good  deal 
of  excitability  and  destructiveness  present, 
for  she  never  could  be  left  with  babies;  she 
would  dress  and  undress  them,  and  smack 
them,  and  if  she  had  a  doll,  the  mother  says, 
she  would  "limb"  it.  The  hereditary  neuro- 
sis was  evidently  well-marked  in  this  family, 
for  the  eldest  child  was  excitable,  and  the 
second  dull;  this  was  the  third  child.  On  ad- 
mission, she  was  a  well-nourished,  dark  com- 
plexioned,  good  tempered  child,  with  a  pleas- 
ing expression,  subject  to  fits  occasionally. 
She  has  made  a  little  progress  since  her  resi- 
dence in  the  asylum. 

T.  J.,  aged  7.  Father  suffered  from  numb- 
ness in  the  left  arm,  and  had  a  few  fits  before 
his  death  from  heart-disease;  paternal  aunt 
died  of  fits;  uncle  and  aunt  of  father  died  of 
paralysis,  as  also  did  mother's  grandmother 
and  aunt.  Both  sides  of  the  family,  but  es- 
pecially the  father's  side,  were  affected.     The 


child  was  bright  and  cheerful  until  two  years 
of  age,  when  he  was  taken  with  a  fit  while 
teething.  After  this  fit  he  used  to  have  them 
every  four  months,  and  they  continued  up  to 
the  time  of  admission.  He  was  then  a  bright- 
looking  boy,  of  a  restless  disposition,  and  al- 
ways in  mischief;  mental  capacity  fair.  Un- 
der treatment  he  has  considerably  improved, 
and  has  made  good  progress  in  school  and  in 
the  tailor's  shop.  In  1881,  it  was  noted  that 
he  had  had  no  fit  for  two  years.  In  1883  he 
had  another  fit,  and  he  has  had  one  since. 

J.  W.  A.,  aged  13.  Father  intemperate 
and  sulky;  aunt  epileptic,  and  has  an  imbe 
cile  child;  grandfather  and  grandmother  died 
of  apoplexy.  The  mother  had  a  fright  when 
six  months  pregnant.  The  case  is  a  congeni- 
tal one,  and  is  interesting,  showing  as  it  does 
the  strong  influence  of  neurosis  in  the  family; 
first,  from  the  fact,  that  there  are  two  other 
imbecile  children  besides  this  one;  and,  sec- 
ondly, in  that  the  aunt,  who  is  epileptic,  nas 
also  an  imbecile  child.  The  boy  was  of  a 
cheerful  disposition,  with  small  mental  capa- 
city. He  was  nearly  five  yeai'S  under  train- 
ing, and  made  next  to  no  progress. 

E.  K.,  aged  11.  Maternal  great-grand- 
mother insane;  maternal  grandmother  and 
aunt  epileptic;  maternal  great  uncle  was  epi- 
leptic, and  died  paralyzed;  paternal  grand- 
mother epileptic;  paternal  aunt  has  a  daughter 
who  is  insane.  The  mother  fell  downstairs 
when  four  or  five  months  pregnant,  and  be- 
came insensible.  This  is  an  exceedingly  in- 
teresting case,  not  only  as  showing  the  action 
of  several  predisposing  causes  in  producing 
the  imbecility,  but  also  because  the  predispo- 
sition is  seen  to  extend  in  the  direct  line 
through  three  generations  on  the  mother's 
side  and  two  on  the  father's  side,  while  the 
father  and  mother  are  mentally  sound.  This 
is  as  well-marked  a  case  of  atavism,  orrever- 
sional  heredity,  as  could  be  wished  for.  The 
side  lines  are  also  affected,  for  the  maternal 
grand  uncle  and  maternal  aunt  are  epileptic, 
and  the  paternal  aunt  has  an  insane  daughter. 
With  such  a  history,  it  is  not  surprising  to 
find  that  the  child  was  not  only  a  born  imbe- 
cile, but  one  of  the  very  lowest  type.  On  ad- 
mission she  was  found  to  be  paralyzed  on  the 
right  side,  and  to  suffer  from  frequent  fits. 
She  could  not  utter  a  word.  She  gradually 
became  helpless,  and  had  to  be  fed. 

C.  L.  M.,  aged  9.  Father  insane;  mother 
imbecile;  maternal  uncle  insane;  phthisis  on 
father's  side  of  family;  mother  frightened 
when  pregnant.  The  child  was  a  well  marked 
microcephalic  imbecile,  her  head  measuring 
only  15f  inches  in  circumference.  Naturally 
her    mental    capacity   was  very  small.     Her 
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special  senses  were  very  defective;  she  was 
paralyzed  on  the  right  side,  and  quite  help- 
less. She  died  fifteen  months  after  admis- 
sion, and  on  examination  the  posterior  half  of 
the  left  lobe  of  the  brain  and  the  posterior 
third  of  the  right  contained  serous  fluid. 
The  brain,  after  the  fluid  had  drained  away, 
weighed  only  16  ounces. 

M.  E.  W.,  aged  7.  The  grandmother,  sis- 
ter of  grandmother,  and  aunt  of  child,  all 
died  in  asylums;  father  and  mother  mentally 
sound.  This  is  another  case  of  atavism,  the 
hereditary  predisposition  extending  through 
two  generations  in  the  direct  line,  in  the  latter, 
however,  affecting  the  mother's  sister.  The 
case  was  a  congenital  one  of  low  type,  with 
small  mental  capacity.  She  was  the  eldest 
child;  one  younger  had  died  of  brain  disease. 
She  only  lived  two  months  after  admission, 
and  on  examining  the  brain  after  death,  the 
convolutions  were  found  to  be  very  simple  in 
character. 

M.  D.,  aged  14.  Father  very  irritable; 
some  paternal  uncles  have  died  of  "head" 
disease,  and  one  paternal  uncle  is  imbecile; 
paternal  grandfather  died  "raving  mad." 
There  is  not  much  doubt  that  the  father's 
irritability,  which  was  said  1o  be  increasing, 
was  a  sign  of  the  insane  temperament,  more 
especially  as  one  of  his  brothers  was  an  im- 
becile, and  some  others  had  died  probably  in- 
sane, or  at  least  of  disease  of  the  brain. 
Besides  this  child,  there  have  been  nine  others, 
of  whom  seven  had  died  of  convulsions,  and 
two,  who  were  alive,  had  had  fits.  The  case 
was  a  congenital  one,  of  fairly  high  type. 
She  made  good  progress  in  school,  and  was 
apt  with  her  needle.  She  was  discharged 
after  seventeen  months'  residence,  as  the 
mother  thought  she  could  manage  her,  but 
was  readmitted  nine  months  afterwards,  be- 
ing very  obstinate  and  not  amenable  to  treat- 
ment. She  again  became  well-  behaved,  and 
made  considerable  progress. 

S.  J.  J.,  aged  6-^.  Father  has  "drinking 
bouts"  every  six  weeks;  paternal  grandfather 
died  in  an  epileptic  fit;  mother  a  martyr  to 
neuralgia;  maternal  aunt  imbecile;  maternal 
grandfather  paralyzed.  Here  the  intemper- 
ate habits  of  the  father  were  no  doubt  an 
outcome  of  his  father's  neurotic  temperament; 
while  the  severe  neuralgia  of  the  mother  was 
probably  due  to  her  father's  diseased  brain, 
more  especially  as  her  sister  was  an  imbecile. 
The  mother  fretted  a  good  deal  while  preg- 
nant, in  consequence  of  her  husband's  intern 
perate  habits,  and  the  child  was  a  born  imbe- 
cile of  what  is  known  as  the  Mongol  type. 
His  mental  capacity  was  small,  and  he  made 
very  little  progress  while  in  the  asylum. 


Many  other  cases  might  be  quoted  in  illus- 
tration of  the  influence  which  hereditary  pre- 
disposition has  in  the  production  of  imbe- 
cility; but  the  above  are  fairly  typical;  some 
being  congenital  cases,  and  others  being  born 
with  unstable  brains  easily  upset  by  a  com- 
paratively slight  cause.  Other  points  than 
those  noted  might  have  been  touched  upon, 
but  it  would  have  been  difficult  to  do  so  in 
the  time  allotted  to  this  paper. — Brio.  Med. 
Jour. 


THE  CURE  OF  FISTULA  IN  ANO  WITH- 
OUT OPERATION. 

BYE.  ANDREWS,  M.  D.,  L    L  D.,    CHICAGO,     ILL. 


While  preparing  the  materials  for  a  work 
on  "Rectal  Surgery"  some  interesting  facts 
come  to  my  knowledge.  The  general  im- 
pression among  physicians  is  that  nothing 
will  cure  a  fistula  except  a  surgical  operation; 
and,  indeed,  this  is  true  with  regard  to  many 
fistulas.  But  it  is  equally  true  that  a  large 
proportion  of  them  are  curable  without  any 
operation  more  serious  than  probing 
and  injecting,  and  in  such  cases  it  is  a  duty 
to  exhaust  the  milder  measures  before  resort- 
ing to  the  severer.  But  it  is  necessary  to 
make  a  proper  selection  of  cases.  Where 
the  fistula  leads  to  extensive  pouches,  or  sev- 
eral complicated  branches  leading  in  differ- 
ent directions  about  the  rectum,  the  non-op- 
erative methods  are  not  likely  to  succeed  in 
any  moderate  length  of  time.  But  where 
the  fistula  is  simple  and  contains  no  large 
pouches,  and  leads  pretty  directly  to  an 
opening  in  the  rectum,  there  is  an  excellent 
prospect  of  cure  without  any  strictly  opera- 
tive procedure.  The  reason  why  a  stricture 
does  not  cure  itself  is  not  altogether,  as  we 
have  formerly  supposed,  the  daily  forcing 
through  it  of  materials  from  the  rectum.  On 
the  contrary,  if  the  interior  of  the  fistula  be 
thoroughly  antiseptisized  throughout  its  en- 
tire length  and  into  every  curve  and  corner, 
and.  maintained  in  that  purified  condition, 
the  ulcerative  tendency  which  prevents  con- 
traction and  healing  is  arrested.  Granulations 
spring  up  through  the  whole  length  of  the 
passage,  and  close  it  in  spite  of  any  moderate 
tendency  of  the  rectum  to  force  mucus,  gas 
and  feces  into  its  channel, 

Naturally  enough,  the  itinerant  quacks 
who  are  traversing  every  part  of  the  Missis- 
sippi Valley — and,  for  the  most  part,  are  so 
unskilled  that  they  do  not  dare  undertake  a 
cutting  operation — have  been  among  the  first 
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to  discover  the  success  of  the  non  operative 
methods,  though  they  are  too  ignorant  to  un- 
derstand the  principle  on  which  they  accom- 
plish their  cures.  For  instance,  a  man 
named  Brinkerhoff,  in  Ohio,  sells  to  itinerants 
for  a  price  varying  from  $100  to  $300,  accord 
ing  to  the  gullibility  of  the  purchaser,  a  little 
secret  book  of  directions,  constituting  what  is 
sometimes  called  tne  "Brinkerhoff  System  of 
Rectal  Surgery."  With  this  book  of  direc- 
tions goes  a  little  case  containing  about 
twelve  dollars'  worth  of  instruments,  among 
which  there  is  nothing  by  which  an  itinerant 
could  possibly  make  an  incision.  He  is  too 
ignorant  and  cannot  be  trusted  with  edged 
tools;  and,  in  fact,  in  his  little  book,  Brinker- 
hoff says,  in  regard  to  fistula:  "Never  use 
the  knife  or  ligatures."  He  directs  the  itin- 
erant first  to  oil  the  interior  of  the  rectum 
and  the  external  integuments  around.  Next 
he  is  to  inject  the  fistula  thoroughly  with  an 
antiseptic  mixture,  and,  taking  a  probe,  churn 
the  medicine  thoroughly  through  every  part 
of  the  fistula,  and  then,  closing  the  external 
orifice  with  one  finger,  he  is  with  the  other 
finger  to  compress  the  external  parts  of  the 
channel  so  as  to  compel  the  antiseptic  to  run 
thoroughly  into  the  deeper  parts .  This  ac- 
complished he  injects  10  or  15  drops  of  the 
following  mixtures: 

R     Distilled       extract       witch 

hazel, fl  5iii 

Liquor    of   the  persulphate 

of  iron, fl  5* 

Carbolic  acid, grs  ij 

Glycerine, fl  5*1 

,ii(.,M. 

The  itinerant  is  then  to  apply  an  antiseptic 
mixture  to  the  internal  orifice  of  the  fistula 
and  to  any  ulcers  in  its  vicinity.  He  is  to  re- 
peat this  treatment  every  two  or  four  week, 
depending  not  on  the  welfare  of  the  patient, 
but  upon  whether  the  quack  is  working  a 
two  weeks  or  a  four  weeks  circuit.  Other  ir- 
regulars take  the  following  course:  First 
having  explored  the  fistula  well  with  a  flexi- 
ble probe,  they  wash  ont  its  channel  with  a 
solution  of  hydrogen  peroxide.  They  then 
take  equal  parts  of  95  per  cent,  carbolic  acid 
and  a  10  per  cent,  solution  of  cocaine  and  in- 
ject carefully  but  thoroughly  10  to  15  minims 
of  the  mixture  into  the  fistula.  The  patient 
is  then  to  lie  down  about  two  hours,  when  he 
receives  into  the  fistula  an  injection  of  equal 
parts  of  Ol.  eucalypti  and  glycerin,  with  or- 
ders to  keep  quiet  for  two  days  more.  These 
men  have  discovered  that  many  fistulas  can 
be  cured  by  such  antiseptic  methods,  although 
they  generally  do  not  understand  the  princi- 
ple on  which  it  is  accomplished.     Their  igno- 


rance of  general  science,  however,  need  not  de- 
ter us  from  observing  the  results  of  their  ex- 
perimemts,  and  applying  the  principles  in- 
volved in  them  for  the  benefit  of  our  patients- 
Dr.  Matthews,  a  regular  physician  of  Louis, 
ville,  has  devised  a  treatment  which  may  al- 
most be  called  non-operative  and  by  which  he 
claims  to  have  cured  about  twenty  cases. 
His  plan  is  the  following:  He  takes  a  long 
slender  laminaria  tent,  and,  guiding  it  into 
the  fistula  as  far  as  it  will  go,  leaves  it  sev- 
eral hours  to  dilate  the  passage.  He  then 
takes  Otis'  urethrotome,  and,  insinuating  it 
into  the  sinus,  turns  the  screw  and  moder- 
ately dilates  the  channel  after  which,  by  pro- 
truding the  knife  concealed  in  the  tip  of  the 
instrument,  he  scarifies  the  interior.  If  nec- 
essary, he  repeats  the  operation  several  times, 
thus  making  the  passage  straight  and  simple, 
giving  it  a  free  external  opening,  and  by  the 
irritation  of  the  incisions  arousing  the  growth 
of  new  granulations.  If  one  wishes  to  try 
the  completely  non-operative  plan,  the  best 
method  of  procedure  is  as  follows:  First, 
explore  the  interior  and  ascertain  that  it  is 
simple  enough  to  give  the  prospect  of  being 
able  to  make  the  injections  reach  all  parts  of 
it.  Next,  bear  in  mind  that  this  fistula  must 
have  a  free  external  opening:  otherwise  it  will 
confine  a  quantity  of  septic  pus  in  the  inte- 
rior, which,  both  by  mechanical  distention 
and  irritant  qualities,  will  arrest  all  efforts  at 
healing.  It  is  therefore  best  in  many  cases  to 
enlarge  the  external  portion  of  the  sinus  with 
a  bistoury  or  with  a  laminaria  tent.  This  be- 
ing accomplished,  inject  the  whole  interior  of 
the  fistula  carefully  with  a  good  vigorous  ar- 
ticle (for  that  sold  in  the  shops  is  very  varia- 
ble) of  hydrogen  peroxide.  It  will  be  better 
to  inject  this  through  a  small  catheter  in- 
serted into  the  deepest  parts  of  the  channel, 
or  else  throw  it  in  by  a  syringe  whose  beak  is 
large  enough  to  completely  fill  the  fistulous 
opening,  so  that  the  pres  sure  shall  com  el 
the  fluid  to  find  its  way  into  the  remotest 
parts.  Throwing  the  solution  in  repeatedly, 
and  giving  it  time  between  the  pulsations  of 
the  syringe  for  the  foam  produced  by  the  ac- 
tion of  the  medicine  on  the  pus  to  boil  freely 
out,  we  next  leave  the  patient  quietly  on  the 
lounge  an  hour  or  two.  Then  with  a  small 
syringe  insert  about  10  minims  of  a  solution 
of  bichloride  of  mercury  of  the  strength  of 
one  part  to  3,000  of  water.  Repeat  this  once 
in  about  three  or  five  days,  taking  pains  not 
to  throw  large  quantities  of  irritating  solutions 
through  into  the  rectum.  This  procedure 
alone  will  cure  a  considerable  proportion  of 
cases.  But  if  greater  thoroughness  is  re- 
quired, some  advantage  will  be  gained  by  tak- 
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ing  Allingham's  rectal  speculum  and,  expos- 
ing the  internal  orifice  of  the  fistula,  touch 
the  opening  with  a  stick  of  nitrate  of  silver 
where  it  enters  the  rectum,  and  place  the  pa- 
tient in  bed  with  a  sheaf  of  three  soft  rubber 
catheters  lying  side  by  side  in  the  rectum  to 
give  exit  to  the  gases  and  mucus.  The  bow- 
els should  be  previously  emptied  with  a 
cathartic. 

There  has  been  a  very  general  opinion  in 
the  profession  that  it  is  not  expedient  to  cure 
a  fistula  where  the  patient  is  inclined  to  tuber- 
culosis. Dr.  E.  E.  Glover,  of  Terre  Haute, 
Ind.,  has  taken  the  pains  to  ascertain  of  a 
large  number  of  surgeons,  on  both  continents, 
their  opinion  on  this  subject  by  which  he  dis- 
covers that  there  is  apparently  a  very  great 
change  of  opinion  on  this  question.  He  finds 
that  those  who  reply  to  the  question  as  to 
whether  they  would  operate  in  tuberculosis 
cases  the  following  who  say  yes:  Allingham, 
Agnew,  Andrew,  Brinton,  Brodie,  Bonteson, 
Solis-Cohen,  Cole,  Francis  Delafield,  East- 
man, Engelmann,  Gunn,  Hamilton,  E.  F.  In- 
gals,  Lane,  Linthicum,  McGuire,  Mathews, 
Moore,  Owens,  Peck,  Harney,  Sayre,  T.  G. 
Richardson,  of  New  Orleans,  Roberts,  of 
Philadelphia,  Wight,  Wilson,  Varich  and 
Taylor. 

My  own  opinion  is  that  there  is  no  objec- 
tion to  curing  the  fistula  in  such  cases.  On 
the  contrary,  it  is  beneficial  to  the  patient  to 
do  so.  But  it  is  true  that  where  it  is  done  by 
incision  the  wounds  do  not  always  heal  well, 
and  if  the  patient  has  but  a  year  or  two  to 
live  on  account  of  his  tuberculosis  it  seems 
scarcely  worth  while  to  submit  to  the  annoy- 
ance of  the  operation.  But  this  would  be  no 
reason  why  he  might  not  be  advantageously 
treated  by  gentle  and  non-operative  methods, 
such  as  we  have  described. —  Chicago  Med. 
Jour,  and  Exam. 


THE  DEVELOPMENT  OF  SURGERY;  AND 
THE  GERM  THEORY. 


BY  LAWSON   TAIT,  E.  K.  C.  S., 

Surgeon  to  the  Birmingham  and  Midland  Hospital  for 
Women ;  President  of  the  Branch . 


An  Address  Delivered  at  the  Annual  Meeting-  of  the  Bir- 
mingham and  Midland  Counties  Branch . 


Gentlemen:  Your  kindness  in  placing  me 
in  this  position  of  distinction  brings  with  it 
for  all  of  us  the  burden  of  an  address.  I 
tried  hard  to  find  some  new  line  for  this,  but 
I  have  failed,  and  I  have  to  fall  on  the  retro- 


spect inevitable  in  all  such  efforts,  and,  more 
serious  still,  the  retrospect  must  be  personal. 

I  am  reminded  that  it  is  exactly  twenty- 
seven  years  since  I  entered  the  University  of 
Edinburgh  as  a  medical  student,  and  I  have 
been  trying  to  recall  to  mind,  as  accurately  as 
I  can,  my  impressions  of  what  I  then  saw,  to 
contrast  them  with  what  I  see  now;  to  recall 
the  teaching  and  practice  of  1860,  and  com- 
pare them  with  those  of  1887,  and  to  see 
wherein  and  how  far  we  have  improved. 

In  such  a  retrospect  there  will  be  this  ad- 
vantage, that  I  shall  speak  of  events  and  con- 
trasts which  most  of  you  have  witnessed,  and 
which  can,  therefore,  be  in  no  way  regarded 
as  ancient  history. 

My  earliest  surgical  recollection  is  still  very 
vivid.  The  operating  theater  of  the  old  in- 
firmary was  crowded,  every  seat  even  of  the 
top  gallery  was  occupied.  There  were  prob- 
ably seven  or  eight  hundred  spectators,  for 
Syme  was  to  operate  on  a  gluteal  aneurism. 
He  was  then  in  the  zenith  of  his  fame,  and  in 
the  very  best  of  his  powers,  his  hand  as 
steady  and  his  eye  as  true  as  it  had  ever  been 
— incomparably  the  best  surgeon  I  have  ever 
seen.  He  entered  the  theater  with  the  recog- 
nized procession  of  assistants,  house  surgeon 
and  dressers,  and  was  greeted  with  a  subdued 
murmur  of  applause.  The  spectators  included 
men  of  all  ages  and  ranks  in  the  profession. 
Very  many  who  had  come  from  great  dis- 
tances to  see  the  great  feat — like  Bickersteth, 
of  Liverpool,  who  came  specially  to  assist,  if 
I  remember  rightly — and,  of  course,  there 
were  many  boys  like  myself  from  fifteen  up- 
wards. The  patient  was  put  to  sleep,  Syme 
buttoned  up  his  dress-coat,  turned  up  his 
sleeve,  I  saw  a  rush  of  blood,  and  in  a  few 
minutes  the  placing  of  the  patient  in  the  car- 
rying chair  and  and  a  round  of  applause  an- 
nounced the  conclusion  of  the  operation. 

I  have  often  wondered  since,  and  now  I 
wonder  still  more  deeply,  why  we  gathered 
in  such  numbers  to  see  that  operation.  The 
boys  did  so  from  curiosity  and  in  ignorance. 
I  am  sure  I  did,  and  my  ignorance  was  in  no 
way  lessened,  for  I  saw  little  of  the  operation 
and  I  understood  less.  The  older  and  more 
experienced  spectators  went  mostly  from  cu- 
riosity, and  perhaps  to  be  able  to  say  that 
they  had  seen  the  great  surgeon  do  this  great 
deed.  Some  six  or  eight  men  were  there, 
like  Bickersteth,  who  might  some  day  be 
called  upon  to  operate  for  a  gluteal  aneurism,, 
and  they  were  the  only  legitimate  spectators. 
All  the  others  had  far  better  have  been  away. 

In  those  days  the  first  year  students  were 
turned  into  the  operating  rooms,  and  I  believe 
this  practice  is  still  continued,  to    learn  how 
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operations  are  done    before    they   know   the 
names,  far  less  the  relations,  of  the  structures 
concerned.      In    the    dissecting    rooms    our 
greatest  feats  were  to    display    skilfully    the 
fancifully  numerous  layers  of  fascia  which,  if 
we  had  been  really  operating  for   hernia,  we 
certainly  would  never  have  troubled  about;  or 
to  remember    the    varieties    of   troublesome 
perineal  arteries  with  which  not  one  per  cent 
of  us  would  ever  have  any  practical    anxiety. 
The  strange  thing  was  that   this   nonsense 
was  encouraged  by  our  teachers — nay,  it  was 
carried  into  the  examination  hall.      At    that 
time,  as  now,  the  College  of  Surgeons  was  the 
great  manufacturing  agency  for  those  practi- 
tioners in  England  and    Wales  who    had  the 
care  of  all  the  ordinary  ailments    of   British 
humanity,  as  well  as  the  smaller  number  who 
operated  on  gluteal  aneurisms.     In   order  to 
receive  a  certificate  which  enabled  the  candi- 
date to  deal  with  scarlet  fever  and  pneumonia, 
he  had  to  answers  questions  about   the  inter- 
nal iliac  artery   and  how  it   might    be    tied. 
Such  a  trifling  accident  as    that    upon    which 
many  of  you  depend  for  your  night  work,  the 
process  of  parturition,  had  not  been  regarded 
as  of  nearly  so  much  importance  as  the    rela- 
tions of  the  pelvic  fascia. 

Now  all  this  is  greatly  changed,  but  it  is 
not  changed  enough,  and  there  is  still  room 
for  improvement.  It  is  perfectly  true  that  a 
great  bulk  of  surgical  work  (with  which  for 
precision  and  brilliancy  of  result,  as  well  as 
for  difficulty  of  detail,  even  Syme's  gluteal 
aneurism  cannot  for  a  moment  compare)  is 
now  done  in  small  rooms  before  audiences 
restricted  to  a  few  postgraduate  pupils.  All 
this,  a  quarter  of  a  century  ago,  even  if  it  had 
been  possible,  would  have  been  the  object  of 
spectacle.  Now  two  facts  are  recognized  that 
were  apparently  hidden  from  our  fathers; 
that  the  great  bulk  of  human  ailments  are  such 
as  do  not  require  operative  interference,  and 
that  the  acquisition  of  a  surgical  diploma  is 
no  guarantee  of  the  possession  of  the  manip- 
ulative skill  necessary  to  be  an  operating  sur- 
geon. In  my  youth  the  great  object  of  the 
schools  seemed  to  be  to  turn  out  men  able  to 
cut  for  stone  and  tie  arteries,  and  the  more 
solid  and  more  frequently  exercised  qualities 
of  the  general  practitioner  were  neglected. 
To  some  extent  the  reason  of  this  was  that 
the  great  bulk  of  the  students  went  to  the 
university  with  so  large  an  amount  of  experi- 
ence gained  by  the  old-fashioned  apprentice 
ship  system,  that  many  of  them  could  really 
claim  to  be  already  accomplished  practition- 
ers. But  the  changes  of  the  last  quarter  of  a 
century  have  almost  ended  that  most  excel- 
lent method  of  training,  and  I  find  now  that 


our  young  men  leave  the  schools  in  large 
numbers  in  just  such  a  state  that  they  are 
ready  to  begin  to  learn  the  profession  they 
have  to  follow. 

My  business  at  present  is  not  so  much  with 
the  process  of  medical  education  as  with 
some  of  its  results,  but  I  cannot  help  join- 
ing may  voice  in  the  wail,  which  is  getting 
pretty  general,  concerning  the  destruction  of 
the  old  method  of  education  by  aprenticeship, 
and  I  most  emphatically  condemn  the  atti- 
tude taken  by  two  Royal  Colleges  in  relation 
to  the  Apothecaries'  Company,  to  which, 
whatever  may  be  said  to  its  detriment,  we 
owe  most  assuredly  the  more  solid  and  useful 
elements  of  education  for  very  many  past 
generation.  During  the  time  covered  by  my 
retrospect,  some  of  the  changes  effected  have 
resulted  undoubtedly  in  making  our  students 
more  learned,  but  I  sometimes  wish  that  the 
coming  generation  had  less  about  them  of  the 
savant  and  more  of  the  doctor. 

In  I860  the  battle  of  anesthetics  was  nearly 
ended,  and  no  one  ever  thought  of  perform- 
ing a  surgical  eperation  without  chloroform, 
though  its  application  to  midwifery  practice 
was  still  stubbornly  resisted  by  some  of  the 
old   folk;  but  the  traditions  of  the  old  sur- 
geons of  the  days  before  chloroform  still  sur- 
vived, centring  chiefly   round  the  memory  of 
Liston,  who  must  have  been   a  man  fulfilling 
the  requirements  of  the  operative  surgery  of 
his  day  more  fully  than  any   other  of  modern 
times.     In  those  terrible  days,  when  the  ope- 
ration had  to  be  done  in  spite  of  the  shrieks 
and  struggles    of  the   poor   sufferer  rapidity 
was  everything,  and  accuracy  had  sometimes 
to  be  sacrificed  to  speed.     But  Liston  seemed 
to  excel  everyone  in  his  lightning-like  move- 
ments, with  all  the  accuracy  of  Syme.     Thus 
he  made  a  reputation,   and  leaves  a  memory 
more  like  that  of  an  actor  than  a  man  of  sci- 
ence,   as  he  really  was.     Now-a-days,   when 
accuracy  is  everything  and  speed  a  matter  of 
little  moment,  advantaged  as  we  are  by  our 
slumbering  patient,  we  can  form  no  notion  of 
the  work  of  such  a  man  as  Liston.     As  boys, 
we  always  spoke  of  him  as  of  a   hero.     All 
the  stories  of  him  were  treasured  and  handed 
down,  and  he  formed  the  standard  of  compar- 
ison to  the   detriment   of  all   his   successors. 
We  then  spoke  of  a  lithotomy  not  in  relation 
to  its  results,  but  by  the  number   of  seconds 
it  took  to  finish.     Now  a  days,  the   man  who 
hurries  an  operation  for   show  is  no  credit  to 
his  art.     By   this,    however,   I   do   not  mean 
that  men  with  slow  minds   and   shaky  hands 
are  to  be  encouraged  to   engage  in  operative 
work. 

In  a  retrospect   such   as   this    it  is  an  easy 
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matter  to  speak  of  the  wonderful  advances 
made  by  the  discovery  of  the  anesthetic  pro- 
perties of  certain  volatile  drugs,  as  contrasted 
with  the  horrors  of  the  days  before  this 
greatest  blessing  to  mankind;  but  we  d©  not 
as  yet  fully  recognise  the  indirect  advantages 
it  has  conferred  upon  ourselves.  It  is,  like 
Mercy,  twice  blessed;  it  blesses  the  surgeon 
as  well  as  the  sufferer,  and  it  has  made  possi- 
ble operations  which  no  surgeon  could  have 
faced  without  it.  The  whole  realm  of  ab- 
dominal surgery  gives  an  illustration  of  what 
I  say.  It  is  true  that  a  few  abdominal  opera- 
tions were  done  before  the  days  of  chloro- 
form; but,  in  this  country  at  least,  they  were 
nearly  all  removals  of  simple  parovarian 
cysts.  The  first  ovariotomy  by  Charles  Clay 
did  not  occur  till  September  27,  1842.  Baker 
Brown  had  slumbering  patients,  and,  without 
the  unconsciousness  to  which  we  now  so 
safely  reduce  them,  not  one  of  those  many 
advances  with  which  the  name  of  Birming- 
ham will  ever  be  closely  associated  could  ever 
have  been  possible.  It  is  true  that  the  deep 
sleep  was  first  cast  upon  man  in  the  Massa- 
chusetts Hospital;  but  the  battle  was  fought 
in  the  island,  and  the  victories  which  have 
followed  it  are  due  to  the  pluck  and  pugna- 
city of  James  Young  Simpson.  "It  is  not," 
says  Sydney  Smith,  "the  man  who  first  says  a 
thing  who  deserves  the  credit,  but  he  who 
says  it  so  long  and  so  loud  that  at  last  he 
peruades  the  world  it  is  true." 

Having  thus  been  able  to  do  something  more 
than  snatch  an  occasional  victory  by  sleight- 
of-hand  like  Liston's,  the  art  of  the  surgeon 
made  rapid  progress,  and  about  1862  Simpson 
began  to  insist  that  we  should  know  some- 
thing about  surgical  results;  that  we  should 
know,  indeed,  not  only  whether  we  were  do- 
ing as  much  as  we  could  do  for  the  welfare  of 
patients  upon  whom  we  had  to  operate,  but 
whether  the  results  obtained  were  at  all  in 
proportion  to  the  labour,  expense,  and  suffer 
ing  involved.  Curiously  enough,  the  research 
was  at  first  not  made  on  the  main  lines,  but 
on  a  side-issue — that  of  inquiry  as  to  the  best 
method  of  closing  bleeding  points.  Simpson 
collected  a  mass  of  statistics  which  excited 
amazement  at  the  terrible  mortality  of  such 
simple  operations  as  removals  of  the  leg  and 
forearm.  He  blamed  the  old  method  of  liga- 
ture, and  he  led  us  astray  about  acupressure; 
but  even  that  mistaken  divergence  was  of  in- 
finite use,  for  it  led  us  to  discontinue  the  long 
ligature — an  advance  which  has  never  been 
acknowledged,  and  never  accredited  to  Simp- 
son's work  as  it  ought  to  have  ben  long  ago. 
It  was  an  advance  as  great  as  Ambrose  Pare's 
introduction  of  the  thread  itself. 


In  my  youth  every  stump  had  a  number  of 
threads  hanging  out  of  it,  and  after  a  week 
they  were  pulled  by  the  house  surgeon  or 
dresser  day  by  day  until  they  came  away. 
Sometimes  they  never  came.  Simpson's  at- 
tack led  to  a  reconsideration  of  the  whole 
question;  in  fact,  we  owe  to  him  an  enormous 
debt  for  the  whole  advance  of  modern  sur- 
gery in  the  three  directions  which  I  have  in 
dicated — anesthetics,  statistical  research,  and 
the  arrest  of  bleeding.  For  all  of  these  rich 
fields  were  lying  ready.  Baker  Brown 
showed  that  we  had  no  need  to  fear  that  for 
which  we  had  all  such  a  mortal  dread — a  lit- 
tle piece  of  dead  stump  inside  the  abdomen. 
The  rivalry  between  Baker  Brown  and  Spen 
cer  Wells  induced  the  latter  to  adopt  a  method 
of  recording  his  cases  which  has  been  fol- 
lowed ever  since,  and  the  method  of  proper 
statistical  research  was  begun.  Finally,  the 
battle  of  torsion  and  ligature  was  decided  in 
favor  of  short  ligatures  of  animal  tissue,  and 
our  present  perfect  methods  were  established. 

But  this  was  not  all.  Simpson's  research 
on  the  mortality  of  amputations  and  hospi- 
talism showed  that  enormous  advances  might 
be  made  in  our  hospitals,  and  the  conclusion 
was  established  that,  just  as  in  a  town,  the 
larger  and  more  crowded  the  population,  the 
greater  the  factors  of  danger,  the  greater  need 
for  precautions  of  many  kinds.  Vast  improve- 
ments in  our  hospital  systems  have  followed; 
the  old  careless  nursing  has  been  banished; 
and  where  dirt  and  untidiness  reigned  su- 
preme, all  is  now  care  and  cleanliness. 

Here,  again,  I  am  carried  back  to  the 
morable  day  when  I  saw  Syme  operate  on  the 
gluteal  aneurysm.  One  of  his  assistants  wTas 
his  son-in-law,  the  recently  appointed  Profes- 
sor of  Surgery  in  the  University  of  Glasgow, 
Joseph  Lister,  a  man  who  has  exercised  an 
enormous  influence  for  good  on  the  progress 
of  surgery  during  the  last  twenty  years — a 
verdict  which  will  be  accepted  the  more 
readily  from  me  as  one  known  to  be  hostile 
alike  to  his  doctrines  and  his  practice. 

[to    be   CONTINUED.] 


NOTES  AND  ITEMS. 


"A  chiel'8  amang  you  takin'  notes. 
And,  faith,  he'll  prent  'em." 


—Dr.  E.  W.  Shufeldt,  of  the  U.  S.  Navy,  who 
is  well  known  as  an  ornithologist,  has  had  his  in- 
dignation aroused  to  such  a  pitch  by  the  wanton 
destruction  of  herons  that  he  has  written  a  strong 
letter  of  remonstrance  to   "Science,"   asking  if 
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naturalists  cannot  combine  to  rescue  them.  At 
the  present  rate  of  destruction  the  species  will  be 
extinct  in  two  or  three  years. 


—Dr.  Daniel  G.  Brinton,  the  celebrated  arcbe- 
ologist,  and  formerly  editor  of  the  "Med.  and 
Surg.  Reporter,"  has  a  volume  in  press  entitled 
'Ancient  Nahantl  Poetry,"  containing  a  large 
number  of  songs  in  the  Aztec  language  with 
translations  and  notes. 


—The  American  Medical  Editors'  Association 
has  decided  to  tender  a  banquet  to  the  editors 
and  distinguished  guests  to  the  International 
Congress  at  Washington,  to  be  held  Monday  eve- 
ning, Sept.  5, 1887.  The  price  of  tickets  is  placed 
at  the  good  round  sum  of  $15. 


—As  an  act  of  great  courtesy  on  the  part  of  the 
proprietors  of  the  "Medical  Record"  of  New 
York,  we  may  mention  their  offer  to  send  to  all 
journals  signifying  their  desire,  a  stenographic 
report  of  the  proceedings  of  the  Ninth  Interna- 
tional Congress.  We  fully  appreciate  the  cour- 
tesy, and  commend  the  enterprise  of  its  propri- 
etors, William  Wood  &  Co. 


—It  is  said  that  a  cold  in  the  head  immediately 
after  its  inception,  can  be  averted  by  the  admin- 
istration of  from  1-100  to  1-200  of  a  grain  of  atro- 
pise  sulphat.  This  is  the  17,000th  sure  remedy 
for  averting  colds  proposed  during  the  last  few 
years. 


—The  Norwegian  Cetti,  who  during  his  Berlin 
fast  was  under  the  observation  of  Prof.  Virchow, 
began  a  thirty  days'  fast  in  London,  which  was 
soon  brought  to  an  end  by  the  discovery  about  his 
person  of  a  quantity  of  ge^tine  articles  of  diet. 


— In  a  fit  of  anger  at  his  wife,  an  Illinois  farmer 
struck  her  with  a  hammer  and  killed  her.  The 
unfortunate  woman  had  provoked  his  rage  by 
giving  birth  to  three  children  with  supernumer- 
ary fingers  and  toes,  a  deformity  with  which  she 
was  likewise  afflicted. 


— "Puck"  has  figured  the  thing  out  about  right, 
when  it  says  that  the  best  course  for  a  patient  to 
pursue  while  waiting  for  the  doctor  to  come,  is 
to  get  his  money  ready  for  him. 


— Among  the  frantic  attempts  to  muddle  med- 
ecine  with  jaw-breaking  technicalities,  we  find 
one  which  resulted  in  the  word  "syggignoscism." 
If  we  had  found  it  as  coming  from  Sweden  or  the 
Sandwich  Islands,  our  astonishment  would  have 
been  less. 


— An  exchange  relates  the  story  of  a  squirrel 
which  amputated  its  own  leg.  The  first  amputa- 
tion proving  unsatisfactory  in  its  results  to  this 
rodential  surgeon,  owing  to  insufficiency  of  flaps, 
it  pushed  back  the  soft  tissues  with  its  nose  and 
gnawed  the  bones  off  higher  up. 

This  story  is  probably  the  companion-piece  to 
that  recorded  a  short  time  since,  in  which  is  re- 
lated the  attempt  of  one  bird  to  cure  a  fracture  of 
the  leg  of  another  by  wrapping  hair  about  it,  and 
when  the  splint  was  purposely  taken  off  by  a  man 
who  saw  the  procedure,  it  was  reapplied  by  the 
persistent  aviarian  surgeon. 


—According  to  Dr.  E.  C.  Spitzka,  of  New  York, 
buttons  of  bone  removed  by  trephining,  may  be 
re-inserted  under  such  antiseptic  precautions  that 
even  if  union  fails  to  occur,  no  harm  will  result; 
and  also  that  union  may  occur  in  young  persons 
even  when  perfect  coaptation  is  not  secured. 


— A  Definition  of  Life. — Life  is  that  principle 
and  force  inherent  in  organized  bodies  by  whicb 
are  formed  their  ultimate  molecules,  and  through 
the  power  of  which  these  primary  centers  are  so 
united  and  developed  as  to  produce  a  complex  or- 
ganism, and  by  which  this  organism  is  endowed 
with  inherent  functions,  and  a  power  to  resist 
decomposition. 


— At  the  meeting  of  the  Anatomical  Society  of 
Great  Britain  and  Ireland,  a  specimen  was  ex- 
hibited which  distinctly  showed  a  pair  of  strong 
ligaments  suspending  the  thyroid  gland  to  the  cri- 
coid cartilage. 

—In  the  fifteen  years  ending  with  1883,  there 
were  killed  by  lightning  for  every  million  men  in 
Prussia,  4.4;  in  Baden,  3.8;  in  Erance,  3.1;  and  in 
Sweden  3.0.  It  is  said  the  capacity  of  the 
ground  for  water  has  an  important  influence  on 
the  effects  of  lightning. 


— The  University  of  Pennsylvania  has  taken  a 
radical  step  in  the  way  of  reform  by  prohibiting 
the  use  of  tobacco  in  any  form  among  its  stu- 
dents.— A  dissecting  room  free  from  smoke  would 
be  a  strange  sight. 


— A  clergyman  writing  his  thoughts  upon  med- 
icine and  the  mind-cure  says:  The  benefit  of  med- 
cine  is  often  not  its  direct  action  upon  the  dis- 
ease or  upon  the  body,  but  its  action  on  the  mind, 
and  through  that  upon  the  nervous  system  and 
the  whole  body,  stimulating  faith,  hope,  expecta- 
tion of  recovery,  good  cheer,  which  are  probably 
nature's  mightiest  remedial  assistants. 
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REPORTS   ON   PROGRESS. 


Is  Tuberculosis   of   the    Lungs     Ever 
Contagious  ?  F.   I.  Knight,   M.D.,  Boston. 


In  place  of  the  regular  report  upon  Diseas- 
es of  the  Throat  and  Chest,  I  beg  leave  to  re- 
produce this  interesting  paper  published  in 
the  Boston  Medical  and  Surgical  Journal 
last  month  W.  P. 

In  July,  1885,  a  young  lady  of  19,  came  to 
my  office  with  a  history  of  cough  of  nine 
months  duration.  I  found  signs  of  phthisis  in 
one  lung.  Her  father  was  a  very  strong  man; 
her  mother  had  died  of  some  nervous  trouble 
after  child-birth.  There  had  been  ten  chil- 
dren, five  of  whom  died  in  infancy,  none  of 
them  with  any  brain  or  lung  disease.  There 
had  been  also  six  half-brothers  and  sisters, 
one  of  whom  had  died  in  infancy.  Of  the 
uncles  and  aunts  on  both  sides,  only  one  uncle 
had  died  of  phthisis.  The  patient  gradually 
declined,  and  died  April  15,  1887.  She  was 
accompained  in  her  visits  to  my  office  by  an 
older  sister,  twenty-three  years  of  age,  who 
had  given  up  everything  to  attend  to  her. 
This  sister,  while  not  robust-looking, appeared 
well,  and  said  that  she  had  always  been  so. 
She  occupied  the  same  room  and  bed  with 
her  sister.  This  I  protested  against,  and 
advised  her  to  go  out  regularly  every  day  for 
walks  in  the  fresh  air. 

The  last  record  made  of  their  visits  to  me 
was  in  the  latter  part  of  October,  when  the 
phthisical  patient  became  too  sick  to  come  to 
me  and  went  under  the  care  of  her  family 
physician  in  a  neighboring  city  ;  she  died,  as 
I  said,  on  the  15th  of  April.  On  the  19th  of 
April  the  sister  came  into  my  office  with  the 
following  history.  She  had  continued  to  at- 
tend closely  upon  the  invalid  all  winter,   and 


had  disregarded  all  my  advice.  She  had 
even  slept  with  her  sister  up  to  within  five 
weeks  of  her  death.  She  was  with  her  night 
and  day.  During  the  latter  part  of  her  sis- 
ter's life  her  breath  was  so  offensive  that  she 
could  eat  almost  nothing,  and  only  kept  her- 
self up  by  the  free  use  of  stimulants.  She 
stated  that  she  had  had  a  little  dry,  hacking 
cough  for  a  month.  She  breathed  rapidly,  but 
said  there  was  no  dyspnea.  On  examination 
her  pulse  was  found  to  be  140.  Temperature, 
104°.  On  examination  of  the  chest,subcrepitant 
rales  were  heard  in  both  upper  lobes,front  and 
back,  and  the  diagnosis  of  acute  pulmonary 
tuberculosis  was  made.  Examinations,  April 
26th  and  May  3d  confirmed  the  diagnosis. 
On  the  21st  of  May,  she  came  to  my  office  so 
weak  that  she  had  to  be  assisted  from  the 
carriage  to  the  house.  She  reported  hemop- 
tysis of  several  ounces  two  weeks  before. 
She  was  so  weak  that  I  did  not  examine  her 
chest.  Pulse  ,160  ;  temperature,  103.  4°.  I 
did  not  see  her  again,  and  she  died  June  17, 
1886,  about  two  mouths  after  I  first  examined 
her,  and  three  months  after  the  beginning  of 
the  dry  cough. 

Who  can  fail  to  believe  that  the  disease 
and  death  of  this  patient  was  caused  by  at- 
tendance upon  her  sister  ?  Hardly  any  one 
will  deny  this.  Admitting  it,  would  she  have 
succumbed  to  acute  pulmonary  tuberculosis, 
if  she  had  attended  upon  a  sister  ill  with  some 
other  disease?  As  she  had  no  such  hereditary 
tendency  I  do  not  think  so.  How  often  do 
we  see  patients  worn  out  with  much  longer 
attendance  upon  the  sick,  and  yet  not  become 
tuberculous !  And  how  often  do  we  see 
strong  women  without  the  slightest  hereditary 
tendency  succumb  to  attendance  upon  tuber- 
culous patients. 

It  is  useless  to  allege  in  this  connection,  that 
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ordinary  attendance  upon  the  sick 
does  not  affect  the  attendants.  I  ad- 
mit this  fact,  but  the  attendance  is  not  so 
prolonged,  nor  so  close  as  in  families.  Let 
any  one  who  has  doubt  about  the  clinical 
evidence  bearing  upon  this  point  read  the  lit- 
tle brochure  of  Webb.  The  fact  is  that  tu- 
berculosis is  so  common  with  us,  that  we  have 
almost  ceased  looking  for  the  immediate  cause 
in  any  case,  especially  if  relationship  gives  us 
a  chance  to  attach  the  blame  to  heredity.  I 
believe,  however,  that  there  are  hundreds  who 
have  by  inheritance  that  peculiarity  of  pul- 
monary soil  which  favors  the  development 
of  the  tubercular  disease,  who  would  not  show 
it  unless  they  were  brought  into  contact  with 
those  already  affected.  Whether  all  cases 
require  such  a  transmission  of  germ  we  do 
not  know. 

In  what  manner  is  it  probable  that  the 
disease  is  communicated?  It  has  been 
claimed  that  bacilli  have  been  found  in  the 
breath;  but  it  is,  perhaps,  more  probable  that 
the  communication  in  most  cases  is  by  dried 
sputum,  which  becomes  diffused  in  the  atmos- 
phere. We  have  abundant  proof  that  tuber- 
culosis can  be  readily  communicated  to  ani- 
mals little  liable  to  it,  for  example  dogs,  by 
causing  them  to  inhale  for  an  hour  or  two  a 
day  an  atomized  solution  of  the  sputa  of  tu- 
berculous patients.  (See  the  experiments  of 
Tappeiner  and  others  in  substantiation  of  this 
statement). 

So  then,  I  say  that  the  appearance  of  tub- 
erculosis of  the  lungs  in  countries  where  it 
was  previously  unknown,  with  the  ingress  of 
people  from  countries  where  it  was  common, 
the  marked  increase  in  the  disease  in  the 
neighborhood  of  health-stations  resorted  to  by 
the  tuberculous,  the  personal  history  of  the 
development  of  cases  in  our  midst,  and  exper- 
imental work  with  the  sputa,  all  point  strong- 
ly to  the  probable  communication  of  the 
disease  under  favorable  conditions,  and  make 
it  not  only  incumbent  upon  us,  in  case  of 
pulmonary  tuberculosis  in  a  family,  to  esta- 
blish precautions  against  communication  of 
the  disease,  but  makes  us  criminally  negligent 
in  failing  to  do  so. 


What  precautions  shall  we  take?  These 
pertain  (1)  to  the  patient  ;(2)  to  the  quarters 
he  occupies  ;  and  (3)  to  the  exposed  attend- 
ant. 

The  patient  should  be  made  careful  in  the 
disposal  of  his  sputa,  either  to  deposit  them 
in  a  cup  in  which  some  germicide  has  been 
placed,  or  if  the  patient  is  feeble  and  obliged 
to  use  cloths  let  them  be  destroyed  before 
any  drying  occurs.  It  would  hardly  seem  to 
be  necessary  to  warn  respectable  patients 
not  to  spit  about  them  carelessly,  yet  I  have 
seen  with  respectable  people  the  most  utter 
indifference  in  this  regard.  I  have  seen  a 
patient  with  hemoptysis  lying  in  bed  on  his 
back  letting  fly  his  expectoration  in  every 
direction,  so  that  the  bedding,  floor,  aud  walls 
of  the  room  were  well  covered  with  sputa.  I 
have  seen  a  beautiful  prima  donna  of  the 
opera  spit  right  and  left  over  a  handsome 
hotel  carpet.  Neither  of  these  patients  was 
American.  I  have,  however,  seen  an  Ameri- 
can, a  distingushed  citizen,  afterwards  United 
States  Minister  to  one  of  the  European 
Courts,  sit  in  the  office  of  a  distinguished 
consultant,  aud  squirt  a  sickly  stream  of  tobac- 
co-juice between  his  teeth,  over  a  fine  straw 
carpeting  just  laid. 

For  disinfection  of  the  spit-cups,  Dr.  Ernst 
informs  me  that  a  five  per  cent,  solution  of 
carbolic  acid  is  the  best.  Corrosive  sublimate 
does  not  answer,  as  it  coagulates  mucin,  and 
does  not  reach  the  bacilli  at  all. 

In  regard  to  the  room  we  should  secure 
change  of  air  by  every  known  device,  and  as 
long  as  possible  by  a  daily  removal  of  the  pa- 
tient from  his  room,  for  the  purpose  of  thor- 
ough ventilation.  Clothing  and  bed-linen 
should  be  frequently  changed.  The  absolute 
value  of  antiseptic  sprays  for  the  room  in  such 
cases  we  know  not,  and  the  use  of  these 
which  are  offensive  in  themselves  should  not 
be  recommended.  But  such  as  are  pleasant 
to  the  patient  and  attendant  would  be  of 
service  at  least  in  counteracting  the  disagreea- 
ble odor  which  attends  the  last  stages  of  pul- 
monary disease. 
In  regard  to  the  exposed  persons,let  it  be  said 
that  from  the  moment  tubercular  disease  is  dis- 
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covered,  another  person  should  not  occupy  the 
same  bed,  not  only  for  the  sake  of  the  exposed 
person,  but  also  that  of  the  patient,  who  will 
rest  much  more  comfortably  alone.  Sleeping 
in  the  same  room  should  also  be  forbidden, 
as  we  seem  to  be  more  susceptible  to  all  infec- 
tious diseases  during  sleep.  The  attendant 
should  have  daily  exercise  in  the  open  air, 
and,  if  a  relative,  an  occasional  complete 
change,  if  possible.  In  case  of  any  failure  in 
health,  this  should  be  insisted  upon,  and  al- 
though the  physician  cannot  always  prevent 
self-sacrifice  on  the  part  of  f riends,he  can  often 
modify  it.  At  any  rate  he  should  not  feel  that 
relief  of  his  patient  was  his  only  duty,  but  that 
his  duty  extended  to  the  surroundings  of  his 
patient,  and  required  that  these  should  be 
arranged  with  due  regard  to  the  protection  of 
relatives  and  friends . 

If  there  is  any  decided  hereditary  tendency 
to  the  disease,  relatives  should,  if  possible,  be 
prevented  from  any  attendance  upon  the  sick, 
and  at  once  put  upon  proper  hygiene. 


ORIGINAL  ARTICLES. 


CYSTIC  ENLABGEMENT  OE  THE  VULVO- 
VAGINAL GLAND. 


BT   B.  F.  BAEB,    M.    D. 


This  case  is  specially  interesting  because  of 
the  size  of  the  tumor,  and  of  a  mistaken  diag- 
nosis which  had  been  made. 

The  patient,  thirty-six  years  of  age,  married, 
but  sterile,  presented  herself  at  the  Polyclinic, 
and  stated  that  she  had  "a  rupture  which 
would  not  go  back,"  although  she  had  been 
kept  upon  her  back  as  long  as  two  days  at  a 
time,  and  had  been  bandaged  and  compressed 
until  she  could  no  longer  endure  the  suffering. 
Truss  after  truss  had  also  been  adjusted,  but 
all  to  no  purpose.  On  inquiry,  it  was  learned 
that,  about  one  year  before  coming  under  ob- 
servation, she  noticed  a  small  lump  near  the 
posterior  commissure  of  the  vulva,  correspond- 
ing with  the  location  of  the  vulvo-vaginal 
gland.  It  was  painless,  and  gradually  in- 
creased from   below   upward.     At   the   time 


she  presented  herself  it  was  as  large  as  a 
duck's  egg.  During  the  first  nine  month's  of 
its  presence  it  produced  no  symptoms,  except 
slight  inconvenience  from  the  swelling,  but 
about  three  months  before  coming  under  my 
notice  the  tumor  began  to  occasion  difficulty 
on  account  of  its  size,  and  the  friction  pro- 
duced in  walking,  and  from  a  most  interest- 
ing symptom,  namely,  obstruction  to  the  flow 
of  urine.  During  the  act  of  micturition  the 
urine  would  flow  regularly  for  a  short  time, 
and  then  it  would  suddenly  cease,  to  be  fol- 
lowed by  great  pain.  By  an  effort  she  could 
again  start  the  flow,  and  then  it  would  again 
abruptly  stop.  During  the  last  few  months, 
the  tumor  had  so  increased  in  size  as  to  ap- 
proach the  symphysis  pubis. 

On  examination,  I  found  an  elastic  tumor 
making  compression  upon  the  urethra,  and 
the  mechanical  interference  was  at  once  ex- 
plained. When  the  bladder  became  full,  the 
effort  to  empty  the  organ  overcame  the  ob- 
struction from  pressure  of  the  mass  for  a  time, 
but  as  soon  as  the  straining  ceased  the  urethra 
would  be  again  suddenly  closed  by  the  tumor. 
It  required  considerable  force  to  displace  the 
tumor  so  as  to  see  the  urethra.  The  tumor 
was  not  tender  on  pressure,  and  there  were 
no  signs  of  inflammatory  action  about  it. 
There  was  marked  fluctuation,  and  its  size 
was  not  affected  when  the  patient  was  in  the 
recumbent  position.  The  inguinal  canal  was 
empty,  and  there  was  nothing  in  the  shape  or 
character  of  the  tumor  which  would  indicate 
that  it  contained  intestine.  The  diagnosis 
lay  between  hernia  and  hydrocele  of  the  la- 
bium major,  both  of  which  are  exceed- 
ingly rare,  and  abscess  or  cystic  enlargement 
of  the  vulvo  vaginal  gland,  although  the  tu- 
mor was  much  larger  than  any  I  had  ever 
seen  from  the  latter  cause.  I  advised  its  re- 
moval by  extirpation,  because  my  previous 
experience  in  the  treatment  of  this  disease 
has  taught  me  that  radical  measures  are  nec- 
essary. The  patient  entered  the  hospital,and 
in  the  presence  of  the  Polyclinic  class  I  pro- 
ceeded to  operate.  An  incision  was  made  at 
the  lower  and  inner  surface  of  the  tumor,  my 
intention  being  to  try   to  enucleate  it  entire. 
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But  the  cyst  was  ruptured  by  the  effort,  and 
a  yellowish  fluid  escaped,  of  the  consistency 
of  thick  cream,  but  without  odor.  I  next 
passed  my  finger  within  the  collapsed  sac,  and 
found  that  it  occupied  a  very  extended  sur- 
face— from  the  upper  portion  of  the  labium 
down  to  the  ischio  rectal  space.  The  secre- 
ting surface  or  membrane  was  very  thick.  It 
was  not  likely,  therefore,  that  anything  short 
of  removal  of  the  gland  would  effect  a  per- 
manent cure. 

This  has  been  my  experience  with  these 
cases,  as  I  have  said.  But  hemorrhage  is 
sometimes  great,  and  this  has  caused  most 
authors  to  advise  simply  evacuation  of  the 
fluid,  and  injection  or  packing  with  iodine,  or 
some  other  agent,  to  destroy  the  surface.  It 
will  be  remembered  that  the  gland  is  in  close 
relation  with  the  transverse  perineal  artery 
below,  and  with  the  bulb  of  the  vestibule  at 
its  upper  extremity.  When,  however,  the 
organ  is  diseased  and  hypertrophied,  the 
blood-vessels  become  greatly  enlarged,  as  dur- 
ing pregnancy,  making  this  locality  much 
more  vascular.  Then  the  gland,  as  the  re- 
sult of  its  increased  size,  extends  much 
further  up,  and  becomes  surrounded  by  the 
network  of  veins  called  the  bulb  of  the  vesti- 
bule, and  there  is  closer  contact  with  the  ves- 
sels at  the  lower  surface  of  the  gland. 

In  pursuance  of  my  original  plan,  I  en- 
deavored to  separate  the  sac  from  its  close  at- 
tachments with  the  handle  of  the  scalpel;  but 
this  I  was  unable  to  do,  and  1  was  compelled 
to  dissect  it  out  with  the  edge  of  the  knife. 
The  extent  of  surface  was  much  greater  than 
I  had  anticipated  even,  and  the  hemorrhage 
very  considerable;  that  from  the  arteries  was 
controlled  by  ligation,  but  I  found  great  dif- 
ficulty in  checking  the  venous.  Hot  water 
and  compression  failed,  and  I  was  finally  com- 
pelled to  pack  the  cavity  with  pledgets  of 
cotton  saturated  with  Monsel's  iron,  and  sup- 
plement this  with  pressure  supplied  by  vagi- 
nal tanpon  and  with  a  compress  held  in  posi- 
tion by  means  of  a  "T"  bandage.  The  dress- 
ing was  permitted  to  remain  in  position 
twenty-four  hours  (there  being  no  untoward 
symptoms),  when  the  bandage  and   compress 


were  removed.  I  now  ordered  the  constant 
application  of  lead- water  and  laudanum, 
which  gave  great  comfort,  as  the  parts  were 
hot  and  somewhat  swollen.  Very  little  pain 
was  complained  of,  however. 

The  next  day  a  part  of  the  packing  was  re- 
moved, and  a  little  more  each  day  after — as 
much  as  came  away  easily.  Irrigation  with 
carbolized  water  every  four  hours,  and  the 
constant  application  of  the  lead  water  and 
laudanum,  constituted  the  after-treatment. 
At  the  end  of  a  week  the  last  pledget  of  pack- 
ing came  away,  and  in  another  week  the  pa- 
tient left  the  hospital,  the  wound  having  al- 
most entirely  healed.  I  was  much  gratified 
with  the  rapid  recovery,  for  I  feared  that 
there  might  be  extensive  sloughing  and  gran- 
ulation. 

The  operation  occurred  some  months  ago. 
The  patient  is  entirely  cured. 

In  simple  retention  cysts  I  have  succeeded 
in  curing  the  case  by  incision  and  packing. 
In  abscess  of  this  gland,  treatment  of  that 
kind  will  usually  be  sufficient.  One  word  in 
regard  to  the  cause  of  these  cysts.  In  the 
present  case  I  do  not  know  the  cause.  A 
common  cause  is  injury  from  coition  or  from 
child-birth,  the  former  most  commanly.  It 
sometimes  occurs  as  a  result  of  the  first  coition. 
There  is  no  doubt  that  some  of  the  cases  have 
a  gonorrheal  origin,  but  I  do  not  believe  that 
this  cause  is  as  common  as   is    often    stated. 


PYOPNEUMOTHORAX   OF    NINE 
MONTHS'  DURATION. 


BY  DE.  JUDSON  DALAND. 


Through  the  kindness  of  Dr.  Osier.  I  am 
able  to  present  this  case  to-night. 

John  L,  set.,  thirty-two,  printer,  single. 
Father  died  suddenly  at  the  age  of  thirtyrsix, 
cause  unknown.  Mother  died  at  fifty-nine  of 
valvular  disease  of  the  heart.  An  only 
brother,  aged  thirty-four,  living  an<J  well. 
Two  maternal  aunts  died  of  phthisis.  No 
other  case  of  phthisis  in  the  family.  As  a 
child  he  was  always  weak  and  nervous;  was 
never  robust.     He  suffered  from  no  special 
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disease  until  the  age  of  twenty-two,  when  he 
contracted  syphilis.  In  1880  he  was  oper- 
ated upon  for  varicocele,  and  from  that  time 
until  1885  suffered  from  repeated  attacks  of 
articular  rheumatism.  About  this  time  the 
removal  of  a  corn  from  the  ball  of  the  left 
foot  was  followed  by  an  abscess,  which  dis- 
charged a  tablespoonful  of  pus  daily  for  four 
months,  and  healing  was  not  completeed  un- 
til six  months  later. 

In  the  midst  of  apparent  good  health,  his 
present  trouble  began  abruptly  in  January, 
1885,  with  huskiness  of  the  voice;  slight  dry 
cough  soon  becoming  frequent,  and  accom- 
panied by  mucous  expectoration.  Two  weeks 
after  the  appearance  of  the  cough  he  was 
awakened  from  sleep  by  a  pulmonary  hemor- 
rhage, which  continued  more  or  less  for  a 
month,  and  then  gradually  decreased  in  fre- 
quency until  July,  1885,  since  which  time 
they  have  occurred  only  at  long  intervals. 
These  attacks  of  hemoptysis  would  vary  in 
frequency  from  four  daily  to  one  in  two 
weeks;  and  in  amount,  from  one  to  eight 
ounces.  During  this  time  he  continued  at 
work,  though  he  noticed  that  it  excited  re- 
newed attacks  of  bleeding,  as  would  also  the 
act  of  stooping  to  the  floor. 

About  October  17,  1885,  he  suddenly  ex- 
perienced severe  pain  in  the  right  chest,  with 
cough  and  high  fever,  intense  orthopnea,  etc. 
The  shortness  of  breath  moderated,  and  the 
pain  disappeared  in  two  weeks,  but  he  was 
confined  to  his  bed  for  three  months. 

When  admitted  to  the  University  Hospital, 
March  12  1886,  he  was  markedly  emaciated, 
having  lost  twenty-two  pounds  during  the 
previous  eight  months.  The  chest  presented 
a  remarkable  prominence,  composed  chiefly 
of  the  second  piece  of  the  sternum  and  at- 
tached cartilages.  Immediately  below  the 
prominence  there  is  a  deep  depression.  This 
deformity  has  nothing  to  do  with  his  present 
trouble,  as  it  has  existed  from  infancy.  The 
apex  beat  is  diffused,  and  can  be  plainly  seen 
and  felt  in  the  seventh  intercostal  space  in 
the  midaxillary  line.  Respirations  are  chiefly 
thoracic;  expansion  over  upper  part  of  right 
chest  scarcely  visible,  and    is  absent   at   the 


base;  over  left  base  the  expansion  is  increased. 
The  thorax  is  long  and  narrow;  intercostal 
spaces  lessened;  ribs  more  oblique,  and  in 
places  overlapping;  inferior  costal  angle  acute. 
Vocal  fremitus  normal  over  left  lung,  dimin- 
ished over  right  upper  lobe,  and  abolished  at 
base.  Percussion  note  over  right  chest  tym- 
panitic down  to  the  nipple,  below  which  there 
is  dulness.  The  recumbent  position  will 
lower  the  upper  line  of  dulness  four  inches. 
All  over  the  left  lung  the  note  on  percussion 
is  hyper-resonant.  Auscultation  of  right 
chest  shows  well-marked  metallic  phenomena, 
namely,  occasional  metallic  tinkling,  amphoric 
breath  sounds,  amphoric  echo  of  cough  and 
voice,  Hippocratic  succussion  splash,  and  bell 
tympany.  All  over  the  left  lung  a  greatly 
exaggerated  respiratory  murmur  can  be  heard. 
The  liver  is  displaced  downward,  and  the 
heart  to  the  left.  A  musical  systolic  murmur 
can  be  distictly  heard  all  over  the  precordia, 
and  is  carried  to  left.  Since  then  the  heart 
has  returned  almost  to  its  normal  position, 
and  this  murmur  has  disappeared. 

On.  the  21st,of  March,  1886, the  dyspnea  be- 
came more  marked,  temperature  101°  F.,  and 
severe  pain  referred  to  the  depression  in  the 
lower  part  of  the  chest.  The  expectoration 
of  eight  ounces  of  blood  seemed  to  give  par- 
tial relief.  The  next  day  sixty-eight  ounces 
of  sero-pus  were  withdrawn  by  aspiration, 
with  immediate  relief  to  the  breathing.  In 
January,  1887,  ten  ounces  more  were  removed, 
and  in  March  an  equal  amount  of  pure  pus 
was  obtained.  It  required  just  one  year  for 
the  sero-pus  to  become  pure  pus.  Careful 
percussion  immediately  after  the  operation, 
and  repeated  again  the  following  day,  failed 
to  show  any  lowering  of  the  upper  level  of 
the  dulness.  After  the  last  thoracentesis, 
about  two  weeks  ago,  when  ten  ounces  of  pus 
were  again  removed,  it  was  noted  that  the  up- 
per level  of  the  liquid  fell  one  inch.  A  few 
hours  later  subcutaneous  emphysema  occurred 
around  the  puncture  and  spread  over  most  of 
the  right  chest.  This  was  due  to  the  escape 
of  gas  from  the  pneumothorax.     . 

Comparing  his  condition  now  with  what  it 
was  fifteen  months   ago,  it  would  seem  that 
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the  dyspnea  is  less,  that  the  chest  has  retrated, 
and  that  the  amount  of  liquid  is  less.  This 
opinion  is  based  on  the  fact  that  the  heart 
and  liver  have  returned  almost  to  their  nor- 
mal position.  The  sputum  is  chiefly  mucus 
or  muco-purulent,  small  in  amount,  and  con- 
tains a  few  bacilli. 

From  a  careful  study  of  the  symptoma 
tology  and  sputum,it  would  seem  that  this  pa- 
tient at  first  had  phthisis  of  the  right  lung,  and 
that  ulceration  into  the  pleural  cavity  occurred 
in  October,  1886;  this  was  followed  by  pneu- 
mothorax, which  quickly  became  a  hydro - 
pneumothorax,  and  he  now  has  a  pyopneumo- 
thorax with  a  pulmonary  fistula. 

The  slowness  of  the  change  from  serum  to 
pus  is  very  unusual,  and  the  absence  of  hectic 
fever  is  probably  due  to  an  altered  condition 
of  the  pleura,  rendering  it  non-absorbent. 
The  recurrence  of  subcutaneous  emphysema 
after  thoracentesis  is  rather  uncommon,  and 
the  disappearance  of  the  musical  systolic 
murmur  is  very  interesting. 

All  authors  upon  this  subject  are  of  the 
opinion  that  in  from  sixty  to  eighty  per  cent, 
of  all  cases  the  cause  of  this  condition  is 
phthisis,  and  next  in  frequency  stands  emphy- 
sema. The  other  possible  causes,  such  as 
gangrene,  emphysema,  rupture  of  subpleural 
abscess,  are  of  such  rare  occurrence  that  they 
may  be  considered  medical  curiosities. 

I  beg  leave  to  ask  the  following  question: 

In  view  of  the  probable  phthisical  condi- 
tion of  the  compressed  lung  what  would  be 
the  best  treatment  ? 

The  patient  referred  to  is  in  an  adjoining 
room,  where  I  shall  be  glad  to  demonstrate 
the  physical  signs  to  any  one  interested. 


— The  craze  lor  obstructing  research  on  the 
grounds  of  cruelty  to  animals,  is  crossing  the 
ocean  and  afflicting  our  own  shores.  Dr.  Leo 
Sommer,  although  having  the  sanction  of  the 
mayor  and  Board  of  Health  to  experiment  upon 
the  dogs  in  the  New  York  city  pound  with  hydro- 
phobic inoculation,  was  prevented  from  so  doing 
by  the  agents  of  tne  society  for  the  prevention 
of  cruelty  to  animals.  We  must  be  Anglo-mani- 
acs, even  in  respect  to  dogs. 
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SATURDAY",  AUGUST  20,  1887. 
Ablation  of  the  Ovaeies. 

As  relating  to  several  articles  recently  pub- 
lished under  the  titles,  "Must  the  Ovaries 
Go,"  "The  Ovaries  Saved,"  etc.,  we  quote 
from  the  Paris  Letter  to  the  Medical  Times. 
The  question  of  ablation  of  the  ovaries  for 
nervous  diseases  was  brought  before  the  Paris 
Gynecological  Society  by  M.  Lucas  Champion- 
niere. 

There  are  three  principal  points  in  regard 
to  it:  1.  Is  there  a  relation  of  cause  to  effect 
between  ovulation  and  menstruation?  2. 
What  is  the  prognosis  of  the  operation?  3. 
Is  ablation  of  the  ovaries,  when  they  are 
healthy  or  diseased,  to  be  authorized  in  nerv- 
ous diseases? 

1.  There  are  three  different  theories  in  re- 
gard to  ovulation  and  menstruation:  (a)  That 
ovulation  is  under  the  dependence  of  mens- 
truation; (b)  that  menstruation  is  under  the 
dependence  of  ovulation;  (c)  that  they  are 
both  under  the  dependence  of  the  central 
nervous  system.  No  matter  what  may  be  our 
opinion,  there  are  certain  facts  that  must  be 
admitted.  Menstruation  is  a  function  that 
has  a  periodical  return,  and  ovulation  does 
not  of  necessity  follow  it;  it  is  independent 
of  menstruation.  This  is  based  on  clinical 
and  anatomical  facts.  Leopold's  work  is 
based  on  the  examination  of  ovaries  taken 
from  women  who  died  during  their  menstrual 
periods,  and  he  saw  that  he  could  always 
find  Graafian  follicles  about  to  break  or  else 
already  broken.  The  same  observation  was 
made  by  Lawson  Tait,  who  operated  between 
the   monthly   periods.     M.   Porak   has  given 
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twenty-one  observations  where  a  single  coitus 
was  followed  by  conception;  four  times  he 
could  not  get  any  information  about  the 
time;  twice  the  connection  took  place  near 
to  the  monthly  term;  but  in  the  other  fifteen 
cases  it  took  place  during  various  periods  of 
the  month;  so  that  conception  can  take  place 
at  any  time  between  the  periods.  The  Jews, 
who  are  so  prolific,  separate  from  their  wives 
during  the  eight  days  following  menstruation. 
What,  then,  are  the  arguments  worth  which 
are  given  to  support  the  idea  that  ovulation 
and  menstruation  take  place  at  the  same  mo- 
ment? A  comparison  is  made  in  regard  to 
the  rut  of  animals;  but  this  is  only  a  hypo- 
thesis, for  we  do  not  know  if  anyone  has 
really  seen  the  rupture  of  DeGraaf's  follicle 
during  menstruation. 

It  is  concluded  then  that  ovulation  is  a  per- 
manent function,  and  menstruation  a  periodi- 
cal one.  It  is  not  intended  to  say,  however, 
that  there  is  no  connection  between  them,  but 
that  they  are  not  dependent  on  one  another. 
Does  ablation  of  the  ovaries  cause  meno- 
pause? Not  always;  but  it  does  as  a  rule. 
Hegar  thinks  it  does;  Goodman  is  not  so  sure. 
M.  Championniere,  with  most  of  the  French 
surgeons,  believes  that  in  cases  where  the 
menopause  does  not  occur  all  the  ovarian  tis- 
sues were  not  taken  away  in  the  operation. 
The  final  question  is,  whether  this  operation 
ought  to  be  done  for  nervous  complaints  or 
not?  It  has  been  proposed  for  certain  forms 
of  dysmenorrhea,  and  for  nymphomania. 
The  solution  of  this  question  reposes  on  two 
two  things:  First,  the  prognosis  of  the  abla- 
tion; second,  the  amelioration  of  the  nervous 
affection.  M.  Championniere  mentions  one 
death  in  three  operations,  which  is  not  at  all 
encouraging.  He  also  cites  Magnin's  paper, 
containing  seventy-seven  cases  with  three 
deaths,  but  his  statistics  are  not  correct. 
Heger  gives  sixteen  per  cent.  Lawson  Tait 
had  twenty -five  per  cent,  of  deaths;  but 
afterwards  made  one  hundred  and  eight  abla- 
tions with  two  deaths.  Goodell  in  1885  gave 
twenty-five  cases  and  only  one  death.  In  any 
case  it  is  a  serious  operation,  and  we  must  ask 
the  question:    what  are  the  results?     In  nym- 


phomania none.  In  hysteria  a  slight  amelio- 
ration, but  in  general  the  results  are  nega- 
tive. Hysteria  is  certainly  an  affection  of 
the  central  nervous  system,  and  not  at  all  de- 
pendent on  menstruation.  In  dysmenorrhea 
cure  is  often  obtained,  but  there  are  cases 
that  are  only  aggravated.  In  fact,  this  ope- 
ration is  one  that  should  not  be  practised  un- 
til all  other  means  have  been  tried,  and  it  is 
the  opinion  of  many  of  our  best  obstetri- 
cians that  many  cases  will  be  cured  in  time 
from  more  simple  treatment  than  this  ex- 
tremely grave  operation. 


Dosimetry. 


A  journal  entitled  the  Dosimetric  Medical 
Review  has  recently  appeared  in  this  country, 
conducted  in  accordance  with  the  method  of 
Dr.  Ad.  Burggraeve,  which  advances  some  of 
the  peculiar  ideas  and  practices  of  that 
method.  The  originator  of  the  dosimetric 
method,  in  a  manifesto  to  his  confreres  of 
North  America,  says: 

"Do  not  try  to  pursue  the  study  of  what 
Dr.  Latour  has  called  'a  useless  natural  his- 
tory.' Avoid,  as  far  as  it  is  possible  to  do 
so,  those  'fine  questions'  which  are  to  medi- 
cine like  the  tares  choking  up  a  badly  culti- 
vated field.  Pathological  anatomy  is  the 
shame  of  the  healing  art.  Attack  causes  if 
you  would  anticipate  results.  But,  above 
everything,  relieve  your  patients.  Disease  is 
not  an  'entity.'  Of  what  use  is  it  then  to  fol- 
low the  example  of  the  hero  of  Cervantes 
and  attack  the  windmills?  What  does  it 
matter  to  you  what  disease  the  patient  might 
have  had,  if  you  have  succeeded,  by  an  op- 
portune intervention,  in  preventing  him  from 
having  it?  In  strategy  we  reduce  the  enemy 
to  a  powerless  condition.  It  is  necessary  to 
do  the  same  in  disease — for  medicine  also  is 
strategy." 

At  the  first  menace  of  disease,  the  first  in- 
dication to  fulfill  is  to  "fortify  the  organism, 
and  especially  to  sustain  and  regulate  the 
organic  life  through  the  proper  functional  ac- 
tion of  the  organs."  This  the  dosimetric 
method   claims   can   be   most   admirably   at- 
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tained  by  two  means  possessed  in  its  arsenal. 
The  first  is  the  Seidlitz-Chanteaud,  which  for 
many  years  past  has  been  adopted  as  the 
basis  of  the  dosimetric  system.  This  is  com- 
posed of  a  dehydrated  and  purified  sulphate 
of  magnesia,  associated  with  a  small  quantity 
of  bicarbonate  of  sodium  and  tartaric  acid. 
The  second  is  what  has  been  designated 
as  the  "war-horse  of  dosimetry," — strychnia. 
By  the  judicious  application  of  these  two 
remedies,  wonderful  results  are  claimed  for 
the  practice  of  dosimetry,  especially  as  a  pro- 
phylactic against  epidemic  diseases  when  they 
are  present.  After  explaining  the  practice  at 
length,  which  consists  almost  entirely  of  the 
use  of  the  Seidlitz-Chanteaud  and  strychnia, 
physicians  of  the  United  States  are  asked  to 
respond  to  the  appeal  of  Prof.  Burggraeve 
and  try  his  method.  He  says  "it  will  restore 
your  confidence  in  your  art,  raise  you  in  your 
self-esteem,  and  procure  for  you,  in  full  meas- 
ure, the  gratitude  of  your  patients." 


Counter-Irritants     in    Chronic     Eczema. 

A  short  time  since,  Dr.  Radcliffe  Crocker 
reported  cases  of  chronic  eczema  treated  by  a 
method  which  he  had  been  led  to  adopt  by 
looking  upon  the  disease  as  a  vaso-motor 
neurosis,  and  consequently  needed  an  attack 
upon  the  vaso-motor  centers. 

This  was  accomplished  by  means  of  blis- 
ters. Dr.  H.  G.  Brooke,  Physician  to  the 
Manchester  and  Salford  Hospital  for  Skin 
Diseases,  has  made  use  of  the  same  method 
for  some  time,  and  bears  out  Dr.  Crocker  in 
his  statements.  With  such  favorable  reports 
from  two  men  in  such  favorable  positions  to 
speak  authoritatively,  it  is  surely  worth  while 
to  give  the  method  an  extended  trial,  more 
particularly  as  it  is  so  refractory  to  ordinary 
modes  of  treatment.  As  an  example  of  the 
application  of  the  method,  we  give  a  case  as 
reported  by  Dr.  Brooke  in  the  British  Medi- 
cal Journal. 

A  young  policeman,  aged  28,  who  had  had 
secondary  syphilis  some  years  before,  had 
been  troubled  for  many  months  with  repeated 
attacks  of  papular   and   vesicular   eczema  of 


the  backs  of  the  fingers  and  hands,  occasion- 
ally extending  to  the  backs  of  the  forearms, 
and  almost  always  involving  the  right  eye- 
brow at  the  same  time.  The  idea  naturally 
suggested  itself  that  either  a  trophic  or  vaso- 
motor center  in  the  cord  was  in  an  unhealthy 
state  of  irritation,  and  with  the  intention  of 
relieving  this  condition  I  applied  some  blis- 
tering fluid  to  the  nape  of  the  neck.  The  re- 
lief was  very  marked  at  the  time,  but  the 
attack  recurred  later.  As  he  found  it  incon- 
venient to  go  on  duty  with  a  raw  surface  on 
the  nape,  I  ordered  him  to  rub  into  the  same 
spot  a  paste  composed  of  mustard  and  lard, 
so  as  to  excite  irritation  without  requiring 
any  further  dressing.  This  also  relieved 
him,  but  the  effect  was  not  nearly  so  good 
as  that  of  the  blister,  and  relapses  again  oc- 
curred. Since  then  he  has  found  great  re- 
lief from  the  direct  application  to  the  af- 
fected parts  of  an  ointment  composed  of 
icthyol,  lanolin,  and  rosewater.  Internally, 
I  gave  him  tartrated  antimony  and  then 
iodide  of  potassium,  the  latter  with  some 
temporary  benefit,  but  he  was  not  taking 
either  medicine  when  the  blister  was  applied. 
Arsenic  had  been  freely  tried  before  he  came 
under  my  care;  I  repeated  the  attempt,  but 
with  an  unfavorable  result. 

Another  case,  that  of  a  middle  aged  man 
with  persistent  subacute  eczema  of  the  back 
of  the  left  hand  and  forearm,  was  quickly  re- 
lieved by  the  application  of  a  blister  over 
the  cervical  spine,  and  I  have  not  seen  the 
patient  since. 

In  a  third  case,  that  of  a  middle  aged, 
otherwise  healthy  man,  who  had  long  suffered 
from  outbreaks  of  papular  eczema  on  the 
arms  and  legs,  and  whose  work  prevented  the 
employment  of  a  blister,  I  ordered  mustard 
paste  to  be  rubbed  down  the  spine.  The  ef- 
fect, though  not  very  rapid,  was  distinctly 
good,  the  itching  being  relieved  and  the 
papules  disappearing  without  any  other 
change  in  the  local  remedies.  As  he  reap- 
peared only  two  days  ago,  after  having  been 
free  for  several  months,  with  a  fresh  eruption 
which  had  followed  a  few  days  of  profuse 
sweating,  I  shall  persuade  him  to  put  up  with 
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the  short  inconvenience  of  the  blister,  in  the 
hope  of  a  speedy  relief.  I  have  feared  to  ap- 
ply such  strong  excitants  in  the  neighborhood 
of  any  eczematous  region,  or  to  any  case  in 
which  the  eczematous  manifestation  had  not 
shown  itself  to  be  strictly  limited  in  charac- 
ter; and  I  can  well  understand  Dr.  Crocker's 
surprise  at  finding  that  even  the  affected  sur- 
faces were  not  prejudicially  influenced  by 
direct  contact  with  the  irritant.  After  the 
results  of  his  experience  I  shall  certainly  ex- 
tend the  treatment  to  further  cases,  for  in 
those  whose  skin  is  their  place  of  least  re- 
sistance, and  who  are  exposed  to  recurrent 
attacks  of  eczema  on  very  slight  irritation, 
the  relief  gained  through  freedom  from  itch- 
ing, or  by  ability  to  use  soap  and  water, 
would  be  cheaply  paid  for  by  the  slight  an- 
noyance of  a  blister,  even  if  it  had  to  be 
occasionally  repeated. 


"Dr.   Jekyll  and  Mr.  Hyde." 


Since  the  introduction  of  "Hypnotism"  into 
medicine,  and  its  recognized  adoption  among 
the  legitimate  procedures  calculated  to  de- 
crease human  ills  and  suffering,  the  mystical 
story  of  Stevenson  might  well  assume  a  new 
position  in  the  estimation  of  scientists.  The 
dual  existence  of  the  unfortunate  Dr.  Jekyll  is 
paralleled  in  the  histories  of  some  of  the  sub- 
jects (we  almost  said  victims)  of  hypnotism, 
and  his  identity  with  Mr.  Hyde,  a  villainous 
concentration  of  all  kinds  of  villainy,  by 
which  he  was  doomed  to  commit  the  most  re- 
volting crimes,  might  have  been  due  to  the 
mysterious  hypnotic  manipulations  of  a  Char- 
cot. That  an  individual  may  exist,  and  be 
guilty  of  all  manner  of  crimes  while  his  es- 
sential self  is  lost  in  the  mysteries  of  hypno- 
tism, has  now  been  well  established  at  the 
great  Parisian  center,  where  subjects  fit  for 
this  exhibition  of  apparent  diabolism  exist  in 
great  numbers.  A  man  is  "hypnotized,"  and 
when  his  perception  of  his  essential  identity 
is  thoroughly  lost,  he  can  be  told  to  commit 
a  deed  from  whose  performance  he  would  re- 
coil when  conscious  of  his  own  being  and  ac- 
tions.    He  may  steal  a  watch  at  an  appointed 


time  from  the  pocket  of  a  particularly  desig- 
nated individual,  and  when  the  spell  of  hyp- 
notism is  removed,  be  sincerely  unconscious 
of  his  action.  That  there  is  something  pe- 
culiarly fitted  for  these  exhibitions  in  the  hys- 
tero-maniacal  character  of  many  of  the  in- 
mates of  the  French  hospitals,  is  probable 
from  the  fact  that  in  many  other  places, 
where  the  national  character  is  not  of  that  ex- 
citable and  hysterical  turn,  this  procedure  has 
been  tried  and  found  unavailing.  That  this 
character  could  be  cultivated,  however,  and 
with  exceedingly  questionable  benefit  (for  it 
is  obviously  better  for  a  country  not  to  have  a 
disease,  than  to  have  it  even  along  with  its 
cure),  is  probable  from  the  fact  that  exhibi- 
tions of  hypnotism  are  being  prohibited  in 
countries  with  more  stolid  inhabitants,  for 
fear  that  that  morbidly  excitable  condition 
would  develop  itself  among  their  communi- 
ties. 

It  is  not,  however,  for  the  exhibition  of 
evil  only  that  hypnotism  exists  and  is  prac- 
ticed. Its  effects  are  made  use  of  to  conquer 
pain,  and  to  tide  a  person  over  the  anguish  of 
a  terrifying  period,  such  as  is  furnished  by 
childbirth.  The  Medical  Record  relates  the 
case  of  a  woman,  known  to  be  a  good  subject 
upon  whom  to  exert  this  hypnotic  influence, 
in  whom  labor  began  normally,  but  became 
exceedingly  painful,  so  much  so  that  M. 
Leon,  the  interne,  induced  the  hypnotic 
state.  She  was  then  told  that  her  pains  were 
lessening,  and  that  she  would  have  no  more 
pain  during  the  completion  of  labor.  After 
this  she  ceased  to  complain,  and, said  she  felt 
no  pain,  although  the  uterus  was  contracting 
energetically  at  short  intervals.  When  all 
was  over,  and  she  had  been  awakened,  all  that 
occurred  to  her  while  in  the  hypnotic  state 
was  a  total  blank,  she  being  surprised  when 
her  hand  fell  upon  a  flat  instead  of  a  protu- 
berant abdomen.  How  far  this  strange  pro- 
cedure can  be  carried,  whether  it  will  ulti- 
mately result  in  good  or  evil  remains  to  be 
seen.  It  might  be  well  to  apply  it  to  the  phe- 
nomena of  catalepsy,  unless  hypnotism  and 
catalepsy  are  so  nearly  allied  as  to  prevent 
their  reaction  one  upon  the  other. 
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Anesthesia  op  Neck  in   Throat   Cutting. 


There  is  an  explanation  given  of  the  fre- 
quently observed  fact  of  attempted  suicides 
failing  to  cut  the  throat  deeply  enough  to 
produce  death,  which  must  fall  to  the  ground 
if  the  experiments  of  Professor  Brown  Se- 
quard  and  his  conclusions  deduced  therefrom 
prove  to  be  correct.  The  explanation  above 
mentioned,  which  seeks  to  account  for  the  su- 
perficial character  of  the  wound  in  the 
throat  of  a  determined  suicide  is,  in 
effect,  that  the  passage  of  the  knife  through 
the  superficial  tissue,  being  accompanied  by 
an  excessive  cutting  pain,  generates  a  reflex 
action  which  largely  deprives  the  muscles 
moving  the  knife  of  their  power,  and  an  in- 
voluntary relaxation  of  the  pressure  upon  the 
throat  occurs.  Just  as  a  tonic  contraction  of 
the  muscles  of  the  penis  may  be  overcome  by 
sharply  pinching  the  skin  on  the  inside  of  the 
thigh,  or  any  tender  portion  of  the  body.  The 
effect  is  said  to  be  due  to  the  generation  of  a 
reflex  action,  just  as  is  the  case  in  the  above 
mentioned  instance. 

The  experiments  of  Brown-Sequard,  how- 
ever, would  seem  to  prove  in  the  first  place 
(or  rather  the  observations  which  led  him  to 
those  experiments  would  seem  to  prove),  that 
the  first-mentioned  observers  were  wrong  in 
stating  that  superficial  cuts  of  the  throat  were 
common,  it  being  the  number  of  excessively 
deep  cuts  which  attracted  his  attention  to  the 
subject;  and  in  the  next  place  that  their  ex- 
planation was  incorrect,  inasmuch  (he  con- 
cludes from  his  experiments)  as  there  is  but 
little  pain  accompanying  the  passage  of  the 
knife  through  the  tissues,  that  passage  in  fact 
producing  a  local  anesthesia  which  permits 
the  suicide  to  hack  away  at  the  throat  even 
after  the  division  of  nearly  all  the  soft  parts 
down  to  the  spinal  column.  Observing  these 
immense  wounds,  Brown-Sequard  was  led  to 
believe  that  there  was  some  factor  in  the  es- 
tablishment of  that  seeming  state  of  unnatu- 
ral courage  and  endurance  which  would  en- 
able one  to  inflict  such  injuries  on  himself, 
other  than  the  courage  born  of  a  determina- 
tion to  commit  suicide,   and  performed  many 


experiments  on  animals  from  which  he  con- 
cludes that  an  incision,  even  slight,  of  the 
skin  of  the  neck,  especially  in  the  neighbor- 
hood of  the  larynx,  is  sufficient  to  destroy 
sensibility  in  at  least  two-thirds  of  the  ante- 
rior part  of  the  neck,  and  often  still  farther. 
According  to  this  famous  physiologist,  when 
the  larynx  is  cut,  complete  anesthesia  is  pro- 
duced. It  frequently  happens,  more  often, 
perhaps,  than  is  generally  thought,  that  two 
observers,  taking  too  small  a  number  of  data 
from  which  to  reckon,  and  having  jumped  at 
a  theory  to  explain  an  observation  which  they 
suppose  of  general  application,  their  two  the- 
ories being  entirely  different,  and  then  work- 
ing from  these  opposed  points  with  a  mind 
biased  by  their  preconceived  theories,  work  it 
out,  each  one  satisfactorily  to  his  own  mind, 
while  all  the  time  their  experiments  and  con- 
clusions, and  explanations  as  to  cause  and  ef- 
fect, are  diametrically  opposed,  one  to  the 
other.  Judging  from  the  antagonism  between 
the  above  observations  and  explanations,  it 
would  seem  that  this  was  about  what  occurred 
in  attempting  to  explain  both  sides  of  throat- 
cutting. 


Going  Across  the  Water. 


Every  year  sees  a  large  number  of  our 
young  American  graduates  in  medicine  em- 
barking for  the  European  continent  to  "com- 
plete" their  medical  studies,  as  they  say.  It 
is  not  at  all  uncommon  to  find  a  large  center 
like  St.  Louis  represented  in  Vienna  alone  by 
from  twenty-five  to  fifty  students,  all  seeking 
that  little  which  is  left  to  "complete"  their 
studies.  Why  this  state  of  affairs  has  come 
about  is  perhaps  not  difficult  to  account  for, 
but  why  it  should  be  perpetuated  is  not  so 
easily  explained.  Whether  or  not  our  young 
men  should  pass  through  Philadelphia,  New 
York  and  other  places  with  large  facilities, 
will  now  largely  depend  upon  the  endeavors 
of  these  cities  to  place  their  facilities  before 
the  medical  profession,  and  show  the  charac- 
ter and  amount  of  work  done  there;  and  know- 
ing the  pushing  and  aggressive  character  of 
everything  American,  we  feel  that  the  yearly 
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exodus  from  our  shores  will  soon  be,  not  a 
thing  of  the  past  by  any  means,  but  of  much 
less  importance  than  it  now  is.  Even  a  few 
years  ago,  a  man  seeking  fields  in  which  to 
do  original  work,  was  obliged  to  go  to  Eng- 
land or  the  continent  to  find  them,  and  there- 
fore it  was  not  strange  that  an  earnest  and 
conscientious  worker  should  leave  this  coun- 
try for  one  where  he  could  be  accommodated. 
But  that  state  of  affairs  is  now  almost  past, 
and  if  a  person  is  inclined  to  study  for  study's 
sake,  and  not  for  the  reputation  of  having 
studied,  he  will  find  most  ample  means  in  our 
own  large  cities  to  pursue  original  work  in 
almost  every  line.  That  a  man  accomplishes 
more  in  the  way  of  study  in  Europe  than  at 
home  is  largely  accounted  for  by  the  same 
reason  that  a  man  with  syphilis  gets  along 
better  at  Hot  Springs  than  he  does  at  home; 
he  goes  there  to  take  medicine  and  be  cured 
only,  and  to  do  nothing  else.  If  he  had  pur- 
sued exactly  the  same  measures  at  home,  he 
would  in  all  likelihood  have  done  just  as  well. 
And  so  with  the  student  abroad;  he  goes 
there,  away  from  his  friends  and  home,  with 
the  express  purpose  of  studying,  and  so  ac- 
complishes more  than  when  his  time  is  di- 
vided among  study,  social  pleasures,  etc.  It 
is  now  so  commonplace  a  thing  to  hear  of  a 
doctor  that  "he  finished  his  studies  in  Eu- 
rope," that  the  prestige  will  soon  be  with  him 
who  does  not  go  rather  than  with  him  who 
goes  with  the  herd.  A.  man  earnestly  in- 
clined to  study,  and  with  the  genius  of  appli- 
cation, will  find  no  difficulty  in  getting  all  he 
wishes  on  our  own  shores. 


The  Excursion  to  the  Congress. 


There  will  be  a  large  delegation  of  physi- 
cians leave  St.  Louis  Sept.  2,  at  8  a.  m.,  for 
Washington,  over  the  Baltimore  and  Ohio 
Railway.  The  Kansas  City  party  join  us, 
leaving  home  the  evening  before. 

Arrangements  have  been  made  by  which 
for  $25  a  round-trip  ticket  can  be  bought  in  St. 
Louis  before  starting;  thus  doing  away  with 
all  necessity  for  certificates  of  attendance. 
This  is  less  than  one  and  one-third  rate. 


The  present  rate  of  registration  points  to  a 
much  larger  attendance  than  was  at  first  ex- 
pected, and  the  whole  week  will  be  full  of  so- 
cial enjoyment  and  scientific  work. 

Two  days'  pleasant  excursion  through  a 
beautiful  country  in  good  company,  a  week  in 
the  finest  city  in  America,  with  men  renowned 
abroad  and  at  home,  low  rates  and  the  pleas- 
antest  season  in  the  year,  with  opportunities 
afterwards  to  visit  eastern  cities,  and  then 
two  days'  return  trip — time  enough  to  get 
straightened  out  in,  and  then  many  years  of 
pleasant  memories.  All  this  for  a  little 
money  and  a  few  days'  time. 


SOCIETY  PROCEEDINGS. 


PHILADELPHIA  COUNTY   MEDICAL    SO- 
CIETY. 

Discussion  on  Dr.  Baer's  paper.  (See  page 
199). 

Dr.  J.  M.  Da  Costa  said:  I  remember 
distinctly  two  or  three  cases  seen  within  a 
few  months.  In  one  case  a  large  quantity  of 
fluid  was  removed.  Another  case  was  of 
chronic  inflammation  in  the  left  labium.  I 
opened  it  and  treated  it  in  the  ordinary  way, 
but  it  rapidly  returned.  I  then  thought  of 
dissecting  it  out,  but  fearing  just  what  Dr. 
Baer  met  with,  tried  another  method  of  treat- 
ment, which  has  succeeded  well  in  some  cases. 
After  emptying  the  cyst,  I  took  a  curette  and 
scraped  the  inside;  then,  with  a  swab,  ap- 
plied a  strong  preparation  of  iodine,consisting 
of  pure  iodine  with  iodide  of  potassium  dis- 
solved in  glycerine.  I  next  took  two  or  three 
deep  sutures,  bringing  the  walls  in  close  con- 
tact, and  in  that  way  succeeded  in  obliterat- 
ing the  whole  sac. 

Dr.  J.  B.  Deaver  said:  With  regard  to  the 
causation  of  these  tumors  of  the  vulvovagi- 
nal gland,  my  experience  is  not  in  accord 
with  that  of  Dr.  Baer.  I  have  not  found  in- 
jury a  common  cause.  The  majority  of  cases 
which  I  have  seen  have  apparently  arisen 
without  special  cause.  I  cannot  understand 
the  difficulty  experienced  in  the  arrest  of 
hemorrhage.  I  should  simply  pack  the  sac,and 
stitch  the  edges  of  the  wound  over  it. 

Dr.  W.  S.  Stewart  said;  I  have  had  some 
experience  in  operating  on  these  cases.  I  do 
not  use  a  general  anesthetic,  but  prefer  to  em- 
ploy cocaine  solution.  I  find  that  cocaine,  in 
from  a  five  to  ten  per  cent  solution,  has  an 
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astringent  effect.  In  a  case  in  which  I  em- 
ployed this  in  the  removal  of  one  of  these 
glands,  I  had  expected  hemorrhage,  for  the 
arteries  in  this  location  are  numerous,  and  the 
veins  valveless.  During  the  removal  of  the 
gland  I  had  no  difficulty  in  controlling  the 
bleeding  by  applications  of  the  solution. 
After  the  operation,  the  use  of  sutures  brought 
the  surfaces  accurately  together,  and  there 
was  no  subsequent  hemorrhage.  In  order  to 
keep  down  inflammatory  trouble,  I  made  ap- 
plications of  phenol  sodique. 

Dr.  Baer  said:  The  arrest  Of  hemorrhage 
would  not  seem  to  be  a  difficult  matter  where 
the  gland  is  of  normal  size,  but  when  the 
organ  increases  to  a  large  size  the  vessels  be- 
come much  larger.  If  Dr.  Deaver  had  seen 
the  efforts  which  I  made  to  check  the  hem- 
orrhage by  pressure,  I  think  that  he  would 
have  agreed  with  me  that  it  was  difficult  to 
control.  I  had  feared  that  I  might  have  a 
granulating  surface  and  some  sloughing. 
The  wound,  however,  healed  nicely,  and  I 
have  not  had  a  better  result  under  the  best 
antiseptic  precautions.  Cocaine  would  not 
have  arrested  the  bleeding,  for  the  hemor- 
rhage did  not  come  from  the  incision,  but 
from  the  vessels  beneath  the  tumor. 

Discussion  on  Dr.  Judson  Dalan's  report. 
(See  page  200). 

Dr.  James  B.  Walker  said  :  I  have,  in 
the  Philadelphia  Hospital,  a  case  similar  to 
the  one  reported,  with  the  exception  that  the 
lung  affected  is  the  left.  The  patient  came 
into  the  hospital  last  spring,  suffering  with 
phtihsis  of  the  left  apex  and  with  pleuritic 
effusion.  With  the  aspirator,  I  removed  a 
quantity  of  pure  serum.  After  the  aspiration, 
the  patient  developed  pneumothorax.  The 
patient  was  tapped  a  second  time  during  the 
latter  part  of  my  term  last  year,  and  some 
purulent  serum  withdrawn.  He  left  the  hos- 
pital some  time  after  this,  and  went  to  the 
University  Hospital,  and  pus  was  withdrawn 
by  the  aspirator.  He  recovered  fairly  his 
health  and  went  out,  and  finally  turned  up  at 
the  Pennsylvania  Hospital.  There  he  was 
not  tapped.  He  retuned  to  my  wards  about 
one  month  ago  with  dulness  on  percussion 
over  the  lower  portion  of  the  chest,  and  other 
signs,  as  absence  of  respiratory  murmur  and 
of  vocal  fremitus,  suggesting  the  presence  of 
fluid.  I  tapped  him,  but  found  that  there 
was  nothing  to  withdraw,  and  evidently  a 
plastic  pleurisy  alone  existed.  Although 
there  was  an  advance  in  the  disease  at  the  left 
apex,  the  man  had  gained  somewhat  in  flesh 
since  last  year.  Had  I  found  pus  at  the  last 
tapping,  i"  should  have  had*  a  drainage  tube 
inserted. 


Dr.  William  H.  Parrish. — It  might  be 
interesting  if  I  were  to  report  a  case  of  pyo- 
pneumothorax in  a  child  seven  years  of  age, 
which  occured  three  years  ago.  The  case 
differed  from  those  reported  to  night,  in  that 
the  affection  was  traumatic  and  occurred  in  a 
healthy  child,  of  healthy  parents.  The  child 
fell  against  the  edge  of  a  stove,  producing 
some  contusion  of  the  chest,  but  not  sufficient 
to  give  rise  to  anxiety  on  the  part  of  the 
parents.  Forty-eight  hours  later,  pleurisy 
developed,  and  this  subsequently  passed  into 
pleuro-pneumonia.  So  far  as  could  be  deter- 
mined, there  was  no  injury  to  the  ribs.  The 
symptoms  became  aggravated  from  day,  to  day 
and  in  the  course  of  two  weeks  the  rigors,  high 
temperature,  and  physical  signs  suggested  the 
existence  of  pus  in  the  pleural  cavity.  Dr. 
John  Keating  saw  the  case  with  me,  and  we 
recommended  opening  of  the  cavity.  The  op- 
eration was  deferred  on  account  of  the  objec- 
tion of  the  parents.  There  was  a  rapid  ac- 
cumulation of  pus  which  pushed  the  dia- 
phragm downward  and  caused  some  bulging 
of  the  tissues  between  the  ribs.  Consent  to 
the  operation  was  then  given.  The  child  was 
not  etherized  on  account  of  its  exhausted  con- 
dition, and  during  its  struggles  there  was  a 
gush  of  pus  from  the  mouth.  An  opening 
was  made,  however,  above  the  fifth  rib,  a 
drainage  tube  introduced,  and  brought  out 
through  an  opening  below  the  same  rib.  The 
cavity  was  washed  out  daily  with  a  solution 
of  carbolic  acid,  and  in  six  weeks  there  was 
decided  improvement.  The  child  is  now  the 
picture  of  health,  and  lung  seems  to  expand  as 
freely  as  on  the  other  side.  The  fistulous 
opening  between  the  pleural  cavity  and  the 
bronchial  tube  closed  in  four  weeks.  The 
error  in  the  treatment  of  this  case  consisted 
in  not  making  the  opening  sooner.  I  think 
that  free  incision  and  drainage,  with  washing 
out  of  the  cavity,  contributed  much  to  the 
final  recovery.  I  should  prefer  these  measures 
to  the  use  of  the  aspirator. 


—Dr.  Herman  Knapp,  of  New  York,  relates 
(Med.  Kec.)  his  experience  with  "stenocarpine," 
the  local  anesthetic  recently  discovered  by  Mr. 
M.  Goodman,  V.  S-,  and  Dr.  Allen  M.  Seward. 
He  made  experiments  on  various  parts  of  the 
body,  the  eye,  nose,  throat,  penis,  etc.,  and  in  all 
the  locai  anesthesia  was  as  rapid  and  profound  as 
with  cocaine .  Great  care  must  be  exercised  as 
regards  the  quantity  when  injected  under  the 
skin,  for  when  introduced  into  the  veins,  steno- 
carpine  is  the  most  powerful  of  poisons,  causing 
death  almost  instantly  by  arrest  of  pulsation  and 
respiration. 
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CORRESPONDENCE. 


LONDON  LETTER. 


London,  Aug.  6,  1887. 

Editor  Review:  A  very  important  paper 
on  diphtheria  especially  in  its  relation  to  ani- 
mals has  lately  been  published  by  the  local 
Ooverment  Board,  it  consists  of  a  report  on 
the  subject  drawn  up  by  Dr.  George  Turner. 
Personal  communication  and  insanitary  con- 
ditions are  often  found  in  conjunction  with 
outbreaks  of  diphtheria,  but  in  some  instances 
no  such  causation  can  be  made  out,  and  the 
paper  in  question  is  an  attempt  to  determine 
the  origin  of  such  cases. 

At  the  outset  Dr.  Turner  acknowledges 
his  inability  to  demonstrate  conclusively  the 
transmission  of  diphtheria  from  man  to  the 
lower  animals  or  vice  versS,  but  he  has  put 
together  some  facts  and  observations  on  the 
point  which  are  very  suggestive.  His  first 
experience  was  with  a  pigeon  in  which  he 
found  the  whole  trachea  covered  with  a  well 
marked  consistent  membrane;  other  pigeons 
were  inoculated  in  the  fauces  with  this  mem- 
brane and  a  disease  of  a  similar  character  re- 
sulted showing  that  the  disease  was  comraui- 
cable.  Subsequently  he  met  with  several  out- 
breaks of  diphtheria  in  the  human  subject 
where  the  fowls  in  the  neighborhood  had  re- 
cently died  of  a  throat  affection  resembling 
that  observed  in  the  pigeons.  In  one  case  a 
man  bought  a  chicken  at  a  low  price  from  an 
infected  farm,  and  took  it  to  his  home;  shortly 
after  diphtheria  broke  out  in  his  house,  and 
there  had  been  no  cases  previously  in  that 
village.  A  disease  in  all  respects  resembling 
that  found  in  the  pigeons  was  induced  in 
fowls  by  their  inoculation  with  matter  taken 
from  diphtheria  in  the  human  subject. 

In  1886  his  attention  was  drawn  to  some 
epidemics  of  diphtheria  which  had  been  pre- 
ceded by  epidemic  disease  amongst  the  cats 
in  the  neighborhood;  in  one  case  the  affection 
was  attended  by  swelling  of  the  neck,  foul 
discharge  from  the  nostrils,  and  running  at 
the  eyes,  several  cats  had  died  but  he  was  un- 
able to  obtain  a  body  for  dissection.     In  one 


instance  a  cat  which  recovered  experienced 
considerable  difficulty  in  swallowing,  and 
choked  and  sneezed  in  the  attempt  (  ?  diph- 
theritic paralysis).  In  1885  Dr.  C.  J.  Ren- 
shaw  reported  some  successful  attempts  to  in- 
oculate cats  with  diphtheria.  The  disease 
known  as  strangles  in  the  horse  would  cer- 
tainly seem  sometimes  to  be  none  other  than 
diphtheria,  and  Dr.  Turner  was  able  to  col- 
lect several  instances  where  diphtheria  in  the 
human  subject  seemed  to  follow  strangles 
in  the  horse,  and  in  one  case  he  met  with  the 
opposite  sequence,  where  a  man  who  had  re- 
cently had  diphtheria  was  employed  to  groom 
a  mare,  which  shortly  afterwards  suffered 
from  strangles.  An  instance  in  which  diph- 
theria had  broken  out  in  a  shepherd's  family 
after  a  throat  disease  had  prevailed  amongst 
the  sheep  was  also  brought  to  his  notice. 
Dr.  Turner  concludes  that  the  subject  is  a 
very  important  one  and  one  that  would  well 
repay  further  investigation,  an  opinion  in 
which  all  must  agree  with  him.  I  have  been 
struck  by  the  frequency  with  which  cases  of 
diphtheria  hailed  from  a  mews,  or  where  the 
family  did  not  actually  live  in  the  mews,  they 
have  been  opposite  to  stables,  or  in  close 
proximity  to  them,  and  I  have  sometimes 
been  able  to  obtain  a  history  of  recent  illness 
amongst  the  horses  in  such  stables. 

The  annual  meeting  of  the  British  Medical 
Association  has  just  been  held  in  Dublin, 
where  they  have  had  a  hearty  welcome  and 
magnificent  weather.  It  is  just  twenty  years 
since  the  association  met  in  Dublin,  when  the 
world  renowned  Stokes  was  president,  and 
since  then  they  have  twice  met  on  Irish  soil, 
viz.  in  Cork  and  quite  recently  in  Belfast. 
When  the  association  last  met  in  Dublin  it 
numbered  3,000  members,  to-day  there  are 
12,000;  it  is  quite  safe  to  prophesy  that  in  an- 
other twenty  years  the  number  will  not  again 
have  quadrupled  because  it  is  extremely  im- 
probable that  the  total  number  of  medical 
men  in  the  country  will  have  reached  the 
necessary  figure,  but  it  is  very  difficult  to  say 
were  the  growth  of  the  association  will  cease, 
and  the  chances  are'  that  some  day  it  will 
practically    contain    within    its     ranks     all 
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the  practitioners  of  the  country.  These 
annual  meetings  of  which  the  fifty- 
fifth  has  just  been  concluded  are  regarded 
quite  as  much  in  the  light  of  an  opportunity 
for  a  holiday  as  for  scientific  work,  although 
there  are  always  a  goodly  number  of  papers 
sent  in.  This  year  I  believe  the  chief  attrac- 
tion was  Dr.  Apostoli,  of  Paris,  who  was  to 
read  a  paper  on  the  treatment  of  fibroid  tu- 
mors of  the  uterus  by  electrolysis.  Dr.  Stea- 
venson  and  one  or  two  others  who  have  given 
the  method  a  trial  went  over  for  the  purpose 
of  taking  part  in  the  debate,  but  as  I  was 
not  present  and  no  account  has  yet  been  pub- 
lished I  am  not  in  a  position  to  report  upon 
it,  but  I  know  that  a  very  large  number  of 
members  attended  to  hear  Apostoli's  paper. 
Dr.  Banks  presided  over  the  meeting  and  in 
his  address  gave  an  interesting  review  of  the 
history  of  medicine  in  Ireland  during  the 
last  three  centuries,  a  period  of  which  we 
might  well  say  "there  were  giants  in  those 
days"  when  we  recall  the  names  of  Cullen, 
Graves,  Stokes  and  Corrigan.  The  address 
in  Medicine  was  delivered  by  Dr.  Gairdner,  of 
Glasgow,  who  devoted  himself  chiefly  to  the 
direction  of  modern  progress.  This,  he  held, 
was  shown  in  three  ways.  First  in  hygienic 
remedies;  the  prevention  and  cure  of  disease 
he  showed  were  not  identical,  but  the  laws 
which  regulated  the  former  were  in  great 
measure  equally  "applicable  to  the  latter,  the 
same  noxious  influences  which  gave  rise  to 
typhoid  fever  would  produce  many  minor  dis- 
eases, and  the  same  overcrowding  which  had 
so  much  to  do  with  typhus  fever,  might  lead 
to  pyemia,  erysipelas  and  consumption,  and 
sometimes  to  pneumonia  and  diphtheria. 
The  conclusion  was  that  the  causes  of  and 
remedies  of  disease  were  to  be  sought  for  in 
the  study,  of  groups  and  even  multitudes  of 
cases;  in  chronic  cases  especially  a  large  part 
of  the  cure  consisted  in  the  removal  or  modi- 
fication of  the  injurious  action  of  the  cause. 
His  second  point  referred  to  the  self-heal- 
ing tendencies  of  disease,  and  the  abuse  of 
venesection  in  olden  times.  On  this  head  Dr. 
Gairdner  contented  himself  with  giving  ex-, 
tracts  from   Dr.  Gregory's  notes  advocating 


large  and  copious  venesections  as  the  only 
means  of  combatting  pneumonia,  and  by  ob- 
serving that  better  results  had  been  obtained 
by  leaving  the  patient  to  nature  than  by  the 
free  blood-letting.  Dr.  Gregory's  own  justi- 
fication for  the  very  heroic  way  in  which  he 
bled  his  patients  is  rather  amusing.  He  fold 
his  class  "you  will  observe  that  I  am  seldom 
called  in  except  in  the  very  worst  cases,  when 
every  practitioner  would  be  aware  that  noth- 
ing but  free  venesection  can  be  of  any  util- 
ity; if  I  get  any  patient  in  favorable  circum- 
stances I  by  no  means  carry  it  to  such  an  ex- 
tent." When  we  read  that  one  of  his  pa- 
tients was  bled  to  98  ounces  in  the  course  of 
two  days  and  a  half,  we  feel  tempted  to  won- 
der how  a  patient  could  recover  under  such 
circumstances.  I  think  Dr.  Gairdner  did  not 
make  sufficient  allowance  for  what  has  been 
named  the  change  of  constitution  which  has 
gradually  taken  place  and  rendered  the  old 
fashioned  practice  unnecessary.  Certain  it  is 
that  the  patients  we  see  with  pneumonia 
would  not  bear  any  such  lowering  treatment 
as  was  formerly  adopted,  and  Christison,  who 
commenced  his  professional  career  when 
Gregory  was  in  active  practice,  declared  that 
he  was  quite  certain  (in  his  Life  published 
last  year)  that  there  had  been  a  complete 
change  in  the  type  of  diseases  within  his  own 
recollection,  and  that  the  old  fashioned  anti- 
phlogistic practice  was  founded  to  combat 
conditions  which  are  no  longer  even  met  with. 
The  third  point  was  the  use  of  alcoholic 
stimulants  in  the  treatment  of  epidemic 
fevers,  and  here  again  he  was  able  to  show  a 
complete  revolution  in  practice.  Graves  and 
Alison  were  the  first  to  oppose  the  lowering 
plan  of  treatment,  and  substitute  alcohol  for 
depletion,  but  their  followers  had  carried  it 
too  far  and  the  necessary  reaction  had  fol- 
lowed, so  that  now  it  was  generally  accepted 
that  in  fevers  alcohol  was  to  be  used  as  a 
medicine  only  and  not  as  a  food.  In  conclu- 
sion he  showed  that  in  all  directions  a  steady 
advance  was  taking  place,  in  diagnosis 
pathology,  operative  surgery  and  pharmacol- 
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PLYMOUTH    LETTER. 


Plymouth,  Ohio,  Aug.  10,  1887. 

The  belief  that  nothing  good  can  come  out 
of  America,  the  professional  Nazareth,  has 
long  been  shelved  with  ,the  errors  of  the 
Fathers.  But  even  in  these  days  of  interna- 
tional unity  in  progress  there  remains  a  dis- 
position on  the  part  of  some  to  belittle  the 
results  attained  by  American  universities  in 
their  efforts  to  encourage  the  practical  study 
of  the  exact  sciences  which  form  the  ground- 
work of  rational  medicine. 

Especially  strong  among  American  physi- 
cians is  the  feeling  that  experience  in  experi- 
mental physiology  is  only  to  be  had  in  lands 
beyond  the  sea.  This  is  a  serious  mistake. 
The  practical  study  of  any  science  is  a  matter 
of  individual  effort.  The  advantage  of  an 
instructor  lies  (1)  in  his  ability  to  give  infor- 
mation concerning  laboratory  methods,  and 
(2)  in  his  power  to  gauge  the  reliability  of 
the  results  achieved.  Given  an  instructor 
with  these  qualifications  and  the  necessary 
apparatus,  and  the  student  of  experimental 
physiology  will  be  as  well  equipped  in  Sitka 
as  in  Berlin. 

A  large  number  of  the  American  students 
who  seek  physiological  laboratory  work  abroad 
go  to  gain  that  familiarity  with  laboratory 
methods  which  shall  enable  them  to  make 
original  investigations,  should  they  feel  so 
inclined.  A  still  larger  number  labor  merely 
to  acquire  a  general  knowledge  of  physiology, 
and  use  practical  work  as  a  means  to  that  end. 
Few  indeed  are  the  Americans  who  pursue 
original  researches  in  foreign  laboratories. 
The  majority  of  laboratory  students,  then, 
merely  repeat  the  well-known  experiments 
upon  which  rest  the  foundation-facts  of  phy- 
siological science. 

It  cannot  be  expected  that  Professor 
Kuehne  or  Professor  Seegen  can  spare  the 
time  to  superintend  the  mere  seeker  after  ex- 
perimental methods  in  his  efforts  to  separate 
oxyhemoglobin  or  to  take  the  curve  of  a 
muscle  in  tetanus.  Such  students  are  aided 
in  their  work  by  the  trained  assistants  of  the 
professor-in-charge.     Who  are  these   trained 


assistants  ?  Men  who  have  gained  under  com- 
petent instructors  practical  experience  in  the 
methods  they  teach.  But  have  we  not  in  this 
country  men  of  equal  experience  and  ability  ? 
Certainly  we  have.  Nor  does  the  equipment 
of  some  American  laboratories,  notably  the 
physiological  department  of  Johns  Hopkins 
University,  leave  much  to  be  desired. 

It  is  beyond  all  question  that  the  study  of 
experimental  physiology  may  be  fruitfully 
and  satisfactorily  pursued  on  this  side  of  the 
Atlantic. 

A  well-known  Professor  told  me  that  four 
American  institutions  offer  facilities  for  prac- 
tical work.  Among  these,  Johns  Hopkins  and 
the  University  of  Pennsylvania  are  in  the 
front  rank.  Of  the  other  two,  Harvard  and 
Ann  Arbor,  I  cannot  speak  from  personal  ob- 
servation. 

The  courtesy  of  Professor  Austin  Flint  se- 
cured me  the  pleasure  of  meeting  Dr.  Biggs, 
Director  of  the  Carnegie  Laboratory  in  New 
York.  The  Carnegie  Laboratory  was  given 
to  the  Bellevue  Hospital  Medical  College  by 
Mr.  Andrew  Carnegie,  of  Pittsburg.  It  is  a 
commodious  and  handsome  building  and  con- 
tains a  very  pretty  lecture-room. 

Nevertheless,  practical  work  in  physiology 
is  not  to  be  had  in  New  York.  On  asking 
Dr.  Biggs  the  reason  for  this  strange  lack  of 
facilities,  he  explained  that  the  Carnegie 
Laboratory  was  designed  for  bacteriological 
and  pathological  work,  and  that  no  one  had 
offered  an  endowment  large  enough  to  meet 
the  great  expense  of  a  physiological  labora- 
tory. The  Doctor  thought  that  two  hundred 
thousand  dollars  would  be  required  for  this 
purpose.  This  may  be  the  reason  why  New 
York  has  no  large  and  finely  appointed  labora- 
tory, but  it  hardly  explains  the  apathy  shown 
by  our  largest  and  wealthiest  city  in  the  di- 
rection of  original  research  in  physiology. 
With  a  little  ingenuity,  a  thousand  dollars 
will  buy  the  apparatus  for  many  exhaustive 
and  delicate  investigations. 

The  expense  attending  laboratory  work  is 
much  greater  in  New  York  than  in  Philadel- 
phia or  Baltimore.  At  Johns  Hopkins  the 
|  advanced  worker  is  charged  for  animals  only; 
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at  the  university  of  Pennsylvania,  for  animals 
and  anesthetics;  at  the  Carnegie  laboratory, 
for  animals,  anesthetics,  room,  and  instruc- 
tion (if  necessary).  The  cost  of  animals,  as 
will  be  shown,  is  also  greatest  in  New  York. 

The  equipment  at  Baltimore  is  very  excel- 
lent. Especially  noteworthy  are  the  fine  pen- 
dulum myograph  and  the  centrifugal  machine, 
a  recent  acquisition.  The  outfit  for  electri- 
cal work  on  nerve  and  muscle  can  hardly  be 
surpassed.  In  Philadelphia  the  jarring  of 
the  building,  by  the  passing  wagons  on  the 
cobble  stone  pavement,  makes  the  use  of  a 
delicate  galvanometer  very  difficult.  In  Bal- 
timore, the  galvanometers,  Bernstein's  differ- 
ential rheotome,  and  like  instruments,  are 
placed  upon  piers  of  masonry  which  rest 
upon  the  solid  rock,  many  feet  beneath  the 
surface  of  the  soil.  In  this  way  all  disturb- 
ing vibrations  are  escaped.  Johns  Hopkins 
possesses  another  attraction,  lacking  at  the 
University  of  Pennsylvania,  in  the  shape  of 
a  capital  physiological  library. 

Professor   Martin,  of  Baltimore,  and    Pro- 
fessor   Reichert,  of    Philadelphia,  are    both 
comparatively  young  men,  and  are  very  much 
alike  in  the  cordial  reception  which  they  ex- 
tend to  the  gleaner  in  physiological  fields. 

I  first  saw  Professor  Reichert  in  his  study 
in  the  medical  Hall  of  the  University  of 
Pennsylvania.  After  some  talk  about  the 
comparative  advantages  of  the  various  Amer- 
ican schools,  we  went  up  stairs  to  the  physio- 
logical laboratory,  where  I  met  Dr.  George 
I.  Kemp,  Demonstrator  of  Physiology,  whose 
generous  spirit  and  kind  assistance  were  to 
do  much  towards  the  pleasure  and  profit  of 
my  work. 

The  attendant  was  despatched  to  the  ani- 
mal-house for  a  dog,  and  while  he  was  gone 
I  had  leisure  to  examine  the  kymographion, 
whose  eight  feet  of  blackened  paper  was  pre- 
sently to  show  a  blood-pressure  curve.  This 
kymographion  is,  in  large  part,  a  child  of 
Professor  Reichert's  ingenious  brain,  and  is 
remarkable  for  its  simplicity,  cheapness,  and 
efficiency. 

Presently  there  was  a  rattle  of  claws  upon 
the  door,  and,  as  it  opened,  there  sprang  into 


the  room,  with  joyful  bounds  and  profuse 
waggings  of  the  tail,  a  common  street  dog. 
He  frisked  wildly  about,  intoxicated  with  joy 
at  his  escape  from  durance  more  than  ordi- 
narily vile  in  the  dog-house  on  the  roof,  and 
quite  unconscious  of  his  rapidly  approaching 
martyrdom.  He  had  a  premonition,  however, 
when  the  attendant  approached  with  a  rope 
and  made  a  figure  of-eight  loop  about  his 
jaws,  and  his  mirth  became  a  dismal  howling 
as  he  was  suddenly  swung  from  off  his  feet 
and  landed  upon  his  back  in  the  dog-trough. 

His  head  and  legs  were  rapidly  tied  down. 
Ten  drops  of  chloroform  and  about  an  ounce 
of  ether  were  poured  on  a  towel.  The  towel 
was  wrapped  round  the  dog's  snout.  He  be- 
gan to  struggle,  but  his  tail  alone  was  free; 
with  this  he  beat  the  sides  of  the  dog  trough 
in  a  last  attempt  to  express  his  emotions. 
We  watched  the  eyes  with  care,  lest  the  sud- 
den glazing  of  the  cornea,  which  tells  that 
the  dog  is  on  the  danger-line,  should  find  us 
off  our  guard.  Presently  he  became  limp,  and 
his  breathing  gave  the  sign  for  which  we 
waited. 

Tracheotomy  was  done  first.  This  was  to 
permit  of  ready  resuscitation  in  case  the  dog 
should  get  too  much  ether.  The  carotid  was 
laid  bare,  one  vago-sympathetic  trunk  was 
cut  and  placed  on  a  thread,  and  a  canula  was 
inserted  in  the  artery  and  connected  with  a 
tube  filled  with  a  saturated  solution  of  sodium 
carbonate  (to  hinder  coagulation).  The  other 
end  of  the  tube  communicated  with  a  mer- 
curial U  tube  in  whose  farther  limb  swam  a 
float  which  bore  a  writing  style. 

The  clip  was  taken  off  the  artery,  the  float 
bobbed  up  and  down,  and,  as  the  drum  of  the 
kymographion"  commenced  to  revolve,  the 
style  traced  upon  the  smoked  paper  an  excel- 
lent blood-pressure  curve.  We  stimulate  the 
vagus  with  an  interrupted  current  from  the 
DuBois-Reymond  coil,  and  the  white  line, 
which  the  style  is  making  on  the  blackened 
paper,  drops  down,  down  with  a  long,  steady 
fall — gives  a  sudden  upward  jump — and  then 
slowly  falls  again.  The  little  electro-magnet, 
whose  lever  is  checking  off  the  seconds  at 
the  bottom  of  the  paper,  has  given   perhaps 


THE  WEEKLY  MEDICAL  REVIEW. 


213 


twenty  of  its  faint,  metallic  raps,  when  I 
open  the  key  and  break  the  current.  In  a 
moment  the  curve  goes  up  in  large  leaps  un- 
til it  reaches  its  previous  height. 

Other  experiments  followed,  and  it  was 
then  that  I  first  learned  the  great  physiologi- 
cal value  of  the  street  dog.  If  ether  is  used 
as  the  anesthetic,  he  is  almost  invulnerable. 
Operation  after  operation  may  be  done,  and 
it  may  yet  remain  a  difficult  matter  to  kill 
him  without  butchery.  I  well  remember  how 
I  tried  some  time  in  vain  to  kill  a  dog,  after 
doing  the  long  and  bloody  operation  in  Claude 
Bernard's  experiment  on  the  chorda  tympani, 
and  how  surprised  we  were  when  the  attend- 
ant, mistaking  post-mortem  contractions  for 
movements  of  living  muscles,  came  running 
to  tell  us  that  the  dog,  whom  we  had  left  for 
dead  some  fifteen  minutes,  was  still  alive. 

A  dqg,  in  Germany,  often  costs  four  dollars; 
at  Carnegie  Laboratory  the  student  is  charged 
one  dollar,  and,  at  Philadelphia  and  Balti- 
more,from  twenty-five  to  fifty  cents.  Rabbits 
are  much  more  expensive,  costing  one  dollar 
and  a  half  a  pair;  and  they  are  very  easily 
killed. 

Neither  rabbits  nor  dogs  bear  chloroform 
well.  I  have  seen  a  number  of  dogs  die  of 
paralysis  of  the  heart  from  chloroform.  The 
end  comes  like  a  flash,  the  chest  ceases  to 
heave,  the  legs  slowly  straighten  out,  and  the 
dog  is  gone  before  you  have  time  to  seize  the 
bellows  which  is  an  indispensable  adjunct  to 
every  laboratory.  But  with  ether,  on  the 
contrary,  breathing  may  have  ceased  several 
minutes  and  the  animal  may  yet  be  rescued 
by  blowing  air  into  the  trachea.  Chloral  is 
the  anesthetic  most  generally  used  for  rab- 
bits. Morphia  is  sometimes  used  for  dogs. 
Enormous  doses  are  required.  I  have  seen 
eight  grams  (120  grains)  given  hypodermatic- 
ally  to  a  large  dog  before  he  could  be 
worked. 

There  is  no  work  more  interesting  than  the 
investigation  of  the  phenomena  of  muscle 
and  nerve.  The  manipulations  are  delicate, 
and  the  necessary  mechanical  arrangements 
complex,  but  the  satisfaction  felt  when  the 
experiments    are    successful    is    very  great. 


When  the  experimenter  pulls  the  trigger  of 
the  DuBois-Reymond  myograph  and  sees 
upon  the  flying  plate  a  muscle-curve  appear 
in  all  completeness,  its  latent  period  perhaps 
half  an  inch  long,  he  will  be,  for  a  time  at 
least,  tranquilly  happy.  This  plate  travels 
with  such  speed  that  the  curve  drawn  upon 
it  by  a  tuning-fork,  vibrating  two  hundred 
and  fifty  double  vibrations  per  second,  ap- 
pears as  a  series  of  waves  each  of  which  is 
about  one  quarter  of  an  inch  long. 

Or.  John  Marshall,  the  genial  man  and  ac- 
complished scientist  in  charge  of  the  chemi- 
cal laboratory  in  the  medical  department  of 
the  University  of  Pennsylvania,  told  me  a 
dog  story — a  true  story,  let  me  say — quite  as 
r  emarkable  as  the  apochryphal  snake  stories 
published  in  the  St.   Louis     Globe- Democrat. 

"When  I  was  in  Copenhagen,"  began  Dr. 
Marshall,"  I  was  one  day  talking  with  my 
friend  and  former  classmate,  Otto,  now  As- 
sistant Professor  of  Chemistry. 

"  'Have  you  ever  heard,'  asked  he,  'of  the 
very  curious  dog  in  Voit's  laboratory  ?' 

"No,  said  I,  what  sort  of  a  beast  is  it  ? 

" 'This  dog,' replied  Otto,  'Has  been  used 
for  many  years  by  Professor  Voit  in  his 
nutrition  work,  and  has  become  so  well 
trained  that,  upon  a  signal  from  her  master, 
she  will  jump  upon  the  table,  lie  down  until 
her  rectal  temperature  is  taken,  jump  to  the 
floor,  make  her  water  in  one  vessel,  and,  if 
you  please,  pass  her  feces  into  another.' 

"Otto,  I  said  solemnly,  I  am  an  honest  man, 
and  not  over  suspicious  of  my  fellow-crea- 
tures, but  this  is  too  much;  my  credulity  is 
not  unlimited. 

"  'Very  well,'  answered  Otto,  'I  say  noth- 
ing more.  You  yourself  shall  see,  when  you 
go  down  to  Muenich.' 

"So  when  I  saw  Prof essor  Voit,"  continued 
the  Doctor,  "I  took  an  early  opportunity  to 
say  that  Otto  had  told  me  a  wonderful  tale 
and  that  I  had  not  believed  him.  'Neverthe- 
less,' said  Voit,  'it  is  indeed  true.' 

"With  that  he  led  me  into  the  next  room, 
and  called  'Thyrsa,  Thyrsa.'  Out  bounced 
an  intelligent-looking  bitch,  jumped  upon 
the  table,  and  went    through    the    identical 
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routine  described  by  the  truthful  Otto,  even 
to  the  passing  of  the  urine  and  the  feces  in 
separate  vessels." 

The  gentle  reader  of  the  Review  may 
not  believe  this  story,  but  I  have  abiding 
faith.  Wm.  Townsend  Porter. 


Eaton,  Ga. 

Editor  Review:  Having  seen  several  ar- 
ticles during  the  past  year  in  reference  to  the 
diuretic  effect  of  calomel,  I  will  give  to  the 
readers  of  your  valuable  journal  my  formula 
for  its  use.  Have  prescribed  it  for  two  years 
in  quite  a  number  of  cases,  and  in  every  in- 
stance with  satisfactory  results.  In  a  recent 
case  of  general  anasarca  in  which  the  urine 
did  not  exceed  18  oz.  per  diem  with  the 
standard  diuretics  constantly  employed,  aided 
by  the  best  mineral  waters  and  skimmed 
milk  diet,  I  prescribed 

R;     Calomel  -  -     grs.  ij. 


grs. 


M. 


Morphias  sulph., 

Every  six  hours. 

In  36  hours  from  first  dose  kidneys  re- 
sponded promptly,  and  by  actual  measure- 
ment reached  210  oz.  per  diem,  and  in  a  few 
days  no  sign  of  the  effusion  remained,  not  a 
trace  of  albumen  could  be  found,  urine  be- 
came normal,  both  as  to  quantity  and  quality, 
and  patient  made  a  good  recovery.  This  is 
one  of  several  cases  I  might  mention. 

I  have  no  theory  to  offer,  nor  explanation 
to  make  in  regard  to  its  modus  operandi, 
and  from  a  knowledge  of  the  physiological 
action  of  either  drug,  I  am  well  aware  that 
while  casting  around  for  a  good  diuretic,  af- 
ter other  means  had  failed,  this  is  about  the 
last  prescription  that  would  suggest  itself  to 
a  doctor's  mind;  but  I    ask  any    reader    who 

may  see  this  that  if  he  have  a  case  of  dropsy 
from  any  cause,  and  wish  to  produce  free  di- 
uresis, try  it  and  you  will  not  be  disappointed. 
I  will  add  in  conclusion  that  I  have  never 
been  able  to  get  its  diuretic  effect  with  any 
other  preparation  of  opium  than  morph. 
sulph.,  and  that  I  would  not  hesitate  to  alter 
the  dose  of  either  as  age  or  idiosyncrasy 
might  suggest. 

1  will  be  glad  to  see  reports  from  any  who 
may  try  it.  Respectfully, 

J.  A.  Knight. 


THE  DEVELOPMENT  OF  SURGERY;  AND 
THE  GERM  THEORY. 


BY  LAWSON   TAIT,  F.  R.  C.   S., 

Surgeon  to  the  Birmingham  and  Midland  Hospital  for 
Women;  President  of  the  Branch. 


An  Address  Delivered  at  the  Annual  Meeting  of  the  Bir- 
mingham and  Midland  Counties  Branch  . 

[CONCLUDED.] 

Let  me  remind  you  again  that  just  then  the 
great  battle  of  biogenesis  was  being  fought, 
the  leaders  of  the  two  sides  being  Pouchet 
and  Pasteur.  The  former  died  early,  and 
his  work — almost  his  name — is  forgotten. 
But  on  my  own  mind  an  indelible  impression 
was  made  by  his  wonderful  little  book, 
I?  Origine  de  la  Vie,  which  fell  into  my  hands 
in  1868,  and  which  has  remained  a  landmark 
in  my  life  ever  since.  I  now  know  that  many 
of  his  conclusions  were  incomplete,  and  many 
of  his  observations  inaccurate  by  reason  of 
his  faulty  apparatus,  but  his  book  kept  me  out 
of  the  errors  of  the  school  of  Pasteur,  and 
freed  me  from  the  dreams  of  Lister,  into 
which  so  many  have  fallen. 

Shortly  after  I  had  finished  my  curriculum, 
I  was  fortunate  enough  to  be  appointed  house- 
surgeon  to  a  small  hospital  in  Yorkshire, 
little  known  outside  its  own  district,  but  ever 
likely  to  keep  a  strong  hold  on  my  affections, 
founded  by  John  Clayton,  in  the  city  of 
Wakefield.  There  I  had  an  enormous  mass 
of  surgical  material  at  my  disposal,  and  a 
kindly  and  indulgent  staff,  under  whose  di- 
rection I  was  permitted  to  make  full  use  of 
it.  Lister  had  just  published  his  first  papers, 
and  had  hardly  grasped,  certainly  had  not 
fully  formulated,  his  splendid  idea  of  anti- 
septic surgery.  From  1867  till  18Y0,  Lister 
had  no  more  faithful  disciple,  no  more  de- 
voted follower,  than  the  unknown  house-sur- 
geon of  the  Clayton  Hospital.  I  spent  my 
days  with  my  hands  soaked  in  carbolic  oil, 
making  carbolic  putty  and  securing  carbolic 
lac  plaster.  Compound  fractures  were  saved, 
which  in  Edinburgh  would  have  been  con- 
demned to  amputation,  and  I  did  operations 
successfully  which  astonished  others  as  much 
as  they  gratified  me.  Years  after,  when  I  had 
fallen  away  from  the  faith,  the  argument 
against  me  which  alone  caused  me  grief,  was 
the  assertion  that  I  had  never  seen  and  did 
not  understand  Listerism.  I  had  been  to 
Glasgow  to  see  it,  I  had  carried  it  out  more 
scrupulously  than  the  master  himself,  I  had 
suffered  painful  attacks  of  hematuria  from 
my    misguided    enthusiasm  years  before  my 
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metropolitan  critics  had  known  what  carbolic 
acid  was.  But  with  all  my  success  there  oc- 
curred the  old  troubles,  death  from  pyemia, 
loss  of  cases  which  I  could  not  understand  if 
Lister's  doctrines  were  true.  I  thought  a 
royal  road  to  surgical  success  had  been  opened 
to  me,  yet  every  now  and  then  I  found  my- 
self floundering  out  of  it,  and  I  began  to 
fear  it  was  a  science  falsely  so  called. 

In  18*70  I  came  to  Birmingham  in  search  of 
a  wider  field,  and  my  present  happy  line  of 
life  was  opened  tome.  For  some  years  I  had 
little  to  do  in  the  way  of  practice,  and  I  de- 
voted myself  to  the  following  of  the  re- 
searches of  Bastian,  Tyndall  and  Pasteur;  all 
my  work,  however,  being  tinctured  by  the 
strongest  belief  in  the  faith  of  Darwin.  To 
such  a  mental  altitude  the  ultimate  doctrines 
of  Listerism  are  an  impossibility.  This  has 
been  completely  established  by  some  of  our 
most  recent  and  best  English  workers;  and 
the  wildly  extravagant  speculations  of  Ger- 
man observers,  whose  powers  are  far  more  in 
the  direction  of  metaphysical  invention  than 
of  actual  biological  record,  are  blown  to  the 
winds  by  such  a  man  asDallinger.  Biichner, 
for  instance,  carries  his  cultivating  experi- 
ments of  the  bacillus  anthracisto  an  absolute 
reductio  ad  absurdum,  when  he  tells  us  that 
he  can,  by  successive  cultivations,  change  it 
into  the  bacillus  subtilis;  and  again  that  he 
can  change  the  harmless  bacillus  subtilis  into 
the  deadly  bacillus  anthracis  by  a  similar  pro- 
cess. Dallinger  disposes  of  this  briefly,  in 
two  sentences.  "To  one  who  has  fully  com- 
prehended the  meaning  and  operation  of  the 
Darwinian  law,  it  will  be  at  once  apparent 
that  there  must  be  error  somewhere  in  this 
matter." 

"If  the  law  of  actual  variation,  with  all 
that  is  involved  in  survival  of  the  fittest, 
could  be  so  readily  brought  into  complete 
operation,  and  yield  so  pronounced  a  result, 
where  would  be  the  stability  of  the  organic 
world  ?  Nothing  would  be  at  one  stage. 
There  could  be  no  permanence  in  anything 
living." 

I  could  grant,  at  their  first  appearance,  the 
conclusions  of  Tyndall,  that  the  lowly  organ- 
isms which  are  associated  with,  and  which 
doubtless  cause  decomposition,  do  not  and 
cannot  arise  save  from  pre-existing  germs. 
Dallinger's  observations  completely  establish 
this,  even  if  it  wanted  anything  more  than 
an  a  priori  proof.  I  followed  Bastian's  work, 
and  soon  found  enough  to  persuade  myself 
that  his  conclusions  were  based  on  incom- 
plete experiments.  Abiogenesis,  as  Bastian 
and  Pouchet  before  him  had  proclaimed  it, 
was  to  me,  as  an  evolutionist,  a  doctrine  which 


could  not  be  adopted.  I  read  with  delight 
Mantegazza's  dramatic  description  of  this 
when  he  said:  "Je  dus  me  lever,  brise  de 
fatigue,  mais  enchante  d'avoir  surpris  la  vie 
a  son  berceau."  But  I  could  not  bring  my- 
self to  believe  it.  To  me  that  was  incredi- 
ble; for  the  theory  of  Darwin — amply  veri- 
fied by  every  fact  in  Nature — has  as  a  corol- 
lary the  conclusion  that  changes  are  slow  in 
a  geometrical  proportion  to  their  primitive 
character.  The  curve  of  progress  in  civilised 
life  is  rapid.  In  the  primitive  forms  of  life, 
the  biological  record  clearly  shows  that  dur- 
ing that  epoch  the  curve  of  progress  is  so 
slow  that  the  human  mind  can  devise  no 
scheme  for  appreciating  its  direction  at  all; 
no  conceivable  measure  of  time  can  be  stated 
for  the  period  which  must  have  passed  during 
which  the  simplest  chemical  combinations  ex- 
isted without  form  of  life, and  that  in  which  the 
simplest  forms  of  life  were  changed  into  more 
complex.  To  assert,  therefore,  that  out  of  a 
mere  chemical  combination  life  would  be  de- 
veloped in  a  laboratory  experiment,  was  to  try 
to  get  us  to  believe  in  the  reality  of  the  jug- 
gler's deception.  And  yet  the  followers  of 
the  opposite  school,  with  absolutely  ascer- 
tained facts  to  guide  them,  went  as  far  astray 
on  the  other  side,  and  absolutely  misinterpre- 
ted the  truths  before  them.  The  fact  that 
sterilized  beef-tea  can  be  kept  indefinitely  in 
sd  hermetically  closed  vessel  has  been  known 
to  the  house-keeper  for  generations.  Tyndall 
showed  that  cotton-wool  could  so  filter  air 
and  so  sterilize  it  that  it  might  be  freely  and 
harmlessly  admitted  to  the  said  beef-tea. 
That  also  cannot  be  doubted,  and  the  conclu- 
sion is  inevitable  that  if  you  keep  away  the 
germs  of  the  minute  organisms,  the  growth 
and  life  of  which  alone  determine  decompo- 
sition, you  keep  your  beef-tea  sweet.  But 
they  did  not  give  sufficient  prominence  to  cer- 
tain other  facts;  I  do  not  say  they  did  not 
know  them  or  that  they  forgot  them,  but  the 
overwhelming  importance  of  their  increasing 
discoveries  dwarfed  to  the  biologists  the  im- 
portance of  those  old-fashioned  facts.  Thus 
the  housekeeper  also  knows  that  the  chemi- 
cal constitution  of  the  beef -tea  has  a  great 
deal  to  do  with  its  keeping  sweet;  that,  in 
fact,  the  beef-tea  may  be  put  into  such  a  con- 
dition as  to  defy  the  germs.  Such  a  simple 
chemical  pr@cess  as  putting  a  great  deal  of 
salt  in  it,  or  depriving  it  of  its  water,  will 
effect  this.  Similarly,  the  presence  of  life  in 
tissue  will  prevent  decomposition,  and  not 
only  in  tissue,  but  in  non-organized  material 
which  is  in  association  with  tissue.  Thus,  in 
an  egg  there  is  a  very  minute — a  microscopi- 
cal— mass    of    tissue,  the    germinal   vesicle, 
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which,  when  living,  seems  to  possess  the  most 
extraordinary  powers,  not  only  of  resisting 
decomposition  itself,  but  of  preserving  from 
decomposition  the  non-organized  mass  of  al- 
bumen with  which  it  is  associated.  Try  a 
very  simple  experiment  with  four  eggs,  and 
you  will  see  the  force  of  what  I  mean.  The 
first  egg  shall  be  one  laid  by  a  hen  to  which 
the  male  bird  has  never  had  access,  so  that 
the  egg  is  absolutely  sterile.  The  second  egg 
shall  be  one  completely  fertilized.  If  you 
put  both  of  these  eggs  into  an  incubator,  and 
keep  them  under  precisely  the  same  circum- 
stances, in  a  week  the  non-fertilized  or  dead 
egg  will  be  putrid  and  will  swarm  with  all 
sorts  of  bacteria  and  spores,  whilst  the  fer- 
tilized egg-contents  will  be  quite  sweet  and 
the  chick  well  formed. 

The  second  part  of  the  experiment  is  as 
follows:  Another  and  precisely  similar  pair 
of  eggs  are  to  be  dipped  together  for  about 
twenty  seconds  in  boiling  water,  so  as  to  form 
a  thin  film  of  coagulated  albumen  immedi- 
ately,within  the  shell.  They  may  then  be 
put  on  the  shelf  of  the  storeroom  for  six 
months,  and  opened  at  the  same  time.  They 
will  then  be  found  both  quite  sweet  and  fit  to 
eat.  This  is  the  rough  and  ready  method  of 
the  housekeeper  to  preserve  eggs  from  the 
attack  of  germs.  Of  this  second  pair  of 
eggs,  one  had  life  in  it  and  the  other  had  not. 
The  life  in  the  former  is  destroyed  by  ex- 
actly the  same  process  as  that  which  pre- 
vents the  access  of  germs  to  it  and  to  the  egg 
which  never  had  life.  Of  the  first  pair  of 
eggs  not  protected  in  this  way,  the  presence 
of  life  protected  the  egg  from  decomposition, 
the  absence  of  it  allowed  rapid  and  complete 
decomposition  to  be  effected.  There  is  not  a 
henwife  in  the  kingdom  that  does  not  know 
that,  unless  the  access  of  the  male  bird  is 
permitted  in  proper  ratio,  not  only  will  the 
eggs  not  set,  but  they  will  not  keep,  and  that 
such  proper  access  will  enable  eggs  to  be  kept 
for  nearly  three  weeks.  After  that  the  em- 
bryo loses  its  life;  there  is  no  further  protec- 
tion, and  decomposition  at  once  sets  in. 

If  these  scientific  workers  had  known  as 
much  as  the  henwife,  they  would  have  known 
that  to  apply  the  conclusions  derived  from 
beef-tea  in  the  flasks  of  the  chemist's  labora- 
tory to  the  phenomena  of  living  tissue  is 
nonsense.  The  phenomena  of  decomposition 
must  not,  therefore,  be  taken  for  those  of  dis- 
ease. 

We  do  not  in  the  least  know  what  life  is. 
We  call  it  vital  power,  and  talk  glibly  about 
it,  though  our  men^of  science  seem  to  have 
neglected  it.  But  let  us  suppose  for  a  mo- 
ment  that   when  life  ceases   some  chemical 


change  takes  place;  until  that  change  does 
take  place  the  phenomena  of  putrefaction  are 
impossible.  Take  a  drop  of  fluid  in  which 
amebse  exist;  put  it  on  a  warm  slide,  and 
watch  the  marvellous  phemonena — as  I  have 
often  done  for  two  or  three  hours  at  a  stretch. 
The  field  swarms  with  bacteria  and  micro- 
cocci, and  bacilli  of  numerous  breeds,  as  well 
as  amebse.  Pick  out  an  ameba  and  watch 
him.  Allman  used  to  call  him  the  "all-de- 
vouring"— and  he  well  deserves  the  title. 
So  long  as  his  sloth-like  movements  go  on  he 
is  avoided  by  his  neighbors.  But  his  move- 
ments get  feeble  and  very  slow,  and  you  will 
see  a  paramecium  go  at  him.  The  movements 
cease  altogether,  and  presently  you  will  find 
him  riddled  with  bacteria  and  bacilli,  and 
soon  all  trace  of  him  will  be  lost.  Why  did 
his  enemies  avoid  him  whilst  he  was  alive? 
Why  could  they  so  easily  attack  him  when 
dead?  I  cannot  tell,  but  it  shows  that  there 
is  an  enormous  difference  betweem  tissue  liv- 
ing and  tissue  dead. 

The  reasons  which  may  be  urged  to  show 
the  futility  of  the  arguments  of  the  German 
school  of  bacteriologists  are  endless;  but  I 
must  not  be  tempted  into  a  discussion  of  any 
of  them,  for  I  have  to  deal  with  a  much 
wider  question.  Let  me  only  say  that  the 
best  of  all  proof  of  the  fallacy  of  their  as- 
sertions is  the  fact  that  every  attempt  to  ele- 
vate the  germ  facts  of  putrefaction  into  a 
germ  theory  of  disease  has  miserably  failed, 
and  has  failed  nowhere  so  conspicuously  as 
when  obtruded  into  the  realms  of  the  treat- 
ment of  disease. 

Let  me  continue  my  retrospect  on  this  sub' 
ject.  Increasing  engagements  gradually  with- 
drew me  from  the  practical  study  of  these 
interesting  questions,  and  I  have  not,  there- 
fore, closely  followed  the  researches  into  the 
new  field  of  work,  the  cultivation  of  germs 
and  cognate  lines  of  research,  chiefly  because 
they  have  trenched  very  little  on  surgical 
work.  They  have  been  practically  confined 
to  the  class  of  diseases  dealt  with  by  the 
physician.  They  have  unearthed  many 
strange  and  striking  facts,  and  have  explained 
many  occurrences  of  the  utmost  importance. 
I  do  not,  therefore,  either  despise  or  deride 
them.  I  believe  I  estimate  them  at  their 
proper  value.  I  believe  that  John  Law  was 
really  a  philanthropist,  aud  his  Darien  pros- 
pect was  a  very  good  thing  in  its  way,  yet 
the  South- Sea  Scheme  did  not  make  every- 
body's fortune.  Neither  will  the  germ  theory 
of  disease  explain  all  the  facts  of  pathology; 
nor  will  it  enable  us  to  deal  effectually  with 
every  disease,  as  its  disciples  want  us  to  be- 
lieve. 
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Yet  it  has  had  some  successes;  no  one  can 
dispute  that  who  knows  the  story  of  the 
mortality  of  women  in  childbed.  Many  hor- 
rible tales  have  been  told  illustrative  of  this. 
Let  me  add  another.  A  few  weeks  ago  I 
made  some  visits  to  La  Maternite  with  my 
friend  Professor  Tarnier.  He  directed  my 
attention  to  a  linear  chart  on  the  wall  of  his 
room,  showing  the  total  death-rate  of  women 
confined  in  the  hospital  from  1792  till  1886. 
He  divides  this  marvellous  record  into  three 
periods,  the  first  of  which  he  calls  the  period 
of  inaction,  during  which  the  mortality  was 
9.3  per  cent. — in  some  years  it  was  as  high  as 
20  per  cent.,  a  perfectly  murderous  mortality. 
The  second  period  he  calls  that  of  the  battle 
against  the  causes  of  infection  and  contagion, 
without  antisepsis,  that  is,  by  mere  general 
hygiene;  and  he  shows  that  by  this  an  abrupt 
descent  to  a  mortality  of  2.3  per  cent,  was 
secured.  In  his  third  period,  by  the  employ- 
ment of  antisepsis,  chiefly,  and  now  entirely, 
by  solutions  of  corrosive  sublimate  of  about 
1  in  3,000,  the  mortality  was  reduced  to  1.1 
per.  cent.,  and  in  1885  and  1886  it  was  not  ] 
per  cent.  Finally,  the  conclusion  is  this. 
When  antiseptic  precautions  were  used,  the 
mortality  almost  disappeared,  so  that  we  now 
*  know  that  the  raid  against  lying-in  hospitals 
was  a  mistake.  1  have  taken  an  active  share 
in  it  myself,  and  therefore  am  bound  to  make 
this  recantation-  Destroy  the  germs  on  the 
hands  of  those  who  attend  parturient  wo- 
men, and  the  women  are  safe.  Women  at- 
tended in  their  confinements  by  midwives 
have  a  greater  chance  of  escape,  because 
those  midwives  are  but  little  likely  to  come 
across  the  deadly  germs  which  excite  the  fa- 
tal diseases.  But  let  the  physicians  and  stu- 
dents of  tumble  down  and  not  over-clean 
buildings  like  La  Maternite  (a  convent  but 
little  altered  from  the  sixteenth  century)  wash 
hands  and  instruments  in  a  solution  of  corro- 
sive sublimate  each  time  before  touching  the 
patients,  and  these  women  seem  to  be  abso- 
lutely free  from  danger.  I  need  not  say  that 
after  this  true  infective  puerperal  fever  ought 
to  be  banished  from  practice.  It  ought  to  be 
heard  of  no  more. 

Well,  you  say,  this  proves  the  germ  theory 
of  disease.  Certainly,  for  this  one  instance; 
but  the  case  is  only  the  exception  which  in- 
dicates the  real  road  for  inquiry.  The  puer- 
peral woman  is  in  a  condition  wholly  differ- 
ent from  that  of  any  other  patient;  her  very 
blood  is  wholly  different  in  chemical  consti- 
tution from  the  blood  of  any  other  human 
being.  I  believe  that  the  very  germs  which 
are  so  disastrous  to  her  might  be,  and  often 
are,  smeared  over  wounds  in  men  and  non- 


puerperal women  without  any  harm.  That 
there  is  a  difference  of  this  kind  is  proved  by 
many  illustrations,  such  as  scarlet  fever.  No 
one  can  doubt  that  this  disease  is  due  to  a 
special  germ  which  generally  breeds  true.  I 
do  not  know  what  has  been  done  in  the  way 
of  cultivating  it,  but  we  know  that  it  does 
sport  when  grown  in  abundance,  for  in  epi- 
demics the  poison-results  vary  from  slight 
sore  throats  to  malignant  non-eruptive  at- 
tacks, fatal  in  twenty-four  hours.  But  look 
at  the  natural  history  of  the  disease.  Each 
child  goes  through  a  period  of  danger,  having 
its  maximum  period  between  five  and  seven 
years  of  age;  and  just  in  proportion  as  the  in- 
dividual approaches  a  period  of  life  more  and 
more  remote  from  that  ago,  so  does  the  likeli- 
hood of  becoming  affected  by  the  disease  di- 
minish, as  the  severity  and  fatality  of  the  at- 
tack diminish  if  it  occurs.  Yet  the  germs 
are  the  same — it  is  the  vital  condition  of  the 
nidus  which  changes.  So  the  curious  fact  of 
the  immunity  generally  conferred  by  one  at- 
tack against  a  second  proves  that  we  are  ex- 
pecting too  much  from  our  knowledge  of 
germs,  and  that  we  are  neglecting  too  much 
researches  into  the  condition  of  the  nest  in 
which  they  breed.  What  is  the  chemical  or 
physical  change  effected  in  the  individual 
constitution  which  enables  it  for  an  indefinite 
time  to  resist  the  attacks  of  the  germs,  which 
at  one  time  it  was  so  ripe  for,  and  which  it 
cultivated  so  freely?  Not  any  known  meth- 
od of  research  can  show  us  the  difference  in 
the  soil,  but  there  is  a  difference,  whilst  the 
germs  float  about  exactly  the  same. 

You  will  see,  therefore,  that  I  accept  the 
germ-theory  of  decomposition;  its  facts  are 
indisputable.  I  also  accept  the  germ-theory 
of  disease  concerning  certain  diseases;  the 
facts  there  are  equally  beyond  cavil.  But  it 
is  when  Lister  comes  in  with  his  royal  road 
to  surgical  success,  still  more  when  his  Ger- 
man disciples,  full  of  enthusiasm  and  quite 
empty  of  discrimination,  appear  on  the  scene, 
that  I  am  in  doubt  and  equally  in  fear. 
What  I  predicted  in  a  paper  read  before  the 
Royal  Medical  and  Chirurgical  Society,  in 
1880,  has  come  to  be  only  too  well  fulfilled. 
This  failure  in  logic,  this  rushing  to  extremes, 
this  undue  haste  to  unravel  all  the  mysteries 
of  nature,  and  that  greatest  mystery  of  all — 
human  disease — by  every  new  little  fact  dis- 
covered by  us,  is  no  new  thing. 

No  sooner  had  Schleiden  and  Schwann 
made  out  the  rough  outlines  of  cell-growth, 
than  we  got  a  full-blown  system  of  cellular 
pathology  about  which  the  fights  were  bitter, 
just  at  the  time  when  my  retrospect  begins. 
Then  bigger  and  better  microscopes  enabled 
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Bennett  to  see  molecules,  and  a  molecular 
pathology  swept  the  cellular  out  of  the  field. 
Now  our  lenses  enable  us  to  study  bacilli  and 
their  spores,  and  the  bacillary  pathology  takes 
the  prize. 

But  Dallinger  has  beaten  the  bacillus,  and 
now  our  savants  will  have  to  give  up  their 
jellies  and  their  soups,  on  which  they  feed 
their  nasty  beasts,  for  Dallinger  has  found  a 
lesser  flea: — 

"So  naturalists  observe,  a  flea 
Has  smaller  fleas  that  on  them  prey; 
And  these  have  smaller  still  to  bite  em; 
And  so  proceed  ad  infinitum." 

Let  me  go  back  again  to  my  retrospect  to 
show  what  I  mean,  by  two  illustrations  taken 
from  my  own  surgical  work,  in  which  I  can 
speak  strongly  from  a  very  abundant  expe- 
rience. I  have  argued  this  xuestion  very  fully 
elsewhere  from  the  views  of  abdomiual  sur- 
gery, and  I  shall  speak  in  a  few  moments  of 
that  subject  again.  But  we  are  told  now 
that  abdominal  surgery  is  a  thing  by  itself, 
apart  altogether  from  the  surgery  of  the  rest 
of  the  body,  and  not  governed  by  the  same 
laws.  That,  of  course,  is  nonsense — simply  a 
repetition  of  the  schoolboy  proposal,  "heads 
I  win,  tails  you  lose." 

Let  me  speak  of  the  only  bit  of  general 
surgery  which  comes  my  way —  the  removal 
of  tumors  of  the  breast —  operations  of 
which  I  perform  some  scores  every  year. 
When  I  was  a  follower  of  Lister  I  used  his 
every  method,  every'detail  recommended  by 
him  in  turn — and  they  where  endless  in  vari- 
ety— and  I  rarely  got  anything  like  such 
satisfactory  results  as  I  get  now  without 
them.  I  used  the  carbolic  oil,  aud  the  putty, 
and  the  lac  plaster,  and  the  carbolic  spray, 
thymol,  absolute  phenol,  corrosive  sublimate, 
boro-glyceride,  etc,  usque  ad  nauseam.  But 
the  moment  I  gave  all  that  up  and  used  a 
little  piece  of  Chassaignac's  draiuage-tube 
and  plenty  of  Gamgee's  absorbent  wool,  my 
results  became  uniformly  satisfactory  and 
they  remain  so.  Union  by  first  intention  is 
the  rule,  suppuration  is  the  exception.  The 
reason  is  simple.  The  drainage-tube  removes 
tho  likelihood  of  any  nest  for  the  germs  to 
breed  in,  and  the  absorbent  cotton-wool  makes 
their  existence  impossible  ;  it  removes  the 
dead  fluid.  Therefore  I  care  not  a  fig  for  the 
germs,  and  the  advance  in  surgery  in  the 
direction  of  this  success  is  due  not  to  Lister, 
but  to  Chassaignac  and  Gamgee.  It  was  my 
custom  long  before  Gamgee's  death  to  ascribe 
on  all  fit  occasions  this  merit  to  the  labors 
of  our  late  townsman,   and   now  that   he   is 


gone  from  amongst  us  it  is  my  duty  to  claim 
for  him  a  full  recognition  of  his  great  discov- 
ery. Titular  houors  and  weighty  pensions 
have  often  been  bestowed  for  far  less  impor- 
tant services  to  humanity,  and  I  am  strongly 
of  opinion  that  the  State  should  be  moved  to 
recognise  to  his  widow  in  some  substantial 
from  the  merit  of  his  inventiyn. 

Let  me  now  speak  briefly  of  the  ar- 
guments derived  from  the  recent  advance- 
ments of  abdominal  surgery,  and  as  that 
is  a  field  on  which  I  must  inevitably  become 
wearisomely  discursive,  unless  I  exercise 
great  care,  let  me  confine  myself  rigidly  to 
one  case,  that  of  inflammatory  disease  of  the 
Fallopian  tubes.  I  am  induced  to  select  this 
because  I  have  been  savagely  attacked  recent- 
ly by  several  German  authorities,  notably  by 
Dr.  Saenger  of  Leipsic,  and  by  others  at  the 
recent  Surgical  Congress.  Dr.  Saenger's  style 
of  language  is  such  that  I  could  not  emulate 
it,  and  should  be  sorry  to  attempt  an  imita- 
tion of  it.  Dr.  Saenger  has  such  a  low  opin- 
ion of  my  abilities  and  my  work,  that  he  goes 
so  far  as  to  recommend  me  to  learn  to  read 
German  and  to  read  the  works  of  German 
gynecologists.  Unfortunately  for  me,  that  is 
just  what  I  did  some  twenty  years  ago  with 
infinite  labor,  for  the  language  is  neither 
simple  nor  easy.  1  have  long  since  been  con- 
vinced that  my  time  in  this  respect  was 
thrown  away.  The  German  mind,  at  least 
the  German  medical  mind,  is  essentially  dif- 
ferent from  the  mind  of  the  Briton ;  it  not 
only  evolves  from  its  own  consciousness  de- 
scriptions of  things  other  than  the  prover- 
bial camel,  but  it  wraps  up  its  grain  of  wheat 
in  such  a  bushel  of  chaff  that  the  labor  of 
getting  a  meal  is  intolerable.  Nothing 
pleases  it  so  much  as  metaphysical  specula- 
tion, whilst  we,  on  the  contrary,  are  eminent- 
ly pragmatic.  From  my  early  experience  of 
German  hospitals  and  the  methods  of  work 
therein,  I  never  wondered  at  the  necessity  of 
some  such  reform  amongst  them  as  was  offered 
by  Listerism. 

To  return  to  the  Fallopian  tube  and  Dr. 
Saenger.  His  chief  trouble  about  me  is  that 
I  will  not  recognize  his  subdivision  of  pyosal- 
pinx  into  varieties,  based  on  the  peculiar  kind 
of  low  organizations  to  be  found  in  the  con- 
tents of  fthe  tubes.  He  desires  to  establish 
three  such  varieties — the  salpingitis  gonor- 
rhoea, due  to  the  gonococcus  of  Neisser; 
the  salpingitis  tuberculosa,  produced  by  the 
bacillns  ^tuberculosis  of  Koch  ;  and  the  sal- 
pingitis actinomycotica,  produced  by  the 
actinomyces  bovis  of  Bollinger. 

My  reason  for  refusing  to  follow  Dr.  San- 
ger is  simple  and  mangement  easy.  Dr.Ssenger 
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is  putting  tha  cart  before  the  horse.  These 
organisms  are  the  result  of  the  inflammatory 
exudation,  not  its  cause.  When  Dr.  Saenger 
is  as  accomplished  an  the  use  of  the  microscope 
as  Dallinger,  he  will  probably  find  in  the  con- 
tents of  these  tubes  the  still  smaller  beasts 
which,  by  repeated  buttings  against  the  frag- 
ments of  dead  tissue,  prepare  the  food  on 
which  the  bacteria  live.  The  bacteria  are  the 
phenomena  of  decomposition  and  not  the 
cause  of  the  disease.  If  it  were  not  so,  how 
could  we  explain  the  familiar  fact  of  rapid 
recovery  after  the  opening  of  a  superficial 
abscess  in  a  person  otherwise  healthy  ?  The 
evacuated  pus  swarms  with  bacteria;  the  pus 
is  dead  tissue.  The  bacteria  do  not  attack 
the  living  tissue.  The  moment  their  food  is 
removed  they  are  starved  into  subjection  ;  the 
abscess  cavity  heals,  and  the  patient  recovers. 
But  put  this  germ  theory  of  disease  into  the 
position  of  power,  which  its  German  advo- 
cates claim  for  it,  aud  recovery  is  theoretical- 
ly impossible.  The  whole  economy  must  be- 
come an  addled  egg.  Given  the  access  of  the 
bacillus  tuberculosis  to  the  Fallopian  tubes 
the  infection  of  the  peritoneum  is  a  logical 
sequence.  But  I  have  opened  the  abdomen 
and  removed  chronically  inflamed  Fallopian 
tubes  distended  with  dead  matter  infected  by 
this  bacillus,  and  with  the  infuudibula  not  oc- 
cluded, and  the  patient  is  now  well  and  heal- 
thy, nearly  three  years  after  the  operation.  I 
have  opened  the  abdomen,  in  many  cases 
packed  full  of  tubercular  matter,  and  drained 
it  like  a  common  abscess,  and  have  cured  the 
patients.  The  same  thing  has  been  done  by 
Esmarch,  who  has  identified  the  bacillus  in 
the  orthodox  German  fashion.  Does  anyone 
believe  that  either  of  us  removed  every  bacillus 
and  every  spore  ?  I  know  I  did  not,  for  the 
tubercular  masses  in  several  of  my  cases  kept 
coming  out  for  weeks  alterwards,  yet  the 
patients  recovered.  What  I  really  did  was 
to  enable  my  patients  to  get  rid  of  the  dead 
or  dying  exudation  on  which  the  decomposi- 
tion'of  which  they  are  probably  the  means 
and  wholly  the  result.  Apply  this  German 
notion  of  the  germ-theory  of  disease  to  the 
facts  of  clinical  medicine  and  surgery,  and 
how  irreconcilable  with  the  facts  it  is.  If 
true,  the  amputation  of  a  finger  ought  to  be 
as  fatal' as  the  loss  of  the  thigh  at  the  hip- 
joint.  But  it  is  not  so,  in  the  same  hospital 
and  under  precisely  similar  circumstances. 
Amputations  have  an  increasing  mortality 
everywher  ejust  as  the  point  of  severance  ap- 
proaches the  trunk.  Why  ?  Clearly  on  ac- 
i  t  of  the  "diminished  vitality"  of  the 
geueral  tissue  due  to  the  ^shock."  These  two 
good  old.fashioned  terrus  are  sneered  at   by 


your  modern  savants  because  they  serve  only 
to  express  our  ignorance.  The  reproach  is 
true  ;we  are  ignorant.  But  it  is  better  to  be 
ignornat  and  to  confess  it  than  to  parade  a  lot 
of  inaccurate  conclusions  in  the  name  of 
science. 

If  the  germ-theory  of  tubercle,  that  it  is 
the  result  of  the  existence  of  the  bacillus 
tuberculosis,  were  correct,  none  of  us  were 
safe  from  consumption,  for  we  must  meet 
these  deadly  brutes  at  every  cab  stand  and  at 
every  gathering  in  the  town-hall.  If  it  were 
true,  Benneut's  fact  that  multitudes  of  people 
recover  from  consumption  could  not  be  sus- 
tained, yet  every  physician  knows  it  is  true- 

We  do  not  know  exactly  what  we  mean 
when  we  speak  of  diminished  vitality,  any 
more  than  we  know  exactly  what  we  mean 
when  we  speak  of  an  earthquake.  But  there 
is  such  a  thing.  A  man's  toes  remain 
healthy  until  the  deposits  of  lime  salts  in  the 
walls  of  the  arteries  deprive  them  of  nutri- 
tion and  diminish  their  vitality,  till  they 
can  no  longer  resist  the  attacks  of  the  ever- 
present  germ.  The  germ  attacks  the  dead 
and  nearly  dead  tissue.  Drysdale's  flagellate 
monad  probably  begins  the  deadly  work  of 
senile  gangrene,  and  the  bacteria  finish  it. 
But  there  is  a  line  of  demarcation  beyond 
which  the  little  beasts  are  powerless  by  reason 
of  the  resisting  vitality.  Some  indiscreet 
surgeon  interferes,  makes  a  clot  in  the  artery; 
the  clot  runs  up,  uutrition  stops,  vitality  is 
destroyed,  and  the  germs  wreak  their  evil 
wills. 

In  conclusion,  let  me  again  say  that  as  the 
wrecks  of  the  cellular  pathology  remain  to  us 
most  valuable?  contributions  towards  the  so- 
lution of  the  mysteries  of  disease;  as  the  con- 
structionjby  Bennett  of  a  scheme  of  molecular 
pathology  did  much  to  help  us,  so  has  the 
germ-theory  rendered  us  great  service.  But 
as  a  final  answer  it  is  insufficient,  and  its 
wholesale  and  reckless  application  is  alike 
michievous  and  misleading. 


ON  BRAIN  SURGERY. 


BY  VICTOR  HORSLEY,    B.  S.,  E.  R.  S., 

Surgeon  to  the  National  Hospital  for  the  Paralyzed  and 
Epileptic,  London. 


This  article  is  a  reproduction  of  what  ap- 
pear to  be  the  essential  parts  of  Mr.  Horsley's 
very  important  paper. 

The  following  is  a  simple  description  of 
that  method  of  operating  on  the  brain  which 
I  have  adopted,  as  one  which  successfully 
meets  the  various  difficulties  and  dangers  of 
the  task: 
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Preparation  of  the  Patient. — The  day  be- 
fore the  operation,  the  patient's  head  is  shaved 
and  washed  with  soft  soap  and  then  ether; 
next  the  position  of  the  lesion  is  ascertained 
by  measurement,  and  marked  on  the  scalp. 
The  head  is  then  covered  with  lint,  soaked  in 
1  in  20  solution  of  carbolic  acid,  oil  silk  and 
cotton-wool,  being  thus  thoroughly  carbolized 
for  at  least  twelve  hours  before  operation. 
Finally,  the  patient  has  the  usual  purgative 
administered  the  evening  before,  followed  by 
an  enema  on  the  morning  of  the  operation. 

Anesthetic. — The  method  of  narcotizing  the 
patient  is  most  important,  and  consists  of  the 
administration,  by  hypodermic  injection,  of  a 
quarter  of  a  grain  of  morphine,  after  which 
the  patient  is  chloroformed.  The  object  of 
giving  the  morphine  is  two-fold.  In  the  first 
place,  as  is  well  known,  it  allows  of  the  per- 
formance of  a  prolonged  operation,  without 
the  necessity  of  giving  a  large  amount  of 
chloroform.  In  fact,  the  amount  actually  used 
in  an  operation  lasting  two  hours  I  have  found 
to  be  very  small.  The  second  reason  for  em- 
ploying the  morphine  is,  perhaps,  the  more 
important,  since  it  is  based  upon  the  fact  de- 
termined by  Prof.  Schafer  and  myself,  from 
experiments  on  monkeys,  namely,  that  this 
drug  causes  well  marked  contraction  of  the 
arterioles  of  the  central  nervous  system,  and 
that,  consequently,  an  incision  into  the  brain 
is  accompanied  by  very  little  oozing  if  the  pa- 
tient be  under  its  influence.  I  have  not  em- 
ployed ether  in  operations  on  man,  fearing 
that  it  would  tend  to  cause  cerebral  excite- 
ment; chloroform,  of  course,  producing,  on 
the  contrary,  well-marked  depression. 

Treatment  of  the  Wound. — I  consider  that, 
in  view  of  the  fact  that  almost'  all  methods 
have  disadvantages  which  entail  great  respon- 
sibility on  the  surgeon,  the  safest  is  strict  Lis- 
terian;  meaning  by  that  expression  the  use  of 
the  carbolic  spray,  1  in  20  carbolic  lotion,  and, 
for  the  first  few  days  at  any  rate,  dressings  of 
carbolic  gauze.  I  need  hardly  say  that  the 
use  of  sublimate  wool,  the  skin  being  pro- 
tected by  carbolic  gauze,  or  other  slight  modi- 
fications, may  prove  more  serviceable,  but 
good  carbolic  gauze  is  quite  elastic  enough  to 
obtain  the  best  results. 

Line  of  Incision. — It  is  the  general  custom 
to  remove  the  soft  parts  from  the  cranium  by 
means  of  a  cruciform  cut.  I  would  point  out 
that  this  method  is  practically  inconvenient, 
since  four  distinct  flaps  have  to  be  held  back, 
requiring  as  many  assisting  hands,  all  very 
much  in  the  way.  If,  on  the  contrary,  a  semi- 
lunar flap  be  raised,  it  can  be  simply  thrown 
back,  and  requires  no  more  holding.  One  or 
two  details  will  not  be  out  of  place  here.     1. 


The  incision  must  be  carried  vertically  to  the 
bone,  and  all  parts  superficial  to  the  perios- 
teum raised  with  the  flaps.  2.  The  curve 
must  be  a  shallow  one,  to  avoid  cutting  col- 
lateral vessels.  3.  It  must  be  so  drawn  as 
not  to  divide  the  main  arterial  trunk  supply- 
ing that  portion  of  the  scalp.  (This  can  be 
very  easily  done  without  interfering  with  the 
first  twenty-four  hours'  drainage  of  the 
wound,  even  if  the  flap  be  turned  downward, 
since  as  the  patient  lies  in  the  supine  position, 
the  discharge  can  always  escape  freely  from 
the  posterior  border.)  The  periosteum  should 
be  reflected  by  a  crucial  incision  from  an  area 
corresponding  to  the  first  trephine  hole,  and, 
consequently,  as  more  bone  is  cut  away. 

Removal  of  the  Bone. — Our  present  means 
of  removing  the  bone  are  open  to  considera- 
ble improvement,  no  doubt,  but  one  of  the 
safest  and  most  rapid  is  to  make  a  couple  of 
trephine-holes  at  the  opposite  extremities  of 
the  area  to  be  removed,  then  to  half  cut 
through  the  sides  of  such  an  area  with  a  Hey's 
saw,  and  finally,  to  complete  the  division  with 
a  powerfulbone-forceps.  Assuming  that  the 
dura  mater  has  been,  by  means  of  the  tre- 
phine-holes, separated  as  far  as  possible  from 
the  under  surface  of  the  bone  to  be  removed, 
I  should  have  premised  that,  as  no  doubt  will 
be  usually  the  case  where  exploration  has  to 
be  made,  the  opening  of  the  skull  will  have 
been  commenced  by  the  removal  of  a  large 
disc  with  the  trephine.  It  will  be  found,  I 
think,  that  the  most  convenient  sized  instru- 
ment for  this  purpose  is  one  two  inches  in  di- 
ameter. Where  it  is  possible  to  preserve  the 
dura  mater  intact,  the  portions  of  the  bone  re- 
moved should  be  preserved  in  warm  aseptic 
sponges,  and,  at  the  end  of  the  operation, 
should  be  placed  between  the  skin  and  dura 
mater,  having  previously  been  divided  into 
small  fragments  after  the  manner  indicated 
by  Dr.  Macewen. 

Treatment  of  the  Dura  Mater. — The  dura 
mater  should  be  incised  round  four-fifths  of 
the  circumference  of  the  area  exposed  at  one- 
eighth  inch  distance  from  the  edge  of  the 
bone,  so  as  to  render  it  possible  to  stitch  the 
edges  together  afterwards.  The  dura  mater 
is  best  opened  first  by  incision  with  the  scal- 
pel, and  then  by  blunt  pointed  curved  scis- 
sors, great  care  being  taken  not  to  wound  the 
meninges  beneath.  The  main  branches  of  the 
middle  meningeal  artery  are  best  secured  by 
a  ligature  passed  through  the  dura  mater  just 
outside  its  cut  edge,  and  knotted  before  the 
vessel  is  divided. 

Treatment  of  the  Brain. — The  first  practi- 
cal point  to  notice  after  the  division  of  the 
dura  is  whether  the  brain  immediately  bulges 
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into  the  trephine-hole  or  not.  Although  my 
experience  on  this  point  in  a  man  is  founded 
on  five  cases,  three  of  which  were  cases  of  tu- 
mor cerebri,  I  am  inclined  to  believe  that  the 
fact  of  the  brain  bulging  very  prominently 
into  the  wound,  indicates  pathological  intra- 
cranial tension — a  piece  of  evidence  which,  if 
true,  is  obviously  of  the  highest  importance, 
since,  other  things  being  equal,  it  will  indi- 
cate the  existence  of  a  tumor.  I  have  never, 
in  experiments  on  healthy  animals,  observed 
such  immediate  bulging,  and,  conversely,  it 
has  never  been  absent  in  the  three  cases  of 
tumor. 

If  nothing  obviously  abnormal  presents  it- 
self in  the  membranes,  the  next  point,  on  sys- 
tematic observation  of  the  brain  is  its  color. 
Experience  alone  will  give  adequate  famili- 
arity with  the  appearance  of  the  living  brain, 
and,  consequently,  warrant  anyone  giving  a 
decided  opinion  on  the  subject.  I  lay  special 
stress  on  this  point,  since  the  existence  of  a 
slight  yellowish  tinge,  or,  possibly,  the  con- 
trary condition,  namely  lividity,  will  indicate 
the  existence  of  a  tumor  beneath  the  cortex  in 
the  corona  radiata. 

The  condition  of  the  vessels  and  the  peri- 
vascular lymphatics  must  next  be  investi- 
gated, and  particular  note  taken  of  any  yel- 
lowish white  patches  in  the  walls  of  the  lat 
ter,  indicating  old  mischief.  Alterations  in 
the  density  of  the  brain  must  next  be  ob- 
served, but  it  must  be  remembered  that  cere- 
bral tumors  situated  beneath  the  cortex  are 
scarcely  to  be  detected,  save  by  exploratory 
incision. 

The  examination  of  the  brain  exposed  be- 
ing supposed  to  be  completed,  the  next  point 
to  consider  is  the  mode  of  removal  of  a  por- 
tion of  the  brain  or  tumor. 

Perhaps,  considering  the  terminal  character 
of  the  cerebral  arteries,  it  is  scarcely  neces- 
sary to  urge  that,  where  possible,  every  main 
vessel  should  be  left  intact,  but  I  may  be  al- 
lowed to  point  out  that,  owing  fortunately  to 
the  fact  of  their  rnnning  in  the  pia  mater, 
they  can  be  raised  from  the  brain,  and  espe- 
cially out  of  the  sulci,  so  as  to  allow  of  the 
subjacent  brain  being  removed,  while,  at  the 
same  time,  the  vessel-wall  is  so  little  dam- 
aged that  any  resultant  thrombosis  will  be  of 
a  very  temporary  nature. 

Further,  in  incising  the  brain,  the  cuts  in 
the  cortex  must  be  made  exactly  vertically  to 
the  surface,  and  directed  into  the  corona  ra- 
diata where  necessary,  in  such  a  manner  as  to 
avoid  damage  of  the  fibers  coming  from  the 
portions  of  cortex  and  surrounding  the  seat 
of  operation.  This,  of  course,  is  easily  done 
by  remembering  the  paths  taken  by  the  fibers 
from  the  cortex  to  the  internal  capsule. 


A  portion  of  brain  removed,  whether  nor- 
mal or  abnormal,  does  not  leave,  as  might 
have  been  supposed,  a  permanent  gap  with 
vertical  sides,  for,  even  in  a  very  short  time, 
the  floor  of  the  pit — that  is,  the  corona  radi- 
ata— bulges  almost  to  a  level  with  the  sur- 
rounding cortex.  In  addition,  the  cut  edges 
become  slightly  everted,  and  if  less  brain  than 
bone  is  removed,  they  are  extruded  into  the 
opening  in  the  skull. 

I  do  not  at  all  propose  to  discuss  the  causa- 
tion of  hernia  cerebri,  as  it  is  usually  under- 
stood, since  that  condition  can  only  occur 
when  the  reflected  flap  of  scalp  has  not  united 
by  the  first  intention,  a  further  necessary  fac- 
tor being  decomposition  in  the  wound,  and 
conversion  of  the  latter  into  a  suppurating 
cavity. 

The  advantage  of  raising  a  large  flap  of 
scalp,  which  can  be  laid  down  again  like  the 
lid  of  a  box,  will  now  be  obvious,  since,  be- 
ing continuous  throughout,  it  offers  plenty  of 
resistance  to  the  upward-pushing  brain,  which 
the  point  of  meeting  of  four  cross  cuts  can 
never  do;  this,  indeed,  on  the  contrary,  favor- 
ing the  very  thing  one  wishes  to  avoid.  The 
principal  resistance  to  this  hernial  protrusion 
of  the  normal  brain  is,  of  course,  supplied  in 
other  ways. 

Closure  of  the  Wound. — All  oozing,  etc., 
having  been  made  to  cease  by  gentle  pressure 
with  a  soft  sponge,  the  flap  must  be  laid  down 
and  secured  with  medium  silk  sutures  at  dis- 
tances of  one  centimeter,  and  between  these, 
horsehairs.  During  the  first  twenty-four 
hours  there  is  a  steady  oozing  of  blood  and 
serous  fluid  from  the  cut  surfaces.  This  is 
best  removed,  and,  therefore,  I  put  in  a  drain- 
age-tube at  the  most  dependent  point  of  inci- 
sion (that  is,  as  the  patient  lies  in  bed).  This 
tube  is  to  be  taken  out  the  next  day,  and  the 
wound  carefully  dressed,  firm  but  gentle 
pressure  being  made  over  the  center  of  the 
flap.  If  the  wound-exudation  that  subse- 
quently collects  in  the  cavity  accumulates  to 
any  appreciable  extent,  on  the  third  day  the 
patient  may  complain  of  some  pain  and  throb- 
bing in  the  wound,  which,  when  exposed,  will 
be  found  to  be  distended  in  the  center,  the 
periphery  being  firmly  united.  Now  comes  a 
most  difficult  point  in  the  treatment — namely, 
the  question  whether  the  tension  is  to  be  al- 
lowed to  proceed,  or  whether  it  should  be  re- 
leased. By  adopting  the  latter  measure,  the 
advantages  of  pressure  will  be  lost;  so  that 
the  point  in  question  is  one  requiring  special 
attention.  The  practical  feature  upon  which 
it  is  to  be  decided  is  the  very  simple  one 
whether  the  primary  union  is  in  danger  of 
being  broken  down  by  the  pressure  or  not.  If 
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the  former  is  the  case,  the  pressure  can  easily 
be  diminished  by  gently  opening  up  the  track 
of  the  drainage-tube  with  a  probe,  and  liber- 
ating the  exudation.  As  a  general  rule  it  will 
never  be  necessary  to  do  more  than  relieve 
the  tension  in  the  wound  once;  At  the  end 
of  a  week  or  five  days,  the  wound  may  be 
lightly  covered  with  a  little  powdered  bora- 
cic  acid,  cotton-wool  and  collodion;  and  the 
stitches  may  be  removed  at  any  time  after 
the  first  week.  It  will  always  be  found  that 
the  scalp  tends  to  fall  in  a  little  at  the  seat  of 
operation;  but  if  the  foregoing  directions  have 
been  faithfully  followed  out,  the  hollowing 
will  be  slight. 

[The  following  are  much  condensed  narra 
tives  of  Mr.  Horsley's  three  cases,  illustrative 
of  the  foregoing. — Case  1.  James  B.,  aged 
22.  At  the  age  of  1  the  patient  was  run  over 
by  a  cab,  sustaining  a  depressed  comminuted 
fracture,  with  loss  of  brain  substance  on  the 
left  side  of  the  vertex,  exactly  over  (ascer- 
tained by  measurement)  the  upper-third  of 
the  ascending  frontal  convolution.  The  frag- 
ment of  bone  was  removed,  hernia  cerebri 
occurred  and  the  patient  was  hemiplegic  for 
seven  weeks.  At  15  years  he  began  to  have 
fits,  and  in  May,  1886,  was  having  as  many 
as  3,000  seizures  in  14  days.  The  patient 
was  distinctly  hemiplegic  even  ten  days  after 
the  last  fit,  but  could  perform  all  movements 
of  the  right  limbs,  though  about  half  as 
strongly  as  on  the  left  side;  there  was  no  af- 
fection of  sensation  on  the  right  side,  while 
the  reflexes,  superficial  and  deep,  were  exag- 
gerated in  both  right  limbs.  On  May  25, 
1886,  the  bone  around  the  old  opening  was 
freely  removed,  the  scar,  and  about  half  a 
centimeter  of  surrounding  brain-substance 
was  excised  to  the  depth  of  2  centimeters 
and  a  little  more,  and  the  wound  closed.  Up 
to  the  date  of  publication  the  patient  had  no 
fits.  Case  2.  Thomas  W.,  aged  20,  began 
in  January,  1884,  to  have  "cramps"  in  the 
left  thumb  and  forefinger.  The  first  severe 
fit  occurred  in  March,  1884.  The  character 
of  the  fits  was  almost  always  the  same.  They 
began  by  chronic  spasmodic  opposition  of  the 
thumb  and  forefinger  (left),  the  wrist  next, 
and  then  the  elbow  and  shoulder  were  flexed 
clonically,  then  the  face  twitched  and  the  pa- 
tient lost  consciousness.  On  admission  the 
left  hand  had  only  half  the  strength  of  the 
right.  Sensation  was  unaffected.  On  June 
22,  the  seat  of  the  lesion  having  been  deter- 
mined by  measurement,  the  large  trephine 
was  applied,  and  on  raising  the  dura  mater  a 
tumor  came  into  view.  The  parts  diseased 
were  freely  removed  and  the  wound  closed 
as  described.     The  patient  made  a  good  re- 


covery after  manifesting  various  motor  and 
sensory  disturbances  in  the  left  limbs,  and  at 
the  time  of  publication  had  had  no  fit  since 
the  operation.  The  tumor  was  composed  of 
dense  fibrous  tissue  with  two  caseous  foci. 
Case  3.  George  W.  J.,  aged  24,  received, 
when  five  years  old,  a  blow  on  the  vertex  of 
the  head,  from  a  falling  shaft  of  a  carriage, 
inflicting  a  wound  and  slight  punctured  frac- 
ture. At  13  years  old,  he  was  kicked  by  a 
horse  on  the  same  spot.  Three  months  later 
the  fits  began.  On  admission  there  was  the 
scar  and  minute  depression  of  a  slightly  de- 
pressed fracture  in  the  upper  anterior  angle 
of  the  left  parietal  bone  close  to  the  middle 
line.  The  scar  and  adjacent  scalp  were  very 
tender  to  pressure.  There  was  almost  com- 
plete right  hemianesthesia.  In  the  seizures 
the  right  limbs  were  convulsed  before  the  pa- 
tient lost  consciousness.  After  the  fit  the  pa- 
tient stated  that  the  right  arm  felt  weak  for 
some  tima.  At  the  operation  on  July  13, 
1886,  the  dura  mater  was  found  to  have  been 
torn  by  the  original  injury,  and  projecting 
downwards  into  a  cavity  in  the  brain  was  a 
rough  small  plate  of  bone.  The  fragment 
of  bone  and  the  walls  of  the  cavity  were  re- 
moved. The  wound  was  completely  healed 
in  four  days.] — JBraithwaite1  s  Retrospect. 


ON  THE  TREATMENT  OF  GANGLION. 


BY  MAEMADDKE  SHEILD,  M.  B.,  CANTAB.,  E.R.C.S., 

Assistant  Surgeon  to  the  Westminster  Hosiptal. 


In  the  simple  variety  many  modes  are  open 
for  adoption.  If  the  sac  be  thin  and  fragile 
it  may  be  ruptured  by  pressure  with  the 
thumbs,  the  parts  being  first  rendered  tense 
by  flexion  or  extension  of  the  joint.  If  you 
resolve  to  attempt  rupture  of  the  cyst,  I  think 
this  method  better  than  banging  it  with  a 
heavy  book,  which,  though  a  time-honored 
method  of  treatment,  yet  is  rough  and  unsur- 
gical,  and  is  as  likely  to  lead  to  rupture  of 
the  friendly  relations  which  exist  between 
surgeon  and  patient  as  to  cause  subsidence  of 
the  swelling.  But  some  of  these  little  cysts, 
are  quite  tough  and  fibrous,  and  then  you  may 
have  recourse  to  the  method  you  saw  me 
adopt  the  other  day.  A  small,  very  clean 
tenotomy  knife  is  entered  by  the  side  of  the 
ganglion,  and  the  cyst  cut  across,  or  nearly 
across,  subcutaneously.  Afterwards  you  ap- 
ply pressure  continuously  and  thoroughly  for 
four  or  five  days.  This  may  be  done  best  by 
a  piece  of  cork  or  sheet  lead,  of  proper  size 
and    shape,   accurately  fitted  and  bandaged. 
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And  I  remarked  to  some  of  you,  who  were 
smiling  at  the  care  and  time  we  took  to  ac- 
complish this,  that  these  little  cysts  were 
likely  again  to  refill,  and  that  pressure  was 
no  immaterial  part  of  the  treatment.  When 
circumscribed  ganglions  .are  semisolid,  they 
may  be  dissected  out,  using  every  precaution 
as  to  strict  cleanliness,  with  careful  dressing 
and  rest  of  the  parts  afterwards  upon  a  splint. 
Other  methods  of  treatment  are  to  inject  io- 
dine into  them,  or  pass  setons  through  the 
cavity.  As  regards  the  latter  mode,  though 
formerly  supported  by  authority,  I  think  it  is 
now  rightly  falling  into  disuse,  because  of 
the  intractable  inflammation  produced.  If 
ever  you  adopt  it  withdraw  the  seton  threads 
early.  Persistent  counter-irritation  is  often 
tried  by  patients  themselves,  or  at  their  re- 
quest. It  is  a  long  and  tedious  process,  and 
not  mnch  to  be  commended,  for  the  result  is 
often  uncertain,  and  if  the  walls  of  the  gan- 
glion are  strong  and  thick  the  treatment  is 
quite  unfitted  for  the  disease. 

The  cure  of  compound  ganglion  is  more  dif- 
ficult, and  not  free  from  risk.  It  is  not  hard 
to  understand  that  a  large  synovial  surface 
such  as  this  may  readily  take  on  suppurative 
inflammation,  when  opened.  In  the  case  of 
the  wrist,  inflammation  may  spread,  imperil- 
ing the  integrity  of  the  joints  of  the  wrists, 
of  the  tendons,  or  even  the  life  of  the  patient, 
from  septic  poisoning.  This  sequence  of 
events  I  have  more  than  once  observed.  1 
have  seen  death  from  pyemia  follow  a  punct- 
ure of  one  of  these  extensive  ganglia  with  a 
grooved  needle,  used  for  what  is  termed  '-di- 
agnostic purposes."  I  do  not  tell  you  all  this 
to  frighten  you  away  from  treating  the  affec- 
tions, but  I  advise  you  to  approach  them  with 
circumspection.  The  operation  for  their  re- 
lief consists  in  fully  opening  them  above  and 
below  the  annular  ligament — I  am  speaking 
of  the  wrist — and  the  contents,  especially  the 
melon  seed  bodies,  must  be  quite  evacuated. 
Effectual  drainage  must  be  provided  for  by 
clean  horse-hair  or  small  drainage  tubes. 
Lastly,  most  careful  dressing  must  be  carried 
out,  and  this  is  done  by  securing  the  limb 
upon  a  splint,  and  applying  graduated  press- 


ure over  your  dressing  so  as  to  cause  the 
sheaths  of  the  tendons  to  cohere.  I  would 
not  dogmatize,  but  will  venture  to  say  that 
these  are  cases  specially  calling  for  strict  an- 
tiseptic precautions.  Movements  of  the  fin- 
gers must  be  early  and  sedulously  performed. 
Then,  in  the  end,  a  good  result  may  be  hoped 
for  and  obtained. 

Lastly,  I  have  to  speak  of  the  treatment  of 
synovial  cysts  in  the  neighborhood  of  joints. 
You  at  once  see  what  danger  may  accrue  from 
carelessly  puncturing  them,  or  laying  them 
open.  If  these  swellings  be  small,  fixation  of 
the  joint,  and  rest  of  it,  with  persistent  coun- 
ter irritation  and  pressure  to  the  swelling, 
may  cause  its  subsidence.  When  the  swell- 
ings are  very  large — say,  the  size  of  an  orange 
— the  fluid  may  be  drawn  off  with  a  very  fine 
and  very  clean  aspirator  needle,  and,  by  the 
same  channel,  a  drachm  of  very  weak  iodine 
solution  may  be  thrown  into  the  cyst.  After- 
wards keep  the  joint  strictly  at  rest,  and 
ward  off  any  undue  inflammation  as  well  as 
you  are  able.  Another  plan,  which  has  much 
to  commend  it,  is  the  incision  of  these  cysts 
under  the  strictest  principles  of  cleanliness. 
The  walls  of  the  sac  are  dissected  away  as 
well  as  possible;  drainage  is  ensured,  the 
wound  is  carefully  united  by  sutures,  and  the 
surgeon  hopes,  by  careful  dressing  and  press- 
ure to  effect  the  obliteraton  of  the  cavity.  Pass- 
ing a  seton  through  these  cysts  is  dangerous, 
for  severe  inflammation  may  be  excited  by 
its  action,  and  should  this  be  propagated  into 
the  joint  cavity  destruction  of  the  articula- 
tion may  result.  Had  I  a  synovial  cyst  in 
connection  with  a  large  joint  in  my  own  per- 
son, I  should  try  persistently  rest  and  fixation 
of  the  articulation,  combined  with  counter-ir- 
ritation and  pressure  over  the  cyst.  If  the 
malady  caused  me  very  great  discomfort,  I 
might  submit  to  antiseptic  operation,  but  I 
would  oppose  any  one  tapping  the  cyst  with 
unclean  grooved  needles  or  trocars  for  diag- 
nostic requirements  or  purposes  of  curiosity. 
Some  of  you  think  that  I  have  dwelt  with 
needless  force  on  the  precautions  to  be 
adopted  regarding  the  treatment  of  these 
simple  affections.     But  I  can  assure  you  that 


224 


THE  WEEKLY  MEDICAL  REVIEW. 


it  is  these  and  similar  slight  ailments  which 
we  are  expected  to  relieve  and  cure  quickly, 
easily,  and,  above  all,  safely.  Septicemia, 
from  the  neglect  of  care  or  the  ordinary 
principles  of  cleanliness,  may  lead  to  disas- 
ter, which  is  proportional  in  its  gravity  to  the 
slight  nature  of  the  malady  or  operation 
which  occasioned  it. — Practitioner. 


NOTES  AND  ITEMS. 


"A  chiel's  amang  you  takin'  notes. 
And,  faith,  he'llprent  'em." 


—Every  thing  points  in  the  direction  of  a  big 
excursion  from  St.  Louis  and  surrounding  towns 
over  the  O.  &  M.  and  B.  &  O.  line  to  the  Medical 
Congress  at  Washington. 

The  excursion  leaves  St.  Louis  Friday  morning, 
Sept.  2. 


—Resection  of  the  pylorus  has  been  perform  ed 
by  Billroth  fifteen  times  for  carcinoma,  with  suc- 
cess in  seven  cases.— Does  this  mean  that  he  suc- 
ceeded in  getting  the  patient  off  the  table  alive  in 
seven  cases,  or  what  does  it  mean? 


—The  catalogue  of  the  Missouri  Dental  College 
has  appeared,  announcing  the  twenty-second  ses- 
sion. This  college,  one  of  the  very  few  dental 
colleges  in  the  west,  has  been  growing  rapidly 
during  the  last  few  years,  af±d  its  course  of  study, 
by  its  thoroughness,  places  it  among  the  leading 
institutions  of  this  kind  in  the  country. 


—If  recent  reports  are  true,  we  have  found  in 
"Iodol"  an  excellent  substitute  for  iodoform, 
which  is  so  highly  objectionable  on  account  of  its 
sickening  odor.  Iodol  is  said  to  possess  all  the 
medicinal  properties  of  iodoform — to  be  antisep- 
tic, anesthetic  and  promotive  of  granulation  and 
cicatrization,  to  arrest  suppuration  and  to  de- 
odorize foul  secretions.  It  contains  nearly  as 
much  iodine  as  iodoform,  and  parts  with  it  more 
readily. 


—Prof.  Virchow,  known  not  only  as  a  celebrated 
physician,  but  also  as  an  archeologist  of  renown, 
will  finish  his  vacation  by  accompanying  the  fa- 
mous Dr.  Schliemann  on  his  visit  to    Egypt  next 


spring.  He  may,  perchance,  find  his  "cellular 
pathology"  entombed  in  some  of  the  Theban  cat- 
acombs. 


—Dr.  J.  P.  A.  Gaff,  of  Guildford,  plunged  into 
the  water  and  rescued  a  drowning  boy;  after  get- 
ting him  ashore  the  rescuer  had  to  resort  to  arti- 
ficial respiration,  and  finally  sent  the  boy  home, 
not  much  the  worse  for  his  accident.  "We  do  not 
know  whether  he  sent  his  bill  with  him  or  not. 


—We  are  informed  that  in  September  a  new 
quarterly  journal  entitled  the  "Climatologist" 
will  appear  in  Baltimore,  edited  by  Dr.  George 
H.  Roh6\ 


—One  of  the  latest  applications  of  "hypnotism" 
is  reported  from  Soissons,  in  France,  where  a  lo- 
cal drunkard  was  inhibited  from  indulging  in  his 
customary  beverages  by  the  suggestive  method  of 
this  abstruse  and  recondite  power.  Temperance 
may  thus  find  a  valuable  ally  in  this  procedure. 


—A  young  man  recently  engaged  in  painting 
the  Brooklyn  bridge,  accidentally  fell  from  the 
top  of  it  to  the  water  below,  a  distance  of  one 
hundred  and  twenty  feet,  fracturing  his  sternum 
by  striking  the  water  with  his  chest. 


—Owing  to  the  transference  of  Prof.  G.  Baum- 
garten  from  the  chair  of  Physiology  in  the  St. 
Louis  Medical  College  to  that  of  special  Pathol- 
ogy and  Therapeutics, the  duties  of  the  former  po- 
sition will  be  fulfilled  by  Dr.  Wm.  Townsend  Por- 
ter, with  the  title  of  assistant  professor.  Dr.  Por- 
ter is  a  most  meritorious  man  and  conscientious 
worker,  and  will  undoubtedly  perform  the  duties 
of  the  chair  with  diligence.  During  the  last  year 
he  has  been  pursuing  physiological  studies  in  the 
laboratories  of  the  University  of  Pennsylvania 
and  the  Johns  Hopkins  University. 


— Attention  has  been  called  to  the  fact  that 
while  the  population  during  the  ten  years  from 
1870  to  1880,  increased  at  the  rate  of  30  per  cent, 
blindness  during  the  same  time  increased  over  140 
per  cent.  The  statistics  showed  that  blindness 
increased  in  an  almost  constant  ratio  from  north 
to  south  in  the  United  States,  and  that  it  de- 
creased in  the  same  way  from  east  to  west. 


— We  understand  that  the  publication  of  the 
"Nashville  Medical  News"  has  been  suspended. 
This  journal  was  only  recently  established  under 
the  editorship  of  Drs.  Richard  Douglas  and  John 
W.  McAlister. 
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THE  TREATMENT   OF    RETAINED    PLA- 
CENTA WITH  REMARKS  UPON   THE 
USE  OF  ERGOT  THEREIN,  CONSID- 
ERED   FROM   A    SCIENTIFIC 
STAND-POINT. 


BY    GEO.    E.    HULBERT,    M.    D. 


Late  Superintendent  Female  Hospital,  St.   Louis  Mo. 


"Professor  Pajot,  in  a  lecture  published  in 
the  '  Gazette  des  Hopitaux?  gives  the  follow- 
ing conclusions:  When  the  placenta  is  de- 
tached, and  you  are  certain  of  it,  you  may 
make  gentle  and  continuous  traction;  watch 
and  wait.  If  the  placenta  is  not  separated  do 
not  make  traction  upon  the  cord  for  fear  of 
causing  inversion  of  the  uterus,  or  of  produc- 
ing a  severe  injury  or  a  formidable  hemor- 
rhage. Above  ail,  beware  of  giving  ergot, 
and  remember  these  words,  never  give  ergot 
when  there  is  anything  in  the  uterus.  What, 
then,  is  to  be  done  ?  Place  the  woman  across 
the  bed,  seize  the  cord,  and  follow  it  up,  and 
with  the  finger  endeavor  to  gently  detach  the 
placenta  and  remove  all  you  can.  Then  give 
an  antiseptic  injection,  which  should  be  re- 
peated on  the  following  day.  If  there  is  any 
hemorrhage  after  you  have  taken  it  away, 
you  may  then  give  a  little  ergot. 

This  is  the  course  in  labor  at  full  time,  but 
abortion  yet  remains  to  be  spoken  of.  There 
are  two  conditions  which  may  present  them- 
selves— the  one  common,  the  other  rare.  The 
first  is  the  retention  of  the  detached  placenta, 
the  second,  the  non  detachment  of  the  pla- 
centa, which  continues  to  live  in  the  matrix. 
In  the  first  case  the  rule  is  no  interference  so 
long  as  there  is  no  odor,  or,  that  is  to  say,  so 
long  as  there  is  no  putrefaction,  but  imme- 
diate intervention  by  all  possible  means,  with- 
out violence,  as  soon  as  there  is  any  sign  of 
decomposition.  Extract  the  placenta,  in 
whole  or  in  part,  use  the  spoon  forceps  and 
antiseptic  injections;  for  if  you  do  not  extract 


the  placenta  the  woman  is  dead.  In  the  sec- 
ond place  the  placenta  is  living,  there  is  no 
odor;  wait,  ana  prepare  in  advance  for  the 
hemorrhage  which  may  run  to  a  fatal  termi- 
nation; prepare  your  tampons  and  instruct 
some  one  how  to  act  in  case  of  sudden  hemor- 
rhage while  waiting  the  coming  of  the  physi- 
cian. This  is  what  is  necessary  for  you  to  do, 
but  what  you  must  not  do  is  to  give  ergot 
when  there  is  anything  in  the  uterus,  under 
the  penalty  of  committing  an  assassination, 
of  killing  the  woman.  For  you  kill  her  as 
truly  as  though  you  had  used  a  pistol.  When, 
en  the  contrary,  the  uterus  is  empty,  and 
there  is  a  hemorrhage,  you  can  use  ergot;  it 
is  permissible  under  those  circumstances." 
— British  Gynecological  Journal. 

The  above  remarkable  conclusions  and  ad- 
vice emanating  from  the  source  they  do,  treat- 
ing of  a  subject  of  such  vital  import,  to  the 
patient  as  well  as  physician,  and  receiving  the 
wide  spread  dissemination  that  they  have  had, 
are  worthy  of  an  honest,  fair  and  practical 
consideration  at  the  hands  of  those  interested. 
In  addition  they  are  apropos  to  a  subject  re- 
ceiving, at  present,  considerable  attention; 
namely,  delivery  of  the  secundines. 

The  fact  that  women  have  been  having 
children,  far  back  beyond  the  recollection  of 
the  oldest  inhabitant  and  have  been  in  this 
interesting  occupation,  assisted  more  or  less 
by  members  of  our  profession,  would  seem  to 
insure  a  unanimity  of  opinion  and  practice, 
founded  upon\correct  and  scientific  principles. 

It  is  only  when  we  meet  statements  con- 
tained in  the  above  extract,  the  knowledge 
comes  to  us  that  we  still  differ  instead  of 
agree. 

I  am  of  the  opinion  that  this  difference  is 
more  apt  to  be  found  on  paper  and  in  word 
of  mouth  than  in  practice. 

It  is  exceedingly  interesting.for  instance,to 
read  of,  or  hear  a  gentleman  condemn  as  med- 
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dlesome  midwifery  the  delivery  of  the  secun- 
dines  by  Crede's  method  and  in  practice  ex- 
ecute the  method  in  the  most  classical  fashion ; 
or  again  caution  strongly  against  pulling  on 
the  cord,  and  the  first  opportunity  that  offers 
proceed  to  pull.  Taxed  for  an  explanation  of 
this  inconsistency  you  are  generally  informed 
that  this  or  that  special  case  was  an  excep- 
tional one,  or  that  their  preaching  was  in- 
tended for  the  "young  doctor"  or  inexper- 
ienced. 

The  day  for  this  kind  of  twaddle  has  gone 
by,  even  for  Profs.,  and  the  time  has  long 
since  arrived  for  statements  of  facts  both  on 
paper  and  by  word  of  mouth. 

He  who  in  speaking  to  students,  refrains 
from  giving  his  actual  practice  in  matters  med- 
ical, because  he  is  afraid  the  knowledge  will 
not  be  rightly  and  safely  applied  is  treading 
on  a  false  platform  and  his  teaching  is  of  little 
value. 

Bearing  in  mind  the  subject  on  which  Prof. 
Pajot  has  offered  his  conclusions,  "Treatment 
of  Retained  Placenta"  let  us  take  his  first, 
regarding  labor  at  term,  as  follows:  "When 
the  placenta  is  detached  and  you  are  certain 
of  it,  you  may  make  gentle  and  continous 
traction;  watch  and  wait." 

Regarding  the  condition  of  detachment  of 
the  placenta,  when  do  we  know  it  is  detached, 
and  furthermore  when  are  we  certain  of  it  ? 
only  when  it  is  found  out  of  the  uterus,  either 
in  the  vagina  or  on  the  bed.  Therefore  we 
must  not  make  any  traction  on  the  cord  save  in 
these  two  conditions  both  of  which  are  of 
very  little  practical  value  in  delivery  of 
the  secundines. 

This  is  not  only  begging  the  question  but 
is  not  safe. 

The  fact  that  the  patient  is  losing  blood  or 
that  the  edge  of  the  placenta  is  presenting  or 
is  partially  out  of  the  cervix  is  no  positive 
proof  that  the  placenta  is  detached  save  par- 
tially. Therefore  it  is  an  impossibility  for 
any  one,  save  by  most  unnecessary  and  ques- 
tionable procedures  (insertion  of  fingers  or 
hand  into  uterus)  to  meet  the  conditions  of  the 
first  conclusion.  Watch  and  wait,  for  what  ? 
for  the  fulfilment   of  conditions  that   practi- 


cally entail  upon  nature  the  accomplishment 
of  the  work.  Nothing  is  said  of  other  means 
of  aid  save  traction  on  the  cord,  and  no  quali- 
fications are  made  regarding  the  presence  or 
absence  of  hemorrhage,  etc. 

"If  the  placenta  is  not  separated  do  not  make 
traction  upon  the  cord  for  fear  of  causing 
inversion  of  the  uterus  or  producing  a  serious 
injury  or  a  formidable  hemorrhage." 

The  only  state  of  affairs  that  can  enable  us 
to  establish  the  condition  stated  in  this  con- 
clusion, is  the  absence  of  any  hemorrhage  and 
pronounced  relaxation  of  the  uterine  body. 
Therefore  the  advice,  if  this  is  the  condition 
conceived  by  Prof.  Pajot,  is  good  and  sound. 

Now  follows  the  emphasized  statement  re- 
garding the  use  of  ergot:  "Never  give  ergot 
when  there  is  anything  in  the  uterus."  Ergot 
being  the  most  universal  means  used  to  in- 
duce uterine  contraction  when  absent  after 
delivery  of  the  child,  being  positively  pro- 
hibited to  us,  the  natural  query  follows. 
"What  then  is  to  be  done."  The  answer  is, 
"Place  the  woman  across  the  bed  seize  the 
cord  and  follow  it  up,  and  with  the  fingers 
endeavor  to  gently  detach  the  placenta  and 
remove  all  you  can." 

This  is  the  treatment  of  retained  placenta 
when  we  know  it  is  not  separated  (which  can 
only  be  in  the  absence  of  hemorrhage  and 
presence  of  uterine  relaxation)  and  when  we 
cannot  use  ergot. 

Is  it  possible  for  a  rational,  experienced  phy- 
sician to  contemplate  this  procedure  under 
these  conditions, save  with  fear  and  trembling? 
Furthermore  the  closing  words  "remove  all 
you  can,"  are  on  a  par  with  what  proceeds. 
It  is  not  remove  all  you  can,  but  remove  all 
completely ;  persist  until  this  is  surely  accom- 
plished, that  must  be  the  mandate  to  obey. 
Now  follows  with  sublime  faith  in  the  results 
that  will  follow  the  methods  adopted,  with  no 
reference  to  any  other  means,  the  treatment^ 
after  delivery  of  the  secundines  is  accom- 
plished. Antiseptic  injections,  no  distinction 
is  made  as  to  whether  they  are  to  be  vaginal 
or  intrauterine,  a  matter  of  considerable  im- 
portance. Ergot  is  now  allowed  in  the  presence 
of  post-partum  hemorrhage,  despite  the  fact 
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that    blood    and    clots    are  generally  in  the 
uterus  in  this  complication. 

In  abortion,  and  I  understand  by  this  be- 
fore the  seventh  month,  Prof.  Pajot  takes  a 
still  more  interesting  position,  naturally  he 
still  used  the  attached  and  non-detached  con- 
ditions both  before  and  after  the  third  month 
there  being  no  mention  made  of  any  differ- 
ence of  action  in  the  period  of  gestation. 
"In  the  first  case  (where  the  placenta  is  de- 
tached) the  rule  is  no  interference  so  long  as 
there  is  no  putrefaction,  but  immediate  inter- 
vention by  all  possible  means  without  vio- 
lence as  soon  as  there  is  any  sign  of  decom- 
position." It  is  then  in  abortion,  the 
duty  of  the  physician  when  he  knows  the 
placenta  is  detached  (which  is  impossible, 
save  under  reprehensible  practice)  to  pro- 
ceed to  do  nothing,  but  wait  until  the  condi- 
tions have  been  allowed  to  develop  which 
are  pronounced  factors  for  blood  poisoning  or 
septicemia  the  greatest  enemy  and  most 
virulent  complication  that  could  attack  the 
patient. 

This  too  in  spite  of  the  fact,  that  the  Prof, 
seemsto  recognize  the  danger  when  decomposi 
tion  occurs,  as  is  evidenced  by  the  sentence  f  ol  - 
lowing,  "Extract  the  placenta  in  whole  or  in 
part,  use  spoon  forceps  and  antiseptic  injec 
tions;  for  if  you  do  not  extract  the  placenta 
the  woman  is  dead. 

Is  it  possible  to  conceive  a  greater  mental 
monstrosity  than  the  above?  As  a  matter  of 
fact  Prof.  Pajot  aaccepts  as  a  reason  of  delay 
that  which  should  be  the  strongest  incentive 
to  action. 

Immediate  delivery  of  secundius  to  avoid 
possible  decomposition  and  resulting  blood 
poisoning,  is  changed  by  Prof.  Pajot  into 
delayed  delivery  of  secundines  in  order  that 
they  may  have  an  opportunity  to  decompose 
and  set  up  blood  poisoning. 

Now  for  the  second  condition.  In  the  sec- 
ond case  the  placenta  is  living,  is  non  de- 
tached; we  quote  as  follows:  "In  the  second 
case  the  placenta  is  living,  there  is  no  odor; 
(a  statement  which  needs  qualification)  wait, 
and  prepare  in  advance  for  the  hemorrhage 
which  may  run   to  a  fatal  termination;  pre- 


pare tampons  etc., and  instruct  some  one  (Italics 
the  writers;)  how  to  act  in  case  of  sudden 
hemorrhage  while  waiting  the  coming  of  the 
physician." 

In  the  above  there  is  as  before  no  mention 
of  the  period  of  gestation  as  a  factor  in  de- 
termining our  practice,  ambiguous,  loose,  hap 
hazard,  as  is  the  whole  extract,  the  last  con- 
clusion is  brought  to  the  climax  of  instract 
some  one  etc.  Now  follows  a  still  stronger 
prohibition  in  regard  to  ergot  than  in  par- 
turition at  term  with  no  qualification  what- 
ever. Death  of  the  patient  is  the  penalty  of 
its'use  in  retained  placenta  in  abortion,  accord- 
ing to  Dr.  Pajot.  The  above  extract  fur- 
nishes a  text'for  discussion  of  several  interest- 
ing and  important  subjects,  and  as  before  re- 
marked, is  apropos  to  a  subject  securing  at 
present  considerable  attention.  Those  to 
which  we  wish  to  call  attention  are  the  sub- 
ject of  the  extract,  Delivery  or  Treatment 
of  Retained  Placenta  and  the  Use  of  Ergot 
therein. 

By  retained  placenta  we  mean  a  failure  of 
the  uterus  to  expel  the  secundines  after  the 
typical  or  normal  manner  and  within  the 
classical  time  (10 — 15  minutes)  after  delivery 
of  the  child.  This  of  course  includes  that 
rare  condition  called  adherent  placenta.  The 
treatment  of  retained  placenta  should  be 
governed  by  the  causes  that  produce  the  re- 
tention and  the'presence  or  absence  of  hemor- 
rhage. These  causes  can  be  included  under 
three  heads  as  follows:  Want  of  sufficient 
uterine  contraction;  faulty  uterine  contraction 
organic  union  of  the  placenta  to  uterine  wall: 
we  consequently  can  intelligently  assume 
that  the  necessary  condition  to  safely  deliver 
the  placenta  is  a  sufficient,  uniform  uterine 
contraction.  In  that  state  of  affairs  where 
inertia  is, the  cause,  the  treatment  is  still 
further  modified  by  ithe  presence  or  absence 
of  hemorrhage.  With  uterine  inertia  and 
no  hemorrhage  efforts  tending  to  excite 
uterine  contraction  are  only  justifiable  and 
delayj  is  proper;  we  have  no  business  to 
manipulate  the  cord  or  introduce  the  tingers 
or  hand  into  the  uterine  cavity,  for  the  reason 
that  it  is  unnecessary  and  is  dangerous.     The 
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means  at  hand  for  exciting  uterine  contraction 
are  manipulations  and  kneading  the  uterine 
body  by  the  hand  over  the  fundus  through 
the  abdominal  walls.  This  manipulation 
should  be  of  such  a  character  as  to  irritate 
and  stimulate  as  much  of  the  uterine  body  in 
as  general  a  way  as  possible:  the  stimula- 
tion should  not  be  confined  to  any  particular 
spot  when  tbe  inertia  is  general  by  one  or 
two  fingers,  but  all  the  surface  that  can  be 
should  be  impressed  by  the  whole  hand;  the 
manipulation  should  be  decided  and  positive. 
Hands  yff  the  cord.  This  failing,  two  fingers 
should  be  inserted  in  the  vagina  resting  upon 
and  supporting  the  anterior  wall  of  the  body, 
elevating  the  uterus,  thereby  getting  a  better 
control  and  more  general  influence  over  the 
entire  organ.  This  failing  fluid  extract  er- 
got in  5cc  doses  should  be  administered  by  the 
mouth,  still  persisting  in  our  manipulation. 
There  are  very  few  cases  which  will  not 
safely  and  properly  respond  to  this  method. 
If  the  inertia  persists  in  spite  of  these  efforts 
the  hot  douche  (vaginal)  or  electricity  are  to 
be  utilized.  If  the  delivery  is  accomplished 
before  the  use  of  the  ergot,  ergot  should  be 
given  to  insure  against  relaxation  and  pro- 
mote involution. 

If  all  these  fail,  which  is  not  at  all  proba- 
ble, "watch  and  wait"  and  work  is  the  inflexi- 
ble law.  In  the  work  must  be  embodied 
judgment;  that  the  aid  rendered  does  not 
overstep  the  border  of  necessary,  into  the  do- 
main of  meddlesome  midwifery. 

As  soon  as  inertia  disappears  and  contrac- 
tion appears  we  are  then  placed  in  a  position 
demanding  the  application  of  different  prin- 
ciples. 

Second,  uterine  inertia  with  hemorrhage. 
Here  the  degree  of  hemorrhage  for  the  mo- 
ment may  modify  our  action.  The  conditions 
in  this  case  are  those  of  life  and  death  to  the 
patient.  The  responsibility  of  the  physician 
is  of  the  greatest,  and  there  must  be  no  hesi- 
tancy or  procrastination  of  thought,  judg- 
ment or  action.  It  is  a  demand  on  the  phy- 
sician of  the  moment,  and  if  he  is  not  forti- 
fied by  clear,  concise  and  correct  principles  of 
action   the    result   can    be     lamentable.      In 


other  words  the  case  demands  a  scientific  ap- 
plication of  a  thorough  and  systematic  knowl- 
edge of  the  subject.  By  scientific  applica. 
tion  I  mean  the  application  according  to  the 
laws  and  principles  of  science.  By  science 
I  mean  the  application  of  experience  to  the 
conditions  present,  based  upon  a  uniform  or- 
der of  things  in  nature,  on  the  assumption 
that  such  order  will  persist.  In  the  condi- 
tions of  the  second  case  what  then  must  we 
do.  Those  cases  of  slight  bleeding  in  which 
the  inertia  is  of  a  moderate  degree  and  in 
which  moderate  relaxation  follows  contraction 
in  rythmical  order,  can  and  should  be  met 
with  those  methods  detailed  above  for  the 
first  class;  save  with  this  exception  that  I  be- 
lieve on  account  of  the  presence  of  the  hem- 
orrhage and  the  extradanger  attending, 
the  ergot  should  be  at  once  given.  The  rea- 
son for  this  is  that  there  being  already  more 
or  less  separation  of  the  placenta,  every 
manipulation  is  more  apt  to  still  further  sepa- 
rate the  secundines;  the  tendency  toward  con- 
tinuous contraction  that  ergot  has  the  power 
of  generating  is  eminently  fit  and  proper, 
and  its  use  is  based  upon  scientific  principles, 
as  we  hope  to  show  further  on.  The  only 
delay  therefore  we  are  justified  in  then  in 
this  state  of  affairs,  is  that  attending  the  im- 
mediate use  of  ergot  and  execution  of  the 
method  detailed  above. 

Where  the  hemorrhage  is  pronounced  and 
the  inertia  also,  the  scene  changes.  Full 
doses  of  ergot  (occ)  at  once,  frequently  re- 
peated, vigorous,  strong  manipulation  of  the 
uterine  body  through  the  abdominal  walls,in- 
troduction  of  the  hand  into  the  uterine  cavity, 
and  a  complete,  clean  and  entire  immediate 
delivery  of  the  placenta  and  membranes  is 
absolutely  demanded.  After  this  persistence 
in  the  foregoing  methods  and  the  addition  of 
the  hot  douche,  electricity,  hot  vinegar,  all 
of  them  intrauterine,  if  necessary,  followed 
by  stronger  but  less  desirable  styptics  should 
they  be  demanded.  As  regards  violence  in 
the  action,  if  it  is  meant  by  this  strength, 
/vigor  and  effectiveness,  it  is  necessary;  if  rup- 
ture of  perineum,  vagina,  cervix  or  uterus  is 
meant  we  do  not  want  it. 
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I  have  no  doubt  in  the  above  I  am  not  only 
at  variance  with  Prof.  Pajot  but  also  with 
many  others;  yet,  for  all  that,  I  think  the  po- 
sition assumed  can  be  scientifically  sustained, 
and  is,  therefore,  correct. 

Correctness  from  an  individual  experience 
is  not  enough;  it  must  be  from  the  experience 
of  the  many,  and  the  many  must  be  compe- 
tent to  judge. 

We  all  know  and  are  familiar  with  the  fol- 
lowing facts:  That  when  the  uterus  is  per- 
fectly contracted  after  delivery  of  the  secun- 
dines,  hemorrhage  from  the  placental  site  is 
impossible.  That  the  smaller  size  the  uter- 
ine body  can  be  got  to  assume  the  better  is 
the  degree  of  contraction;  that  the  pres- 
ence of  any  body  in  the  cavity  of  the  uterus 
occupies  room  or  space  in  proportion  to  its 
size;  that  the  presence  in  the  cavity  of  this 
body  prevents  the  uterus  from  assuming  the 
smallest  size  possible,  and  therefore  the  de- 
gree of  contraction,  while  it  may  be  of  equal 
power,  is  not  of  equal  advantage  in  power 
and  quality;  that  the  removal  of  the  body 
from  the  cavity  will  produce  the  most  favor- 
able conditions  for  the  uterus  to  assume  the 
most  advantageous  state.  We  furthermore 
all  know  that  involuntary  muscle  is  the  struc- 
ture that  enables  the  uterus  to  assume  the 
proper  state  to  control  hemorrhage.  We  know 
the  laws  of  contraction  of  involuntary  muscu- 
lar fiber,  the  influence  of  mechanical  irrita- 
tion, the  conditions  that  result  in  fatigue  of 
the  same,  the  state  of  moderate  contraction 
which  the  fiber  is  in  while  at  rest.  We  are 
familiar  with  the  influence  of  venous  blood 
compared  with  arterial,  the  former  being  the 
excitant  of  growth  and  secretion,  the  latter  of 
function,  energy  and  power.  The  foregoing 
facts  and  phenomena  we  all  know  by  experi- 
ence ^are  characterized  by  uniformity  in  na- 
ture. Wherever  we  find  them  they  are  al- 
ways the  same,  and  they  therefore  become  to 
us  rules  and  laws  of  nature.  Those  who  have 
had  the  experience  know  the  prompt  and  al- 
most universal  manner  in  which  the  uterus 
responds  to  the  use  of  ergot.  To  further 
strengthen  this  knowledge  we  know  its  action 
is  uniform  over  all  tissue  which  contains  the 


same  character  of  muscular  fiber  as  the  uterus. 
Again,  this  same  class  of  persons  know   that 
mechanical  irritation  of  this  peculiar  muscu- 
lar fiber  is  almost    universally    followed    by 
contraction,  the   degree   of    irritation  within 
certain  limits  producing  proportional  degrees 
of  contraction.       Again,  we  know  that  irrita- 
tion applied  both  externally  and  internally  on 
the  uterus  is  a  much  more   powerful  stimula- 
tion than  externally  alone;  that  almost  inva- 
riably whenever  the  hand  is  introduced    into 
the  puerperal  uterus  the  response  is    prompt 
and  vigorous,  the  same    rule    holding    good 
here  as  regards  degree  of  irritation    as    else- 
where.      Experience  of  many  has  also  estab- 
lished the  fact  that  in  retained  secundines  the 
best  thing  to  do  is  to  remove  everything  clean 
and  entire,  so  that  the  uterus  can  assume  the 
most  favorable  condition,  namely,  small  size, 
rest  of  its  elements,  an  assured  supply  of  ar- 
terial blood,  relief  from  venous,  thereby    in- 
suring function  and  vigor,  and  an  absence  of 
anything  within,  thereby    avoiding    fatigue. 
We  see,  therefore,  the  same  uniformity  in  na- 
ture, also  based  upon  the  experience    of    the 
many.     Again,  we  all  find  that  there  are  some 
exceptions  to  this  uniformity  in  nature,    and 
that  they  are  most  generally  due  to  uniform 
causes.     We  also  find  that  a    knowledge    of 
these  exceptions,  or  rather  a  knowledge  that 
they  are  going  to  present  themselves,  we   do 
not  possess,  and  that   this  ignorance  is  abso- 
lutely uniform  to  all  persons.     Therefore  ex- 
perience of  this  ignorance  is  scientifically  es- 
tablished.    If  these  exceptions  of  the  unifor- 
mity of  nature  are  so  occult  for  us  that  the  ap- 
plication of  our  experience  with  them  to  the 
new  conditions    presented  (the    exceptions), 
based  upon    our    knowledge   of    what   they 
should  be,  is  of  no  avail  in  preventing  their  oc- 
currence (which  is  a  fact),  we  certainly,  in  the 
absence  of  this  foresight,  are  only  to  be  com- 
mended in  following  the  dictates  of  our    ex- 
perience with  the  uniform  order  of    things, 
and  letting  the  exceptions  take  care  of  them- 
selves. 

Having  presented  to  us  then  all  the  forego- 
ing experience,  uniform  action  and  phenomena 
in  nature  of  them,  the  almost  uniform  result 
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of  applied  means  of  relief,  and  the  uniform 
want  of  power  to  foresee  the  exceptions,  it 
seems  but  a  rational  conclusion  to  say  that  in 
retained  placenta  with  hemorrhage,  the  fol- 
lowing method  of  treatment  is  scientifically 
proper  and  correct: 

In  slight  hemorrhage  with  moderate  inertia 
manifest  by  moderate  relaxation  and  contrac- 
tion in  rythmical  order,  ergot  should  be  given 
at  once,  combined  with  the  methods  used  in 
inertia  without  hemorrhage. 

The  only  delay  justifiable  is  that  for  the 
execution  of  the  above  means  of  relief. 

In  pronounced  inertia  with  pronounced 
hemorrhage,  full  doses  of  ergot  (5  cc),  fre- 
quently repeated,  by  mouth,  hypodermically 
if  possibly,  persistent,  vigorous  and  strong 
manipulations  of  uterine  body  through  ab- 
dominal walls,  introduction  of  the  hand  into 
cavity  of  uterus,  and  complete,  clean  and  en- 
tire immediate  delivery  of  secundines;  after 
this,  if  necessary,  the  intra-uterine  use  of  hot 
antiseptic  douche,  ice,  electricity,  hot  vinegar, 
followed  by  stronger  but  less  desirable  styp- 
tics, if  demanded. 

The  condition  of  inertia  with  organic  union 
of  placenta  with  no  separation  cannot  be  dis- 
cussed under  the  head  of  tinertia,  because  we 
are  not  justified  in  making  the  examination 
necessary  to  determine  the  fact  of  union  until 
contractions  have  been  established,  which 
state  of  affairs  carries  us  into  one  of  the  last 
two  divisions  of  the  subject.  Where  hem  or- 
rhage  is  present  the  treatment  is  to  be  gov- 
erned by  the  rules  laid  down  under  inertia 
with  hemorrhage,  and  here  we  are  able  to  de- 
termine the  question  of  organic  union  only 
after  we  have  reached  the  point  when  it  is 
necessary  to  introduce  the  hand  into  the  uter- 
ine cavity. 

The  only  division  that  now  remains  of  the 
subject  is  faulty  or  irregular  uterine  contrac- 
tion. Some  writers  prefer  to  place  this  state 
of  affairs  under  the  head  of  inertia.  While 
this  may  be  true  in  part,  I  think  it  more  prop- 
erly should  be  considered  under  a  distinct 
head.  The  inertia,  if  it  exists  at  all,  is  local- 
ized as  regards  the  entire  uterus.  Those 
forms  that  have  come  under   our  observation 


are  the  following:  a  wave-like  or  peristaltic 
contraction  affecting  a  part  or  the  whole  or- 
gan; the  sectional  contraction,  in  which  the 
contraction  may  pervade  more  or  less  of  the 
entire  organ,with  relaxation  of  the  rest  at  the 
same  moment;the  clasified  hour-glass  contrac- 
tion. The  first  form  is  readily  recognized 
through  the  abdominal  walls  by  the  hand;  the 
sensation  is  like  that  of  feeling  a  bag  of  mov- 
ing worms.  The  second  form  is  determined 
by  feeling  a  lump  or  projection  of  soft  doughy 
consistence,  seemingly  projecting  from  the 
wall  of  the  uterus;  save  its  consistence,  it  re- 
semblance a  fibroid  nodule;  it  is  generally  lo- 
cated at  the  cornua  or  lower  segment  of  the 
uterus. 

It  will  be  observed  also  that  as  soon  as 
these  doughy  lumps  contract  the  placenta 
is  simultaneously  started  and  soon  expelled. 
The  third  form  is  generally  perceived  by  an 
intra-cervical  examination,  except  when  it  is 
at  the  fundus  and  at  an  angle  to  the  vertical 
axis  of  the  uterus. 

The  practice  that  should  govern  us  in  these 
conditions,  when  the  placenta  is  retained,  as 
it  most  usually  is,  differs  but  little  from  those 
previously  considered,  and  the  presence  or 
absence  of  hemorrhage  is  the  determining  fac- 
tor; when  there  is  no  hemorrhage — kneading 
and  stimulation  of  the  uterine  body  by  the 
hand  on  the  abdomen.  In  the  first  form  the 
stimulation  should  be  as  general  as  possible, 
and  this  demands  the  support  and  elevation  of 
the  uterus  by  two  fingers  in  the  vagina. 

The  second  form,  sectional  contraction, 
the  stimulant  should  be  applied  at  the  re- 
laxed part.  The  third  form,  hour  glass  or 
strictural  contraction,  demands  more  extended 
mention.  Until  hemorrhage  should  super- 
vene we  are  justified  in  resorting  to  the  or- 
dinary means  of  stimulation,  kneading,  etc., 
for  a  reasonable  time.  If  the  patient  is  wor- 
ried mentally  or  physically  by  our  efforts  and 
the  mess  she  is  more  or  less  contaminated 
with,  I  consider  it  perfectly  proper  and  better 
to  introduce  the  hand,  dilate  the  stricture  and 
deliver;  if  such  is  not  the  case,  and  she  seems 
indifferent,  there  is  no  reason  for  immediate 
action  nor  delay.     In  fact  this  is  one  state  of 
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affairs  where  do  as  you  please  is  perfectly  le- 
gitimate. If  an  urgent  case  awaits  you,  de- 
liver; if  not  and  you  are  tired,  delay  and  rest, 
but  do  not  let  go  of  the  uterus. 

Where  hemorrhage  is  present  the  amount 
of  it  modifies  the  practice,  as  in  inertia  with 
hemorrhage,  and  the  same  means  are  to  be 
resorted  to. 

Ergot  is  demanded  as  before,  and  the  time 
of  and  quantity  for  administration  are  deter- 
mined by  the  same  rules  and  principles  as  in 
inertia  with  hemorrhage. 

[to  bk  continued.] 


SEVERAL  ITEMS    OF    OBSTETRICAL 
INTEREST. 


BY    JOHN    BAKTLETT,    M. 


D. 


Read  before  the  Gynecological  Society,  of  Chicago, 
June  24, 1887. 


I.  Some  twenty-five  years  ago,  as  well  as 
my  memory  serves  me,  the  question  began  to 
be  mooted  whether  quinine  were  an  abortifa- 
cient  and  oxytocic  or  not.  Prior  to  1862,  so 
far  as  I  am  aware,  preparations  of  cinchona 
were  given  to  pregnant  women  freely  and 
without  any  suspicion  that  harm  might  result 
therefrom.  To-day  the  profession  is  divided 
in  opinion  on  this  subject;  some  scrupulously 
withholding  quinine  from  the  pregnant  woman, 
others  giving  it  without  reserve.  In  the 
course  of  my  reading,  I  have  chanced  upon 
an  observation  of  Mauriceau's  which  indicates 
that  two  years  prior  to  Sydenham's  notice  of 
the  bark,  this  obstetrician  had  sought  an  an- 
swer to  the  query  in  question.  I  quote:  Obs. 
CCLXXII:  "On  the  28th  of  October,  1680, 
I  delivered  a  woman  who  had  had  during  a 
period  of  fifteen  days  three  or  four  violent 
accessions  of  tertian  ague,  which  obliged  me, 
after  a  bleeding  from  the  arm  to  administer 
cinchona.  By  the  use  of  this  remedy  the 
fever  entirely  ceased.  After  having  contin- 
ued in  good  health  for  ten  or  twelve  days, 
she  was  happily  delivered  of  a  large  healthy 
boy.  This  experience  caused  me  to  recognize 
a  fact,  which  has  since  been  confirmed  by  a 
number  of  similar  cases,  to  wit,  that  pregnant 


women  can  take  cinchona  with  the  same  bene- 
fit as  other  persons,  without  its  occasioning 
any  injury  to  the  mother  or  child. 

I  cannot  but  regard  it  as  a  curious  and  in- 
teresting fact  that  a  question  as  to  the  spe- 
cific action  of  a  medicine  put  forth  in  1680 
should  be  adhuc  sub  judice. 

II.  Last  year  I  reported  to  this  Society  a 
case  of  placenta  previa  in  which  the  placen- 
tal tissue  extended  over  the  entire  ovum. 
Cases  have  been  reported  by  Sirelius,  Barnes, 
Hegar,  Hicks,  and  Judell  in  which  placentae 
have  been  so  spread  out  as  to  occupy  nearly 
the  whole  of  the  internal  surface  of  the 
uterus. 

In  connection  with  this  subject,  I  call  your 
attention  to  the  following  observation  of  La 
Motte's 

Observation  CCCCI. — "The  twenty-second 
of  July,  171 7,  Dr.  Ducet  sent  to  desire  me  to 
go  to  a  farmer's  wife,  two  leagues  off,  who 
had  been  in  labor  ten  days  and  ten  nights, 
during  which  time  she  had  not  the  least  rest." 
(La  Motte  here  proceeds  to  describe  how  he 
delivered  by  turning,  and  continues:)  "I  had 
a  great  deal  of  trouble  in  bringing  away  the 
placenta,  which  was  not  one-third  so  thick  as 
usual,  but  merely  membranous,  of  about  the 
thickness  of  a  child's  diaphram;  it  not  only 
adhered  to  the  bottom  of  the  uterus,  but  to 
its  whole  circumference;  so  that  a  young 
practitioner  would  hardly  have  believed  that 
anjr  placenta  at  all  was  left  behind." 

III.  In  Charpentier's  treatise  on  obstetrics, 
we  find  the  following  list  of  authors  who  ad- 
mit that  in  certain  cases  of  placenta  previa 
it  is  possible  that  the  placenta  find  attach- 
ment within  the  neck  of  the  uterus;  Sirelius, 
Barnos,  Thudicum,  Chavanne,  Marchal, 
Thevenot,  Keppler,  Pajusko,  Rokitansky, 
Sackreuter;  Mettenheimer,  LaChapelle,  Pi- 
nard,  Tarnier,  Hubert,  and  Noel. 

I  desire  to  prefix  to  this  list  the  name  of 
Andre  Levret.  From  his  work,  "L'Art  des 
Accouchment,"  I  extract  the  following  pas- 
sage from  his  paper  on  Placenta  Previa,  pub- 
lished at  Paris  in  1751. 

Page  373:  "An  interesting  question  nat- 
urally arises  in  this  connection:     Why  some. 
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women  having  the  placenta  adherent  in  the 
neck  proper  of  the  uterus  arrive  at  term, 
whilst  others,  by  far  the  majority,  under  the 
same  conditions,  do  not  reach  the  normal 
limit  of  gestation  ? 

This  variation  in  effects  proceeding  from 
the  same  cause  must  depend  upon  some  par- 
ticular circumstances  as  a  determining  cause. 
I  explain  the  matter  in  this  way.  According 
as  the  placenta  is  primarily  attached  higher 
or  lower  in  the  neck  proper  of  the  uterus, 
hemorrhage  will  occur  earlier  or  later.  Thus 
when  that  vascular  mass  has  taken  root  nearer 
to  the  os  tincse,  the  woman  will  be  able  to 
approach  nearer  to  the  term  of  gestation  than 
if  it  had  been  implanted  as  high  as  the  con- 
striction (internal  orifice)  of  the  uterine  neck. 
And  thus  the  time  of  interruption  of  the 
pregnancy  by  bleeding  will  vary  with  the 
level  of  attachment  of  the  placenta  between 
the  two  extremities  of  the  neck.  It  is  dem- 
onstrated as  well  by  the  mechanism  of  preg- 
nancy as  by  the  daily  experience  of  the  ac- 
coucheur, that  the  neck  does  not  begin  to  ex- 
pand to  aid  in  augmenting  the  capacity  of  the 
cavity  of  the  uterus  except  in  the  later  months 
of  gestation;  and  that  it  is  by  segment 
after  segment  that  the  cervix  continues 
thereafter  to  expand  from  above  down- 
wards. Now,  the  neck  cannot  thus  ex- 
pand without  sooner  or  later  obleging 
the  placenta,  which  is  not  susceptible 
of  like  expansion,  to  detach  itself  in  part, 
either  in  some  point  of  its  circumference  if 
it  be  more  advanced  upward  on  one  side  than 
the  other,  or  at  its  center  if  this  be  in  exact 
correspondence  with  the  upper  end  of  the 
cervical  canal.  It  follows  then  as  a  necessity 
that  a  hemorrhage  shall  occur  at  a  time  more 
or  less  near,  or  more  or  less  distant  from  the 
natural  term  of  pregnancy,  according  as  the 
placenta  shall  be  attached  further  from  or 
nearer  to  the  [lower  orifice  of  the]  central 
canal." 

IV.  In  the  text-books  on  midwifery,  the 
credit  of  first  suggesting  abdominal  section 
as  a  mode  of  treatment  of  the  rupture  of  the 
cyst  in  abdominal  pregnancy  is  generally 
given  to  Osiander  and    Heim.     In    Levret's 


work  on  obstetrics  may  be  found  the  follow- 
ing sentences.  His  appreciation  of  the  diffi- 
culty incident  to  the  detachment  of  the  pla- 
centa in  such  a  proceeding  is  complimentary 
to  his  foresight  and  sagacity. 

"In  extrauterine  pregnancy,  the  fetus  in- 
closed in  the  Fallopian  tube  or  ovary  ordi- 
narily bursts  its  envelopes  before  full  term, 
and  the  mother  perishes  of  hemorrhage  with 
her  infant  in  her  abdomen.  This  sad  acci- 
dent seems  to  indicate  abdominal  section,  but 
I  doubt  very  much  whether  an  operation 
would  succeed  in  saving  the  mother,  even  if 
there  were  present  sufficient  symptoms  to  en- 
able one  to  decide  promptly,  upon  an  opera- 
tion. Because,  it  would  be  necessary,  in 
order  to  hope  for  success,  that  the  site  of  at- 
tachment of  the  placenta  should  have  power, 
such  as  the  womb  has,  to  contract  very  pow- 
erfully and  quickly;  and  that  is  an  impossi- 
bility." 

V.  Some  writer  has  said  that,  after  invent- 
ing an  instrument,  the  first  thing  that  one 
meets  is  an  objection.  It  is  objected  to  the 
Tarnier  direct-traction  forceps  that  the  screw 
by  which  the  handles  are  approximated  so  as 
to  take  hold  of  the  head  may  exercise  a  dan- 
gerous compression.  My  object  in  this  com- 
munication is  to  show  that  such  compression 
need  not  be  made,  and  that  the  screw  does 
not  therefore  constitute  on  objection  to  the 
instrument. 

I  beg  leave  here  to  quote  from  Dr.  Barnes: 
He  says:  "Let  us  .  .  .  study  the  power 
of  the  forceps  .  .  .  How  does  it  take 
hold  ?  You  may  at  first  sight  suppose  that 
this  is  accomplished  by  grasping  the  handles. 

.  .  .  The  hold,  especially  in  short- 
handled  forceps,  cannot  be  due  to  the 
handles.  It  is  really  due  to  the  curvature  of 
the  blades,  which  fit  more  or  less  accurately 
upon  the  globular  head,  and  the  compression 

of  the  bows  of  the  blades   against    the    soft 

parts  of  the  mother,  supported  by  the   bony 

ring  of  the  pelvis.     ...     In  many  cases, 

this  outward  pressure  upon  the  bows    of  the 

blades  is  enough  to  serve  for  traction.     It  is 

not    necessary    to    tie    the  handles  of    the 
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forceps.  You  may  even  do  without  handles 
altogether. 

For  a  few  years  past  I  have  used  the  direct- 
traction  principle  in  almost  all  cases  of  forceps 
delivery.  And  I  have  found  that  my  hold 
upon  the  common  handles  becomes  more  and 
more  slight  as  experience  enlarges.  So  that 
in  an  ordinary  case  of  delivery,  the  fingers 
of  the  left  hand  rest  upon  the  handles  rather 
to  ascertain  whether  compression  be  needed 
than  to  press  the  handles  together. 

Recently  I  have  witnessed  two  cases  of  de- 
livery as  an  assistant  to  Dr.  J.  H.  Hooper, 
who  uses  forceps  provided  with  direct-trac- 
tion handles.  I  was  surprised  to  find  that  he 
frequently  let  go  of  the  ordinary  handles  en- 
tirely, and  while  he  pulled  upon  the  traction 
handle  with  one  hand,  he  used  the  other  to 
determine  the  progress  of  the  head,  or  to  sus- 
tain the  perineum.  Upon  inquiry  I  learned 
of  Dr.  Hooper  that  he  did  not  ordinarily 
clasp  the  handles;  only  when  powerful  trac- 
tion was  applied  did  he  deem  it  necessary  to 
do  so. 

I  think  it  may  be  said  that  such  compres- 
sion as  may  be  needed  may  be  employed  to 
the  ordinary  handles  of  a  direct  tractor  by 
means  of  a  screw  or  otherwise,  without  fear 
of  injury  to  the  child. 

VI.  The  vernix  caseosa,  an  element  of  er- 
ror in  the  diagnosis  of  the  character  of  pue- 
peral  hemorrhage. 

Several  months  since,  I  was  called  to  a  wo- 
man pregnant  with  her  eight  child  at  full 
term.  Six  hours  prior  to  this  visit,  without 
exciting  cause,  there  had  been  so  great  a  flow- 
ing as  to  demand  the  use  of  the  tampon. 
The  os  uteri  was  then  closed;  there  had  been 
no  pains  until  the  last  half  an  hour. 

I  found  the  pains  active,  and  hemorrhage 
free,  and  increased  during  uterine  contrac- 
tions. The  os  uteri  was  two  centimetres  in  di- 
ameter and  softened;through  it  could  be  recog- 
nized the  globular  form,  of  the  head.  Be- 
tween the  presenting  part  and  the  fingers 
could  be  plainly  felt  a  thick  plate  of  tissue 
firmer  than  a  clot,  and  of  the  consistence  of  a 
placenta.     Over  its  surface  could  be  traced 


depressed  sulci,  districting  the  mass  into  lo- 
buli. 

No  doubt  was  entertained  as  to  the  nature 
of  the  case.  I  had  never  met  with  an  in- 
stance in  which  the  diagnosis  of  placenta  pre- 
via was  so  speedy  and  so  positive. 

Assistance  was  immediately  sent  for.  I 
was  disturbed  in  the  hurried  preparation  for 
such  interference  as  more  thorough  examina- 
tion might  suggest,  by  the  cry  of  the  patient 
that  a  great  quantity  of  blood  had  passed 
away.  The  membranes  had  ruptured,  the 
bleeding  had  ceased,  the  "placenta"  had  dis- 
appeared, and  the  head  was  passing  the  peri- 
neum. 

After  the  birth  of  the  child,  I  looked  about 
the  site  of  the  res  gestse  for  an  explanation  of 
the  deceptive  feel,  so  simulating  that  of  the 
placenta.  I  found  that  the  entire  vertex  had 
been  covered  by  a  disc  of  vernix  caseosa,  one- 
third  of  an  inch  in  thickness,  of  the  appear- 
ance and  consistence  of  leaf  fat.  In  the 
presence  of  Dr.  Clark,  I  placed  side  by  side 
the  maternal  surface  of-the  placenta  and  the 
disc  of  the  vernix  caseosa;  the  feel  of  the  two 
was  very  similar.  Dr.  Clark  had  never  en- 
countered such  an  instance  of  superabundant 
vernix.  The  upper  parts  of  the  arms  of  the 
child  were  so  bedaubed  with  the  sebaceous 
secretion  as  to  remind  one  of  the  appearance 
of  the  spokes  of  a  wheel  on  a  muddy  road.  The 
hemorrhage  came  from  a  surface  of  detached 
placenta  situated  about  an  inch  from  the  os 
uteri. 


OBSERVATION  IK  CHIARA'S  CLINIC  AND 

THE  HOSPITAL   ST,   MARIA  NUOVA, 

FLORENCE,  ITALY. 


BY  CHARLES    WARRINGTON    EARLE,  M.  D. 
Read  before  the  Gynecological  Society  of  Chicago  June, 

24,1887. 


With  the  exception  of  an  occasional  paper, 
an  abstract  of  which  may  appear  in  some  of 
our  journals,  we  hear  but  little  of  what  is  be- 
ing done  by  members  of  our  profession  in 
Italy.  It  is  true  that  a  few  names  of  Italian 
writers    and    teachers   may   be    seen   in    our 
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works,  but  as  a  place  for  medical  study  it  is 
rarely,  if  ever,  suggested. 

It  was  my  good  furtuneto  be  able  tore- 
main  nearly  two  weeks  in  Florence,  and  to 
form  the  acquaintance  and  friendship  of  Dr. 
Dominic  Chiara,  Professor  of  Gynecology 
in  the  University,  whose  courtesy  and  kind- 
ness I  shall  ever  have  occasion  to  remember. 
It  was  my  purpose  to  remain  but  a  single  day 
in  the  city,  but  I  found  it  impossible  to  leave 
under  three  days,  and  so  made  inquiry  for  a 
hospital  at  which  I  expected  to  make  only  a 
passing  visit.  I  was  directed  to  the  Hospital 
St.  Maria  Nuova,  where  I  found  Prof  Chiara 
and  Dr.  Kirsch,  one  of  his  assistants,  both 
speaking  some,  and  the  latter  very  excellent 
English.  I  soon  found  that  I  could  take  a 
course  in  operative  obstetrics  and  see  a  num- 
ber of  the  larger  gynecological  operations 
and  so  decided  to  remain. 

Through  the  great  kindness  of  the  director, 
I  was  given  one  of  the  special  rooms  in  the 
institution,  with  a  servant  at  my  command. 
This  is  the  largest  hospital  in  Florence,  and 
founded  in  1288  by  Folco  Portinari,  the 
father  of  Dante's  Beatrice.  It  was  enlarged 
in  1574,  has  a  large  library  and  can  accom- 
modate eighteen  hundred  sick  people. 

The  buildings  which  make  up  this  hospital 
are  old,  and  are  about  three  stories  in  height 
and  built  almost  entirely  of  stone.  In  all 
probability  they  are  old  Catholic  institutions, 
indeed  some  relics  and  pictures  remain  which 
makes  this  supposition  certain.  The  place  is 
full  of  yards,  squares  and  trees,  passages  and 
corridors, 

The  director  of  every  department  occupies 
rooms  in  the  hospital,  as  do  also  his  assist- 
ants. There  are  very  few  rooms  set  aside 
for  students,  who  can  obtain  them  by  making 
application  some  time  in  advance.  The 
meals  of  the  directors,  assistants,  and  students 
are  all  taken  in  neighboring  restaurants. 
Among  the  students  were  several  from  South 
America  who  spoke  some  English.  There  is 
in  the  hospital  a  large  class  of  young  women 
who  are  in  training  for  nurses  and  midwives. 

The  reception  rooms  for  the  use  of  patients, 
and  those  where  the  admission  to  the  hospi- 


tal are  made,  are  closed  two  or  three  times 
every  day  and  thoroughly  fumigated  by  burn- 
ing sulphur,  and  throughout  the  entire  build- 
ing at  very  close  intervals  are  placed  basins 
for  washing  hands  and  arms.  These  are  all 
provided  with  hand-brushes  and  soft  subli- 
mate soaps. 

When  the  director  of  the  clinic  and  his  as- 
sistants go  through  the  wards,  they  are 
dressed  in  dark-colored  gowns,  and  strange  as 
it  may  seem  to  us,  wear  their  hats  and  caps, 
which  are  not  removed  while  around  the  bed- 
side of  the  sick. 

Prof.  Chiara,  President  of  the  Medical 
School  and  Director  of  the  department  of  gy- 
necology and  obstetrics,  was  educated  in 
Turin  and  then  served  for  a  time  in  the  army. 
The  two  following  years  were  spent  in  Paris 
and  then  two  years  in  the  Medical  Clinic  in 
Turin,  and  the  same  number  of  years  in  the 
Obstetrical  Clinic.  He  was  professor  of 
obstetrics  at  Parma  for  five  years  and  for  ten 
years  professor  and  director  in  the  Maternity 
Hospital  in  Milan.  For  the  last  four  years 
he  has  been  professor  of  gynecology  and  dis- 
eases of  children  and  director  of  this  depart- 
ment in  the  University  of  Florence.  He  has 
written  a  work  on  obstetrics  for  midwives 
which  has  been  translated  into  French,  the 
edition  being  now  exhausted.  He  has  also 
written  an  essay  on  spontaneous  evolution, 
and  articles  on  deformities  of  the  pelvis, 
Cesarean  section,  fibroids  of  the  uterus,  ex- 
tirpation of  the  ovaries,  and  antiseptics  in 
obstetrics. 

The  method  of  teaching  in  this  hospital  is 
entirely  clinical,  and  the  work  in  the  wards 
and  operations  in  the  amphitheatres  are  al- 
ways spoken  of  as  the  clinic,  and  not  the  hos- 
pital. 

Chiara  is  authority  in  regard  to  the  subject 
of  spontaneous  evolution.  The  following  is 
an  abstract  of  his  thesis  printed  in  1878: 

In  February,  1877,  a  woman  was  admitted 
to  his  hospital  in  Milan  who  had  been  in  la- 
bor twenty-four  hours  and  had  been  sent  to 
him  from  the  country  in  a  very  uncomfortable 
conveyance.  A  midwife  had  seen  her  early, 
ruptured    the    membranes    and    found     the 
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shoulder  and  cord  prolapsed,  and  had  called  a 
surgeon  to  assist  her  who  tried  in  vain  to 
turn.  She  was  now  started  for  Chiara. 
When  she  arrived  at  his  hospital  she  was  in 
a  fainting  condition,  and  died  in  twelve  mo- 
ments after,  while  means  were  being  resorted 
to,  to  resuscitate  her.  It  was  found  on  exam- 
ination that  the  left  arm  was  thoroughly  pro- 
truding, and  to  determine  exactly  what  na- 
ture had  done  toward  delivering  this  woman, 
it  was  determined  to  congeal  her,  and  make 
exact  drawings. 

After  the  "twenty-four  post-mortem  hours" 
she  was  kept  in  ice  and  salt  and  divided  in  an 
antero-posterior  direction  by  means  of  the 
saw.  A  large  blood  clot  was  found  around 
one  of  the  legs  of  the  fetus  and  an  abundant 
extravasation  of  blood  (1200  grams)  in  the 
periuterine  connective  tissue.  These  may 
have  been  produced  either  by  the  doctor  in 
trying  to  turn,  or  in  her  journey  to  the  hospi- 
tal over  the  rough  roads. 

What  should  have  been  done?  If  the 
shoulder  was  not  impacted  too  much,  it  was 
the  duty  of  the  surgeon  who  first  saw  her  to 
tay  to  turn.  If  the  shoulder  had  been 
wedged  into  the  pelvis  when  Chiara  first  saw 
it  and  the  child  had  been  alive,  he  would 
have  let  it  alone,  trusting  to  nature,  but  help- 
ing along  as  best  he  could.  If  it  had  been 
dead,  he  would  have  performed  embryotomy 
and  delivered  at  once. 

If  he  had  tried  to  save  the  child  he  would 
have  watched  the  mother  carefully,  and  if  her 
life  was  endangered  he  would  have  sacrificed 
the  child. 

He  believes  that  in  some  cases  turning 
by  those  not  particularly  skilled  is  more  dan- 
gerous to  the  mother  than  the  crotchet,  a  very 
dangerous  instrument,  as  he  says,  much  more 
difficult  and  pernicious  to  the  mother  than 
cephalotripsy  in  cases  of  not  very  narrow 
pelvis;  more  difficult  and  hazardous  than  em- 
bryotomy. 

Prof.  Chiara's  conclusions,  with  slight  al- 
terations in  order  to  overcome  the  peculiar 
Italian  expressions,  are  as  follows:  First, 
the  general  law  is  that  shoulder  presentations, 
the  seventh  month  of  pregnancy  being  past, 


require  version.  Second,  the  necessary  con- 
ditions for  the  operation  being  absent,  this 
is  contra-indicated.  Third,  there  are  absolute 
contra  indications  to  turning,  deep  shoulder 
inpactment  is  a  permanent  contraindication, 
and  the  sticking  of  it  to  the  pubic  arch  shows 
that  the  second  stage  of  spontaneous  evolu- 
tion has  already  been  accomplished.  Fourth, 
spontaneous  evolution  is  a  phenomenon  of 
more  frequent  occurrence  and  less  dangerous 
and  difficult  than  authorities  admit.  Fifth, find- 
ing an  absolute  and  permanent  contra  indi- 
cation for  turning  in  shoulder  presentation,  we 
ought,  if  the  fetus  is  alive,  to  look  for  spon- 
taneous evolution,  helping  the  latter  with 
means  that  do  not  injure  the  fetus.  The 
fetus  being  dead,  we  should  resort  immedi- 
ately to  embryotomy. 

Obstetrics  is  practised  here  with  the  utmost 
antiseptic  precaution,  even  in  a  greater  de- 
gree than  in  Vienna. 

The  Lying-in  Chamber. — This  is  a  large 
airy  room,  with  hard-wood  floors  and  with 
walls  that  can  be  thoroughly  disinfected. 
The  bed  is  made  so  that  it  can  fold  upon  it- 
self, making  it  one-half  as  long  as  usual. 
This  arrangement  is  so  that  when  the  bed  is 
folded  on  itself  all  the  ordinary  obstetrical 
operations  can  be  performed  with  ease,  as  the 
bed  is  now  the  height  and  length  of  the  usual 
operating  table. 

A  woman  is  brought  into  the  lying-in  cham- 
ber when  the  os  uleri  is  well  dilated,  if  she  is 
a  primipara;  if  a  multipara,  she  is  brought  in 
somewhat  earlier.  If  time  is  permitted,  she 
has  a  carbolic-acid  bath  before  being  brought 
into  the  lying-in  room.  The  bed-clothes  are 
used  only  once.  During  the  early  stages  the 
woman  is  left  to  do  about  as  she  pleases,  but 
no  unnecessary  examinations  are  made  and 
never  until  the  hands  are  thoroughly  disin- 
fected. A  vaginal  injection  is  given  about 
the  time  the  head  begins  to  press  against  the 
perineum,  and  as  soon  as  the  vulva  begins  to 
open  the  spray  is  turned  on  to  the  parts  and 
kept  constantly  going  until  after  the  comple- 
tion of  the  third  stage.  During  the  latter 
part  of  the  confinement,  the  attending  phy- 
sician is  busy  making  all  manner  of  measure- 
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ments  of  the  abdomen  and  pelvis.  He  also 
listens  carefully  for  the  fetal  heart-sounds, 
from  which  he  decides  in  regard  to  the  advis- 
ability of  hastening  the  labor.  The  placenta 
is  always  expressed,  and  the  fingers  or  hands 
never  passed  into  the  vulva  unless  absolutely 
necessary. 

The  immediate  delivery,  with  all  its  de- 
tails, is  done  by  a  midwife,  and  no  pulling  or 
tugging  or  dilating  of  the  os  or  perineum  is 
attempted  at  any  time.  The  parts  are  fre- 
quently washed,  and  the  occiput  made  to  hug 
the  pubic  arch  by  pressing  the  head  up,  the 
tissues  of  the  perineum  being  between  the 
hand  and  the  head. 

If  a  rupture  is  theatened,  the  parts  are  sup- 
ported by  the  extended  hand  and  the  edge 
reinforced,  if  I  may  use  the  term,  by  drawing 
down  more  tissues.  The  cord  of  the  child  is 
tied  by  passing  around  it  a  little  rubber  tape, 
and  the  child  is  removed  from  its  mother  to 
be  weighed,  then  washed,  and  measured  in 
every  part  of  its  little  body,  length,  breadth, 
and  thickness,  head,  thorax,  pelvis,  and  legs. 
But  very  little,  if  any,  ergot  is  given  to  the 
mother,  and  in  the  course  of  a  few  hours  she 
may  be  seen  in  the  general  ward,  with  her 
baby  in  a  little  cot  by  her  side. 

The  operating  room  in  this  hospital  has 
been  recently  erected,  and  I  did  not  see  a 
more  elegant  one  in  Vienna,  Berlin,  Paris  or 
London.  It  is  about  fifty  feet  square.  Two 
tiers  of  seats  for  students  are  built  away  from 
the  wall,  but  with  room  enough  within  the 
square  for  the  operator  and  his  assistants. 
The  temperature'is  raised  from  80°  to  100°  F., 
and  for  twenty-four  hours  previous  to  a  large 
operation  sulphur  is  burning  in  the  room. 
All  clothes  and  linen  to  be  used  about  the  pa- 
tient are  fumigated  and  placed  in  closed  bas- 
kets. Instruments  are  boiled  in  a  ten  per  cent 
solution  of  carbolic  acid  and  then  soaked  in  a 
seven  per  cent  solution.  Inside  of  the  raised 
seats  is  the  operating  table.  The  floor  is  of 
stone.  Upon  one  side  is  a  pile  of  disinfected 
linen.  Next  to  it,  a  table  containing  hemo- 
statics; next,  one  upon  which  all  kinds  of  re- 
storatives are  placed,  with  a  hypodermic 
syringe  filled  with  brandy  or  ether  ready  for 


use.  In  a  remote  corner  is  a  receptacle  to  re- 
ceive all  soiled  clothes.  Upon  the  other  side 
of  the  operating  table  are  all  the  instruments 
in  trays,  and  a  battery  for  emergencies  is  in  a 
convenient  position.  At  one  end  of  the  room 
are  two  or  three  places  for  washing,  around 
which  the  director  of  the  clinic  and  his  assist- 
ants are  seen  for  some  time  previous  to  the 
operation  scrubbing  their  arms  and  hands  and 
cleaning  their  nails.  Two  or  three  instru- 
ments for  spraying  are  placed  in  an  appro- 
priate position,  and  are  worked  during  the 
entire  operation. 

It  was  here  that  the  most  interesting  opera- 
tion, if  I  except  Billroth's  operation  for  exter- 
pation  of  the  pylorus,  that  it  was  my  good 
fortune  to  witness,  was  performed.  It  was 
Cesarean  section  in  which  both  mother  and 
child  were  saved.  The  operation  was  delayed 
until  the  os  uteri  was  fairly  dilated.  The  oper- 
ating room  had  been  thoroughly  prepared  and 
the  woman  properly  disinfected.  An  anesthetic 
was  given  and  the  abdomen  repeatedly  disin- 
fected, even  the  hairs  along  the  median  line 
being  plucked  out.  The  incisions  through 
the  abdominal  walls  were  the  usual  ones,  the 
only  additional  procedure  being  that  a  thread 
was  passed  through  the  tissues  at  the  upper 
and  lower  end  of  the  abdominal  opening.  The 
peritoneal  covering  of  the  uterus  was  incised 
and  dissected  back  about  one  third  of  an  inch 
so  that  a  small  piece  of  the  uterine  wall 
could  be  removed  and  the  peritoneum  folded 
over  the  end.  The  position  of  the  placenta 
was  carefully  ascertained  and  an  opening 
made  into  the  membranes  surrounding  the 
child,  the  feet  seized  and  the  child  ex- 
tracted. It  was  given  at  once  to  a  nurse  for 
resuscitation,  who  shook  it  violentty,  its  head 
hanging  downwards.  The  placenta  was  now 
taken  out  of  the  uterine  cavity,  and  carbolized 
water  was  used  in  great  quantities.  The  inci- 
sion through  the  walls  of  the  uterus  was 
very  carefully  closed  with  interrupted  tutures, 
then  a  layer  less  widely  separated,  and  to  keep 
this  secure  the  chief  midwife  sewed  over  and 
over  with  catgut  sutures  the  peritoneum,  until 
it  seemed  absolutely  impossible  for  anything 
to  get  into  the   abdominal    cavity   from    the 
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uterus  or  from  the  abdominal  cavity  into  the 
uterus.  The  external  wound  was  closed  by 
the  usual  method.  Neither  cotton-batting 
nor  any  other  of  the  usual  dressings  were  ap 
plied  on  the  outside,  but  a  flat  bag  of  shot 
weighing  from  two  to  six  pounds,  was  laid  on 
the  abdomen.  Drainage  through  the  vagina, 
ice  over  the  hypogastrium;  the  woman  made 
a  good  recovery. 

I  had  the  opportunity  of  examining  this 
woman's  pelvis  a  few  days  after  the  operation. 
I  could  feel  very  plainly  the  promontory  of 
the  sacrum,  and  should  judge  that  the  conju- 
gate was  about  two  and  one-half  inches.  The 
os  was  dilated  to  the  size  of  a  half  dollar,  and 
craniotomy  could  have  been  well  performed, 
but  Chiara  was  intent  on  trying  to  save  not 
only  the  mother's,  but  also  the  child's  life. 
He  succeeded  in  doing  both. 

None  of  the  grave  complications  which  are 
dreaded  were  present  in  this  case.  The  hem- 
orrhage after  the  incision  through  the  perito- 
neum was  very  slight,  and  after  the  extrac- 
tion of  the  child  only  a  moderate  amount  of 
blood  was  lost.  After  the  wound  in  the 
uterus  was  closed,  friction  was  made  over  the 
organ  until  it  was  firmly  contracted,  the  ab- 
dominal opening  was  then  closed  as  I  have 
stated.  My  notes  do  not  state  whether  or 
no  a  rubber  cord  was  placed  around  the  uterus 
at   the  suparvaginal  junction. 

Case  I. — Coming  to  speak  of  practical 
work,  the  first  thing  I  noticed  was  the  man- 
agement of  occipito-posterior  positions.  I 
was  sorry  to  find  that  they  knew  nothing  of 
our  Dr.  Sawyer's  method,  and  the  usual  way 
of  treating  these  cases  is  to  apply  forceps. 
First  along  the  side  of  the  mother  until  rota- 
tion has  taken  place.  This  brings  one  blade 
of  the  forceps  under  the  symphysis,  when 
they  are  taken  off  and  again  applied  along 
the  sides  of  the  mother. 

Case  II. — In  difficult  breech  presentations, 

they  do  not  favor  the  use  of  the  forceps,  as  has 

been  suggested  by  some  excellent  authorities, 

but  simply    bring  down  one  of  the    feet.     In 

other  cases  they  even  recommend    the  blunt 

hook,  which   is  a   practice  we  would   hardly 


suggest  until  many  other  procedures  had  been 
tried  and  proved  of  no  avail. 

Case  III. — A  patient  with  uremic  poison- 
ing was  in  the  eighth  month  of  pregnancy 
and  commenced  to  have  dyspnea.  Albumin 
was  discovered  in  the  urine  and  a  purge  was 
administered.  No  relief  came,  and  it  was  de- 
cided to  take  no  more  risks  in  regard  to  the 
mother's  life,  and  a  catheter  was  introduced 
and  in  the  course  of  eight  or  ten  hours  labor 
commenced.  She  had  no  convulsions,  and 
the  child  was  born  alive.  The  albumen  rap- 
idly disappeared. 

Case  IV. — Attempts  had  been  made  to  re- 
duce an  inverted  uterus  according  to  the  usual 
methods,  but  without  success.  The  tumor  in 
the  vagina  was  pulled  down  and  a  wire  liga- 
ture placed  around  it,  which  was  daily  tight- 
ened a  little  until  about  the  eighth  to  the 
twelfth  day  the  mass  came  away.  Antiseptic 
precautions  throughout  this  operation  to  pre- 
vent septicemia. 

Case  V. — I  did  not  witness  this  operation > 
but  I  saw  the  patient  a  few  hours  after.  The 
cause  of  the  removal  of  the  uterus  was  a  ste- 
nosis of  the  pelvis  from  a  bony  growth.  The 
operation  lasted  about  three-quarters  of  an 
hour,  and  the  child  was  saved.  The  Porro 
was  done  in  preference  to  the  Cesarean  sec- 
tion in  order  to  save  the  woman  the  danger 
of  a  second  operation.  In  a  slightly  con- 
tracted pelvis,  the  Cesarean  section  would 
have  been  done  and  in  a  case  of  pregnancy 
the  second  time,  the  labor  would  have  been 
induced  at  the  seventh  or  eighth  month  and 
the  child  saved.  On  the  eighth  or  tenth  day 
after  the  operation  the  stiches  were  all  re- 
moved, and  the  patient  was  around  the  ward 
doing  well. 

Case  VI. — Laceration  of  the  cervix;  this 
accident  is  treated  by  the  cautery  or  as  they 
say  "burning."  The  operation  which  is  done 
so  frequently  in  our  country  is  not  well 
thought  of  there;  the  particular  argument 
used  against  it  being,  that  if  a  woman  has 
another  child,  there  will  be  another  lacera- 
tion. The  curette  is  frequently  used,  and  all 
hypertrophied  tissues  either  upon  the  neck  of 
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the  uterus  or  within  the  canal  are  scraped 
away. 

Case  VII. — Exitrpation  of  the  spleen ;  this 
abdominal  tumor  was  supposed  to  be  ovarian. 
Usually  a  diagnosis  is  made  by  tapping  and 
the  fluid  examined  by  the  microscope,  but  in 
this  case  the  precaution  was  not  taken.  Upon 
opening  the  abdomen,  the  tumor  was  found 
4o  be  a  cyst  of  the  spleen  filled  with  echino- 
cocci.  These  were  thoroughly  scraped  out,  the 
cavity  cleansed,  and  the  edges  of  the  cyst 
stitched  to  the  abdominal  walls.  A  glass 
drain  was  placed  at  the  bottom  of  the  wound, 
and  it  was  thoroughly  washed  out  with  bi- 
chloride and  dressed  with  iodoform,  and  the 
woman  made  a  good  recovery. 

Case  VIII. — The  diagnosis  of  tumors 
within  the  abdomen  was  not  usually  made 
until  after  the  abdomen  was  opened.  A  case 
was  presented  with  two  growths  within  the 
abdomen.  It  was  supposed  from  the  pallor 
of  the  patient,  and  the  rapidity  with  which 
the  tumors  increased,  that  they  are  sarcoma- 
tous. The  abdomen  was  opened  with  all  an- 
tiseptic precautions.  Preparations  for  every 
possible        emergency  were        arranged, 

and  upon  openiug  the  abdomen  it  was  found 
that  the  growths  were  fibroids.  The  stump 
was  transfixed  by  a  large  double  thread  and 
tied  on  either  side.  The  top  of  the  stump 
was  cut  out  so  that  it  was  cup-shaped  and  the 
peritoneal  cover  brought  over  it  and  stitched 
with  ordinary  black  silk.  Everything  was 
dropped  back  into  the  cavity  and  the  abdom- 
inal wound  closed.  The  temperature  rose 
one  and  a  half  degrees  the  third  day,  and  the 
woman  made  an  excellent  recovery. 

Case  IX. — Abdomen  opened  for  supposed 
fibroid,  but  found  to  be  a  dermoid  cyst.  The 
other  ovary  was  also  found  to  be  cystic.  The 
diseased  part  was  amputated,  the  hemorrhage 
controlled    by    Paquelin's    cautery,  and   the 

healthy  part  of  the  ovary  dropped  back  into 

the  abdominal  cavity,  which  was  then  closed 

in  the  usual  method.     Chiara  was  particularly 

conscientious  in  regard  to  the  extirpation  of 

the  ovaries.     He  always  saved  enough  healthy 

ovary,  if  possible,  so  that  the   woman  could 


conceive  if  she  had   the  opportunity   and   it 
was  her  duty  to  do  so. 

Case  X. — Sarcoma  of  the  Ovary.  At  this 
operation  it  was  found  that  extensive  adhe- 
sion had  taken  place,  and  only  a  part  of  the 
neoplasm  could  be  removed.  The  covering 
of  the  growth  was  stitched  to  the  abdominal 
walls  and  the  cavity  thoroughly  drained,  and 
an  iodoform  dressing  applied  twice  each  day. 
It  was  estimated  that  it  would  take  about  six 
weeks  for  this  cavity  to  fill  in.  Iodoform 
was  the  principal  dressing  used,  and  she  had 
but  little,  if  any  fever. 

Case  XL — Pelvic  Hematocele.  If  a  woman 
goes  into  collapse  with  symptoms  of  hemor- 
rhage, and  continues  to  get  into  a  more  criti- 
cal condition,  the  abdomen  would  be  opened. 
If  she  rallies  quickly,  there  would  be  hopes 
that  it  would  be  absorbed  without  operation. 
If  the  fluid  remained,  it  would  be  regarded 
as  good  practice  to  draw  it  away.  The  same 
idea  in  regard  to  extra-uterine  pregnancy  as 
a  cause  of  pelvic  hematocele  obtains  with 
them  as  with  us. 

Case  XII. — Pelvic  Cellulitis  and  Peritoni- 
tis. Ice  on  the  abdomen,  with  enough  mor- 
phine to  quiet  pain,  is  the  treatment  during 
the  early  stage.  When  the  inflammatory 
stage  is  past,  use  hot  poultices;  keep  the  pa- 
tient still,  and  if  any  hardened  points  can  be 
felt  they  are  painted  over  with  iodine,  and 
iodine  water  douches  are  ordered.  But  little 
confidence  is  placed  in  such  remedies  as  iodide 
of  potassium  and  muriate  of  ammonia  as  ab- 
sorbents. If  fluctuation  is  detected,  the  an- 
tiseptic needle  is  used,  and  the  pus  or  serum 
is  drawn  away.  If  the  pus  continues  to  col- 
lect, a  drain  is  inserted. 

Case  XIII. — Cases  of  chronic  inflamma- 
tion of  the  uterus  are  treated  by  application 
of  iodine  and  hot-water  douches,  to  which  the 
tincture  of  iodine  is  added.  Pastils  of  alum 
and  sulphate  of  copper  are  sometimes  intro- 
duced into  the  cervical  canal.  Intra-uterine 
injections,  particularly  of  the  tincture  of 
iodine,  are  very  frequently  used.  If  done 
antiseptically,  and  rest  insisted  upon  after,  no 
bad  results  occur. 

Case   XIV. — Closing  of  the    Vagina    for 
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Prolapse.  After  the  menopause,  if  the  uterus 
and  appendages  are  prolapsed  to  such  a  de- 
gree as  to  cause  great  trouble  and  suffering, 
the  vagina  is  closed  by  a  plastic  operation.  I 
saw  operations  of  this  kind,  and  they  ap- 
peared to  be  perfectly  successful,  the  patient 
being  relieved. 

The  following  objections  are  made  to  the 
Tarnier  forceps:  first,  they  cannot  be  made 
antiseptic;  second,  if  applied  and  force  ex- 
erted, you  do  not  make  this  force  in  the  line 
of  the  axis  of  the  superior  strait;  third,  you 
are  making  traction  without  knowing  how 
much  compression  force  you  are  using. 

Hypnotism  was  practised  to   some    extent, 
particularly  in  nervous  diseases.     One  case  of 
hystero  epilepsy  was  particularly  interesting. 
It  was  of  long  standing  and  bad  been  treated 
with  electricity,  tonics,  etc.,  with   the   hope 
that,  as  the  young  woman  developed,  the   at- 
tacks would   become   diminished.     But  they 
continued,  and   the    question   of  extirpating 
the  ovaries  had  been  considered  and  was  still 
under  advisement.     After  an  intermission  of 
weeks  she  began  to  have    these   again.     She 
would  fall  upon  the  floor,  kick  violently,  and 
cry  out,  and  presented  in  every  respect  all  the 
phenomena  of  this  distressing   disease.     Dr. 
Kirsch,  one  of  the  assistants  in  the  clinic,  after 
calling  her  attention  sharply  to  a   little  look- 
ing-glass or    the    ticking  of  a  watch,  placed 
his  thumbs  over  her  eyes,  she   was   perfectly 
still  and  asleep  in  a  moment.     She  was  put  to 
bed  and  remained  perfectly  quiet    for    some 
hours  until  the  same  doctor    approached   her 
bedside,  spoke  her  name  rather  sharply,  when 
she  opened  her  eyes  and   again   became   per- 
fectly quiet  and  was  soon  around  the  wards. 
They  do  not  pretend  to  know  the   pathology 
of  hystero-epilepsy,  nor  make  any  pretensions 
to  any  particular  power  in  order  to   produce 
hypnotism.     It  is  believed   that   almost   any 
person  with  a  well-balanced  nervous  system 
could  produce  this  state  in  a  hysterical  woman. 
Hypnotism  was  becoming  very  frequent,  and 
public  exhibitions  were  being  given  to   such 
an  extent,  that  some  time  last  year  the  govern- 
ment authorities  in  Italy  prohibited  its  per- 
formances except  for  medical  purposes. 
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SATURDAY,  AUGUST  27,  1887. 


Dogmatism  in  Science. 


In  the  library  hall  of  Columbia  College, 
New  York  city,  there  convened  on  the  10th 
of  August  the  American  Association  for  the 
Advancement  of  Science,  at  which  the  address 
of  the  president  had  for  its  subject,  "What 
American  Zoologists  have  done  for  Evolu- 
tion." A  notable  feature  of  the  address  was 
the  assertion  of  the  Darwinian  theory  of  de- 
velopment, in  terms  so  strenuous  and  forcible, 
that  the  accusation  of  dogmatism  and  at- 
tempt at  coercion  into  a  belief  has  been 
brought  against  it  by  some  who  are  not  in- 
clined to  be  forced  into  conviction.  The 
statement  of  Prof.  Morse  which  called  forth 
this  criticism  was  that  "It  is  safe  enough  for 
an  intelligent  man,  no  matter  what  he  knows 
of  science,  to  accept  as  true  what  science 
puts  forth,  and  to  set  down  as  false  what  the 
Church  offers  in  opposition."  One  opponent 
to  this  statement  says  that  the  intelligent 
man  who  pinned  his  faith  to  science  in  that 
fashion  would  be  in  the  fix  of  the  sailor  who 
moored  his  vessel  to  a  whale.  The  statement 
of  Prof.  Morse,  although  made  with  an  ear- 
nestness which  none  can  doubt,  and  with  a 
full  and  complete  belief  in  its  correctness, 
might  still  have  been  so  modified  that  it 
would  admit  of  no  accusation  of  that  kind 
which  has  for  so  long  a  time  and  so  com- 
pletely alienated  many  seekers  after  truth 
from  joining  with  that  faith  which  says, 
question  not,  but  believe.  Followers  of  sci- 
ence, at  least  many,  have  pointed  to  its  fair- 
ness in  presenting  a  question,  and  allowing 
judgment  to  be  passed  upon  it  by  persons  un- 
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biased  by  any  influence,  except  their  own  rea- 
son, and  have  held  that  this  was  one  of  the 
distinguishing  marks  of  the  tenets  of  science 
as  opposed  to  those  of  religion.  We  wo  uld 
not  like  to  see  science  adopting  dogmatic 
measures  to  enforce  conviction  among  its  fol- 
lowers, and  no  scientist  need  follow  such  a 
course,  for  in  science  it  is  the  truth  which  is 
sought,  and  he  is  not  continually  hampered 
by  being  obliged  to  fit  facts  to  an  ancient 
theory  which  was  born  of  anything  but  facts, 
but  can  go  on  changing  his  theories  in  ac- 
cordance with  his  new  observationss,  until  he 
is  certain,  to  the  limits  of  human  certainty, 
that  he  is  correct. 

That,  all  unsought,  new  followers  of  evolu- 
tion are  springing  up,  is  positive;  and  if  its 
truth  is  such  as  to  be  self-demonstrative  to  an 
inquiring  mind,  it  will  need  no  bolstering  up 
with  over-confident  assertions  and  unscien- 
tific dogmatism,but  will  crowd  its  way  to  the 
same  immovable  base,  upon  which  rest  to-day 
the  theories  of  gravitation  and  combustion . 


Death  op  Dr.  Wm.  A.  Byrd. 


News  of  the  death  of  Dr.  Wm.  A.  Byrd,  of 
Quincy,  111.,  reaches  us  from  that  city.  The 
death  of  this  prominent  physician  deprives 
Illinois  of  one  of  her  most  original  workers  in 
many  branches  of  his  profession,  surgery  more 
particularly,  in  which  he  had  devised  several 
new  practical  procedures,  which  have  since 
been  firmly  established.  Dr.  Byrd  was  for- 
merly a  collaborator  and  contributor  to  the 
Review.  At  the  time  of  his  death  he  was  in 
the  very  prime  of  life,  giving  promise  of  much 
good  work  in  the  future,  which  was  inter- 
rupted by  his  untimely  end.  Dr.  Byrd  grad- 
uated in  lSGV  at  St.  Louis,  and  was  a  promi- 
nent member  of  all  the  principal  societies  of 
the  United  States  and  Great  Britain. 


A  "Bone-Setter"  and  Passive  Motion. 


The  death  of  one  of  England's  most  famous 
"bone-setters,"  Mr.  Hutton,  which  attracted 
the  widest  notice,  has  called  the  attention  of 
many  to  that  class  of  men    and  their  results. 


As  is  well  known,  these  men  were  especiall  y 
manipulators  of  fractured  bones — hence  their 
name;  but,  like  nearly  all  specialists,  soon  ex- 
tended their  field  of  operations  to  such  an  ex- 
tent as  to  include  many  other  affections  than 
those  which  their  original  calling  designed 
for  them. 

The  reduction  of  dislocations  of  small  bones 
about  the  hip  and  shoulder-joints  was  an  op- 
eration for  which  they  had  a  special  predilec- 
tion, and  in  which  they  were  eminently  suc- 
cessful, inasmuch  as  there  are  no  small  bones 
in  those  regions;  hence  their  reduction  was  a 
matter  of  ease  or  impossibility,  just  accord- 
ing to  the  extent  to  which  they  could  work 
upon  the  credulity  of  the  patient.  But  with 
all  thing  taken  into  consideration,  and  giving 
them  their  just  dues,  it  is  admitted  by  many 
prominent  men  that  these  so-called  bone-set- 
ters frequently  cured  cases  of  joint  affection 
which  had  remained  intractable  in  the  hands 
of  some  of  the  most  eminent  surgeons.  When 
the  general  practice  of  physicians  in  regard 
to  joint  affections  is  considered,  and  added  to 
that  the  fact  that  in  medicine  and  surgery  no 
single  procedure  for  any  single  affection  is 
uniformly  successful,  it  would  be  strange  if 
these  bone-setters  had  not  been  fortunate 
enough  to  cure  a  few  cases  which  had  man- 
aged to  elude  the  good  results  generally 
gained  by  the  adoption  of  that  general  prac- 
tice, which  consists  of  rest.  Any  remedy  in 
medicine  may  be  abused,  and  so  with  any 
practice  in  surgery.  That  rest  in  the  treat- 
ment of  joint  affections  is  of  the  first  impor- 
tance, there  is  no  question;  but  that  in  the 
hands  of  some,  unskilled  and  incapable  of 
telling  where  good  ends  and  evil  begins,  it 
has  been  misapplied  and  abused,  is  also  be- 
yond doubt.  It  may  be  that  the  lives  and 
practices  of  these  bone-setters  may  teach  us 
that  in  regard  to  some  diseases  of  joints  we 
have  been  too  careful — have  given  them  too 
much  rest  in  fact;  that  rest  may  become  pre- 
judicial and  productive  of  evil  has  been  abun- 
dantly and  completely  demonstrated  by  ex- 
periment, it  having  been  found  that  in  the 
neighborhood  of  a  joint,  long  kept  at  rest, 
there  are  found  innumerable  wandering    leu- 
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oocytes,  the  forerunners  of  a  process  which, 
when  extended,  will  deprive  the  joint  of  all 
utility.  It  is  noticeable  that  against  any  fixed 
theory  in  regard  to  the  treatment  of  disease, 
there  soon  sets  in  a  reaction,  and  that,  like 
the  theory  itself,  generally  overflies  its  mark 
and  keeps  up  the  difficulty  it  was  intended  to 
obviate.  And  so  it  may  be  when  rest  is  not 
uniformly  followed  as  the  proper  mode  of 
treatment;  passive  motion  may  then  be  too 
extensively  resorted  to,  accompanied  by  the 
train  of  evils  which  attends  its  injudicious  ap- 
plication. Let  us  remember,  then,  that  it  is 
not  rest  which  is  applicable  in  all  joint  affec- 
tions— rest,  simple  and  complete,  but  rest  ap- 
plied with  the  capability  of  discriminating  be- 
tween its  proper  and  improper  quantity. 


An  Artificially  Produced  Cask  of 
Measles. 


The  Med.-Chir.  Rund.  has  the  following: 
A  pustule  on  the  right  index  finger,  of  a 
seven  year  old  girl,  was  opened  with  a  pin. 
The  pin  had  before  that  been  in  the  posses- 
sion of  a  child  with  measles.  Upon  the  ninth 
day  after  the  opening  of  the  pustule,  the  lit- 
tle girl  became  hoarse  and  began  to  cough; 
the  next  day  she  had  fever,  pain  in  her  throat 
and  a  reddening  of  the  dorsal  surface  of  her 
right  hand;  on  the  eleventh  day  an  exanthem- 
atous  eruption  appeared  upon  and  spread 
over  the  whole  body  of  the  girl.  It  was  most 
intense  upon  the  dorsal  surface  of  the  right 
arm  and  hand,  where  a  broad  red  stripe  was 
observed  consisting  plainly  of  confluent  spots. 
Dr.  Michael  the  observer  in  the  case,  could 
positively  exclude  lymphangitis.  A  similar 
case  has  hitherto  not  yet  been  observed,  at 
least  not  reported. 


An  Abortive  Method  in  the  Treatment 
of  Gonorrhea. 


Dr.  E.  Welander  is  of  the  opinion  that  in 
the  majority  of  recent  cases  of  gonorrhea, 
say  two  or  three  days  after  the  infection,  the 
gonococci  have  not  passed  the  epithelial 
layer  of  the  fossa-navicularis.     He  bases  his 


opinion  upon  microscopical  examinations 
which  he  has  made  at  this  early  stage  of  the 
disease,  and  where  he  found  a  great  number 
of  gonococci  clustered  upon  epithelial  cells, 
but  no  pus  corpuscles  or  at  least  very  few. 
He  therefore  recommends  the  following  abor- 
tive method  of  treatment.  After  having  al- 
lowed the  patient  to  urinate,  he  cleans  out  the 
anterior  portion  of  the  urethra  and  especially 
the  fossa  navicularis  with  small  tampons  of 
loose  cotton,  rubbing  rather  vigorously,  and 
repeats  the  proceedings  two  or  three  times 
until  a  few  drops  of  blood  ooze  from  the 
meatus;  after  wiping  carefully,  a  strong  ni- 
trate of  silver  application  is  made,  and  the 
same  repeated  the  next  day.  The  action  of 
this  application  is  naturally  stronger,  after 
partially  rubbing  off  the  epithelial  layer  of 
the  urethra.  He  has  never  had  any  bad  re- 
sults follow  such  applications. 


The  Use  of  Corrosive   Sublimate   in 
Midwifery. 


The  results  obtained  at  the  clinic  of  Prof. 
Kezmarsky,  in  Budapest,  show  to  what  extent 
the  sublimate  solutions  may  be  diluted  and 
still  good  results  obtained.  Out  of  2629  de- 
liveries, only  14  or  0,57  percent  died;  of  these 
8  or  0.30  per  cent  died  of  sepsis.  79.45  per 
cent,  of  the  entire  number  passed  their  ten 
days  of  lying-in  without  the  least  increase  of 
temperature.  Every  increase  of  temperature 
that  reached  38.2°  was  considered  as  fever. 
Operative  interference  took  place  in  2*78  cases 
or  10.57  per  cent.  Of  these  70.05  per  cent, 
remained  perfectly  free  of  fever;  the  peri- 
neum was  sewed  up  209  times,  74.16  percent, 
of  these  remaining  free  of  fever.  In  cases 
of  small  wounds  1-2000  cor.  subl.  was  used. 
Strongly  decomposing  wounds  were  daubed 
with  tincture  of  iodine.  Iodol  proved  to  be 
of  very  little  value.  Among  those  whose 
perenea  were  sewed  up  and  failed  to  unite, 
79.33  per  cent,  remained  free  of  fever.  In 
those  cases  where  the  vaginal  contusions 
were  high  up,  2  liters  of  1-4000  sublimate 
solution  were  injected  twice  daily.  The  hands 
and  arms  of  the  operator  or  physician  were 
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rubbed  for  five  minutes  with  soap  and  brush, 
and  then  bathed  in  1-1000  sublimate  for  two 
minutes.  All  pregnant  women  are  given  a 
bath  before  delivery,  and  their  genitals 
washed  with  soap  and  brush  and  then  with 
1:2000  subl.  sol.  Vaginal  injections  are  only 
given  where  intra-uterine  operative  interfer- 
ence becomes  necessary,  or  in  cases  where  the 
vaginal  discharge  has  a  bad  odor,  or  where 
there  is  an  increase  in  the  temperature,  nor  is 
the  vagiua  washed  out  after  delivery,  unless 
the  hand  of  the  operator  or  an  instrument 
had  been  introduced,  or  in  case  of  a  mac- 
erated fetus,  or  where  the  discharge  is  fetid. 
Intra-uterine  irrigation  with  2  liters  of  1-4000 
sublimate  solution,  is  only  performed  by  phy- 
sicians and  under  the  strictest  supervision. 
Profound  intoxications  with  sublimate  can  be 
avoided,  although  slight  intoxications  are 
sometimes  unavoidable.  The  danger  of  in- 
toxication depends  upon  the  strength  of  the 
sublimate  solution  as  also  in  too  frequent  in- 
jections and  in  the  use  of  too  large  a  quantity 
of  the  solution.  Upon  the  least  sign  of  in- 
toxication the  injections  must  necessarily  be 
suspended.  Intra-uterine  irrigations  are  only 
to  be  used  with  1-4000  sublimate  solution,  and 
only  1-8000  in  case  more  than  2  liters  of  the 
solution  are  used.  Twelve  slight  cases  of  in- 
toxication occurred  at  the  clinic;  none  of  a 
severer  nature. 


A  Case  op   Poisoning   prom    the   Use  or 

Iodol. 


The  first  case  of  intoxication  from  the  use 
of  the  new  substitute  for  iodoform, — iodol, 
was  observed  and  described  by  E.  V.  Pallin. 
It  was  after  a  sequestrotomy  of  the  clavicle 
in  a  29  year  old  man,  when  about  five  grains 
of  iodol  were  powdered  upon  the  wound,  and 
then  bound  up  with  antiseptic  gauze.  Upon 
the  same  evening  signs  of  intoxication  were 
developed.  The  patient  became  very  restless, 
and  his  mind  began  to  wander  somewhat;  he 
wanted  to  jump  out  of  his  bed  and  could 
scarcely  be  kept  from  tearing  off  the  bandage. 
Later  on  he  grew  more  quiet,  his  pulse  how- 
ever, was  very  small  and  remarkably  frequent 


(136)  and  a  temperature  of  39°,  and  in  spite 
of  the  washing  off  of  the  iodol,  and  the  ap- 
plication of  a  boracic  acid  dressing,  his  con- 
dition did  not  improve  until  the  lapse  of  four 
days.  The  urine  during  this  time  contained 
small  quantities  of  iodine  and  albumen. 


A  Case  of  Tetanus  Puerpekalis. 


Aside  from  the  influence  of  climate  and 
race  as  predisposing  causes,  injuries  daring 
delivery  may  be  looked  upon  as  the  main 
cause  of  this  trouble.  In  those  cases  more 
closely  observed,  there  was  usually  a  patholog- 
ical birth,  profuse  hemorrhages,  operative 
interference,  placental  adhesions  and  con- 
sequent remains  of  parts  of  the  placenta. 
In  one-half  of  the  cases  reported,  septic  in- 
fection had  taken  place.  The  tetanus  after 
delivery  usually  occurs  between  the  third  and 
tenth  days.  The  prognosis  is  poorer  even  then 
by  simple  traumatic  and  rheumatic  tetanus. 
The  case  reported  by  Dr.  Scheef  of  Tubingen 
is  of  particular  interest,  as  only  a  week  pre- 
vious, a  chid  had  died  in  the  same  house  of 
tetanus  neonatorum.  The  delivery  was  quite 
normal,  but  profuse  post  part,  hemorrhage 
set  in;  upon  the  seventh  day  after  delivery 
the  first  symptoms  of  tetanus  were  observed 
and  the  patient  died  upon  the  tenth  day. 
The  autopsy  showed  septic  infection  produced 
by  a  decomposing  placental  "rest."  The  oc- 
currence of  the  tetanus  puerperalis  following 
the  tetanus  neonatorum  would  lead  one  to 
suppose  that  tetanus  itself  is  a  specific  in- 
fectious disease. 


The  Meeting  at  Dublin. 


As  was  anticipated,  the  fifty-fifth  annual 
meeting  of  the  British  Medical  Association, 
held  at  Dublin,  was  accompanied  with  all  suc- 
cess. Numerous  excellent  addresses  were 
read  by  the  presidents  of  the  various  sections, 
noteworthy  among  them  being  the  address  in 
medicine  by  Dr.  W.  T.  Gairdner.  In  the 
course  of  his  remarks  he  asks  if  there  are  any 
ruling  principles  at  all  throughout  the  vast 
field  of  medicine,  or  is  it  a  mere  aggregate  of 
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laborious  investigations  guided    by  no    com- 
mon purpose,  no  fixed  or  polar  star.    Although 
he  recoils  instinctively  from  such    a    conclu 
sion,  still  he  says: 

"Yet  it  must  be  confessed  that  the  various 
doctrinal  systems  of  the  past,  and  not  a  few 
of  the  gross  charlatanisms  of  the  present, 
have  had  a  seductiveness  for  the  public,  and 
even  for  some  minds  in  the  profession  itself, 
founded  mainly  on  the  notion  that  here,  at 
last — namely,  in  the  particular  formula  or 
perhaps  exclusive  remedial  method  advocated 
— is  to  be  found  a  ruling  principle,  a  law  or 
compendious  statement  of  doctrine  intended 
to  illuminate  every  corner  of  the  art  of  medi- 
cine; hence  it  follows  as  a  corollary  to  minds 
so  preoccupied,  that  we,  physicians,  as  we 
call  ourselves  in  English  and  in  the  very  old 
French  of  the  thirteenth  century — that  is,  nat- 
uralists or  observers  of  nature — are  bound  to 
bring  all  our  accumulated  stores  of  knowledge 
into  court,  and  make  them  all  do  homage  to 
this  one  doctrine,  one  law,  thus  set  forth  as 
the  only  true  law  of  the  healing  art.  I  need 
not  now  illustrate  this  remark  by  any  of  our 
old  exploded  controversies.  Every  one  of 
you,  disciplined  in  the  paths  of  genuine  med- 
ical science,  knows  that  to  such  a  universal 
proposition,  when  made,  there  can  be  only  one 
answer.  No  such  exclusive  or  single  princi- 
ple or  law  of  the  healing  art  can  be  said  to 
exist.  The  action  of  remedies,  the  resources 
of  hygiene  and  of  preventive  medicine,  refuse 
to  submit  to  any  formula  comparable  in  its 
simplicity  with  that  of  the  law  of  gravitation. 
The  healing  of  disease,  in  other  words,  is  still 
largely  empirical,  and,  what  is  more,  takes  no 
shame  to  itself  in  being  and  remaining  so.  It 
is  guided  and  moulded,  every  day  more  and 
more,  by  advancing  science,  but  it  remains  in 
the  end  only  the  application  of  a  more  care- 
fully instructed  experience.  Rational  and  em- 
pirical medicine  are  not  opposed  to  each 
other,  as  one  distinguished  teacher  in  my  own 
early  days  used  to  represent  them.  They 
rather  interpenetrate  each  other  more  and 
more  every  day  and  every  year,  and  each  is 
the  better  and  the  sounder  because  of  this  in- 
terpenetration. 


He  recalls  the  doubting,  almost  mocking 
query  of  Sir  William  Hamilton,  to  the  effect 
whether  or  not  medicine  had  made  a  single 
stride  forward  since  the  days  of  Hippocrates, 
and  in  giving  his  thoughts  toward  the  consid- 
eration of  this  question  and  its  answer  by  Dr. 
Begbie,  he,  at  that  time,  concluded  that  al- 
though a  fair  case  was  made  out  in  favor  of 
certain  modern  inventions  and  improvements, 
still,  the  history  of  medical  progress  as  a 
whole  was  not  so  clearly  displayed.  Adopt- 
ing Cullen  as  his  traditional  starting-point, 
and  surveying  some  of  the  medical  landmarks 
since  his  time,  it  might  be  fairly  argued  that, 
if  it  should  appear  that  medicine  had  ad- 
vanced in  any  considerable  degree  since  the 
death  of  that  famous  Edinburgh  physician, 
a  fortiori  the  art  might  be  said  to  have  made 
not  one,  but  several  steps  in  advance  since 
the  remoter  era  of  Hippocrates.  He  then  re- 
views various  traditions  of  the  past  and  their 
accompanying  methods  of  treatment,  finally 
turning  his  attention  to  the  direction  of  mod- 
ern progress  and  real  science  as  opposed  to 
orthodoxies,  and  concludes  his  address  by 
saying: 

All  that  removal,  moreover,  of  the  old  tra- 
ditional dogmatisms  to  which  I  have  referred 
has  been  merely  a  clearing  of  the  ground,  so 
to  speak,  on  which  a  modern  science  of  heal- 
ing, not  by  any  means  forgetful  of  its  past 
history,  but  entirely  unshackled  by  its  old  er- 
rors and  prejudices,  is  being  slowly  but  surely 
built  up.  And  the  fervid  youth  of  the  pres- 
ent generation,  if  they  remain  true  to  the  spirit 
and  not  to  the  mere  letter  of  the  Hippocratic 
medicine,  may  well  be  grateful  to  their 
fathers  and  grandfathers,  were  it  for  nothing 
else  than  this  important  and  necessary  pro- 
cess, whereby  a  soil  has  been  '  prepared,  at 
much  cost  of  individual  labor  and  sacrifice,  on 
which  they  are  permitted  and  privileged  to 
sow  the  seed,  and  to  reap  more  or  less  fruit- 
ful crops  of  good  for  humanity  at  large. 


—The  annual  meeting  of  the  American  Acad- 
emy of  Medicine  will  be  held  at  Washington,  Sat- 
urday Sept.  3.  On  the  evening  of  the  3rd  there 
will  be  a  banquet  at  the  Arlington  Hotel. 
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PROGRAMME  OF   SECTION   OF   LARYN- 
GOLOGY.   NINTH  INTERNATIONAL 
MEDICAL  CONGRESS. 

This  section  will  meet  Monday,  Sept.  5, 
1887,  at  2  o'clock,  p.  m.,  in . 

President,  Wm.  H.  Daly,  M.  D.,  Pitts- 
burgh, Pa. 

Vice-Presidents,  Mr.  Lennox  Browne,  Lon- 
don, England;  Dr.  J.  Baratoux,  Paris,  France; 
Dr.  Bouchet,  Paris,  France;  Dr.  J.  Charazac, 
Toulouse,  France;  Dr.  Karl  Dehio,  Dorpat, 
Russia;  Dr.  J.  J.  Kirk  Duncanson,  Edinboro, 
Scotland;  Dr.  C.  M.  Desvernine,  Havana, 
Cuba;  Dr.  Jos.  Gruber,  Vienna,  Austria;  Dr. 
J.  H.  Hartman,  Baltimore,  Md.;  Dr.  Prosser 
James,  London,  England;  Dr.  B.  D.  Moura, 
Paris,  France;  Dr.  O.  Rosenbach,  Breslau, 
Germany;  Dr.  E.  L.  Shurly,  Detroit,  Mich.; 
Dr.  A.  Schnee,  Nice,  France;  Dr.  John 
Schnitzler,  Vienna,  Austria;  Dr.  G.  V. 
Woolen,  Indianapolis;  Dr.  M'Neil  Whistler, 
London,  England;  Dr.  F.  Laborde  de  Win- 
thuyssen,  Sevilla,  Spain;  Dr.  J.  O.  Roe, 
Rochester,  N.  Y. 

Members  of  Council. 

Dr.  Dennis  Arnold,  San  Francisco;  Dr.  H. 
Blaikie,  Edinburg,  Scotland;  Dr.  S.  N.  Ben- 
ham,  Pittsburgh,  Pa.;  Dr.  W.  E.  Casselberry, 
Chicago,  111.;  Dr.  Lester  Curtis,  Chicago,  111.; 
Dr.  H.  H.  Curtis,  New  York;  Dr.  Andrew  J. 
Coey,  Chicago,  111.;  Dr.  Richard  Ellis,  New 
Castle  on  Tyne,  England;  Dr.  Herman  Hayd, 
Buffalo,  N.  Y.;  Dr.  Theodore  Herring,  Was- 
sau,  Poland;  Dr.  E.  Fletcher  Ingalls,  Chicago, 
111.;  Dr.  Geo.  Mackern,  Buenos  Ayres,  Ar- 
gentine Republic;  Dr.  M.  C.  O'Toole,  San 
Francisco;  Dr.  S.  W.  Pearson,  Baltimore, 
Md. 

American  Secretaries. 

Dr.  Wm.  Porter, St.  Louis,  Mo.;  Dr.  D.  N. 
Rankin,  Alleghany,  Pa. 

German  Secretary. 

Dr.  Ottaker  Chiari,  Vienna,  Austria. 
French  Secretary. 

Dr.  E.  G.  Moure,  Bordeaux,  France. 

The  following  subjects  have  been  selected 
for  special  discussion: 

I.  The  Diagnosis  and  Treatment  of  Catar- 


rhal Disease  of  the  Antrum  of  Highmore.  To 
be  introduced  by  Mr.  Lennox  Browne,  Lon- 
don, England. 

II.  Epistaxis.  To  be  introduced  by  Prof. 
E.  Fletcher  Ingalls,  Chicago,  111. 

III.  The  Treatment  of  Laryngeal  Papillo- 
mata.  To  be  introduced  by  Prof.  W.  E.  Cas- 
selberry, Chicago,  111. 

IV.  Recurrent  Hemorrhages  of  the  Upper 
Air  Passages.  Introduced  by  Dr.  Wm.  Por- 
ter, St.  Louis,  Mo. 

V.  The  diagnostic  Differentiation  of  Re- 
cent Tuberculous,  Specific,  and  Rheumatic, 
Laryngeal  Disease.  Introduced  by  Dr.  E.  L. 
Shurly,  Detroit,  Mich. 

Section  of  Laryngology.  To  meet  Monday, 
Sept.  5,  1887,  at  2  o'clock,  p.  m. 

Eaton,  B.  F.,  M.  D.,  Portland,  Oregon. 
The  Present  Status  of  the  Galvano-Cautery  in 
the  Treatment  of  the  Diseases  of  the  Upper 
Air  Passages,  Illustrated  by  Improved  Forms 
of  Electrodes  and  the  Description  of    Cases. 

Gray,  Richardson,  M.  D.,  Orange,  N.  J. 
The  Galvano  Cautery  in  the  Treatment  of 
Diseases  of  the  Nose  and  Throat,  with  a  De- 
scription of  Perfect  Battery. 

Curtis,  H.  H.,  M.  D.,  New  York.  Surgery 
of  the  Nasal  Septum  and  Turbinate  Bodies. 

North,  John,  M.  D.,  Keokuk,  Iowa.  The 
Influence  of  Disease  of  the  Mucous  Mem- 
brane of  the  Upper  Air  Passages  upon  the 
Sympathetic  Nervous  System. 

Thomas,  Richard  H.,  M.  D.,  Baltimore.  A 
Contribution  on  the  Causes  and  Treatment  of 
so-called  Hay  Fever,  Nasal  Asthma,  and  Al- 
lied Affections,  Considered  from  a  Clinical 
Standpoint. 

Rankin,  D.  N.,  M.  D.,  Alleghany,  Pa.  Some 
Remarks  on  the  History  of  Rhinology. 

Klingensmith,  I.  P.,  M.  D.,  Blairsville,  Pa. 
Hay  Asthma. 

Baratoux,  J.,  M.  D.,  Paris,  France,  le 
Catarrh  N  aso-Pharyngien  Bourse  Le  Torn- 
wald. 

Section  of  Laryngology.  To  meet  Tues- 
day, Sept.  6,  1887,  at  2  o'clock,  p.  m. 

Rosenbach,  O.,  M.  D.,  Breslau,  Germany. 
Ueber  nervosin  Hustens  und  seine  Behand- 
lung. 
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Orwin,  A.  W.,  M.  D.,  London,  England. 
Lupus  of  the  Larynx. 

Mackern,  Geo.,  M.  D.,  Buenos  Ayres,  Ar- 
gentine Republic.  The  Earlier  Manifestations 
of  Malignant  Disease  of  the  Larynx. 

F.  Laborde  de  Winthuyssen,  M.  D.,  Seville, 
Spain.  Le  Sulfure  de  Calcium  dans  le  Traite- 
ment  de  la  Diphtheric 

Wolfenden,  R.  N.,  M.  D.,  London,  Eng- 
land.    Tracheocele. 

Koch,  Paul,  M.  D.,  Luxemborg,  France. 
Parasites  of  the  Pharynx  and  Larynx. 

Cartaz,  A.,  M.  D.,  Paris,  France.  Some 
Rare  Accidents  in  Tracheotomy. 

Massei,  F.,  M.  D.,  Naples,  Italy.  Primary 
Erysipelas  of  the  Larynx. 

Section  of  Laryngology.  To  meet  Wednes- 
day, Sept.  7,  1887,  at  2  o'clock,  p.  m. 

Stucky,  J.  A.,  M.  D.,  Lexington,  Ky. 
Clinical  Report  on  the  Treatment  of  Laryn- 
geal Phthisis. 

Desvernine,  C.  M.,  M.  D.,  Havana,  Cuba. 
The  Longitudinal  Tension  of  the  Vocal  Cords, 
its  Physiology  and  its  Derangements. 

Moura,  F.,  M.,  M.  D.,  Paris,  France.  The 
classification  of  the  Muscles  of  the  Larynx. 

Cutter,  Ephraim,  M.  D.,  New  York.  Re- 
lations of  Phonation  to  Cantation  with  Some 
Practical  Deductions. 

Seiler,  Carl,  M.  D.,  Philadelphia.  A  Case 
of  Complete  Stenosis  of  the  Larynx,  in  which 
Articulation  was  Unintelligible,  with  Com- 
plete Restoration  of  the  Voice  by  Surgical 
Procedure. 

Ingalls,  E.  Fletcher,  M.  D.,  Chicago,  111. 
Chronic  Rheumatic  Laryngitis. 

Hayd,  H.  E.,  M.  D.,  Buffalo,  N.  Y.  Sar- 
coma of  the  Larynx. 

Section  of  Laryngology.  To  meet  Thurs- 
day September,  8th.,  1887,  at  2  o'clock,  p.  m. 

Casselberry,  W.  E.,  M.  D.,  Chicago,  111. 
Nasal  Fibromata. 

Roe,  John  O.,  M.  D.,  Rochester,  N.  Y. 
Chorea  Laryngealis. 

Stern,  M.  J.,  M.  D.,  Philadelphia.  Intuba- 
tion or  Trachaeotomy. 

Bouchet,  M.  D.,  Paris,  France.  Tubage  of 
the  Larynx. 

Jones,  Carmalt,  M.  D.,   London,  England. 


The  action  of  the. Epiglottis  in    Swallowing. 

Coomes,  M.  F.,  M.  D., Louisville,  Ky.  The 
Deleterious  Effects  of  Tobacco  on  the  Throat 
and  Nose. 

Semeleder,  F.,  M.  D.,  Mexico.  Twenty 
Years  of  Laryngological  Work  in  the  City  of 
Mexico. 

Mackern,  Geo.,  M,  D.,  Buenos  Ayres,  Ar- 
gentine Republic.  The  Local  Treatment  of 
Diphtheritic  Membrane  by  Carbolic  Acid  and 
Iodized  Steam  Inhalations! 

Section  of  Laryngology.  To  meet  Friday 
September,  9th.,  1887,  at  2  o'clock  p.  m. 

Schnee,  A.,  M.  D.,  Nice,  France.  Cure  of 
Papillomata  Laryngis. 

Hartman,  J.  H.,  M.  D.,  Baltimore.  Cystic 
Tumors  of  the  Epiglottis  their  Pathology  and 
Treatment,  with  Report  of  Cases. 

O'Toole,  M.  C,  M.  D.,  San  Francisco.  The 
Laryngologist,  What  should  Constitute  his 
Special  Practice. 

O'Dwyer,  J.,  M.  D.,  New  York.  The  Treat- 
ment of  Chronic  Stenosis  of  the  Larynx,  and 
Trachea  by  Intubation. 

Thrasher,  A.  B.,  M.  D.,   Cincinnati,   Ohio. 
Resorcin  in  the  Treatment  of  Nasal  Catarrh. 
Browne,  Lennox,    Mr.,  London,  England. 
Recent  Views  on  the  Treatment  of  Diphtheria . 

Coey,  A.  J'.,  M.  D.,  Chicago,  111.  The  Re- 
lation of   Asthma  to  Nasal  Irritation. 


CORRESPONDENCE. 


PARIS   LETTER. 


Paris,  August,  10,  1887. 

Editor  Review:  At  the  meeting  of  the  So- 
ciete  de  Chirurgie  held  June  22,  1887,  M. 
Chanoel  read  account  at  by  M.  Richoud 
(army  service),  of  a  case  of  reduction  of  lux- 
ation of  thumb,  after  arthrotomy  and  disen- 
gagement of  .the  tendon  of  the  long  flexor  of 
the  thumb. 

A  man  entered  the  hospital  with  luxation 
backwards  of  the  thumb,  caused  by  a  fall  on 
the  hand.  All  efforts  at  reduction  were  inef- 
fectual, even  after  sub-cutaneous  dividing  of 
the  short  flexor.  The  following  day  M.  Rich- 
oud made  an  incision   along  the  external  side 
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of  the  thumb,  disengaged  the  tendon  of  the 
long  flexor,  and  then  obtained  reduction,  the 
movements  are  only  partially  restored.  M. 
Richoud  thinks  that  intervention  is  better 
than  abstention,  and  he  preferred  to  do  so  in 
the  above  manner  than  to  perform  sub  cuta- 
neous section  of  the  glenoidal  ligaments,  as 
recommended  by  Farabeuf   and  Verneuil. 

M.  Polaillon  thinks  that  M.  Richoud  did 
not  employ  Farakeef's  method  in  its  purity 
or  he  would  have  been  able  to  reduce. 

M.  Despres  prefers  a  non-reduction  to  ar- 
throtomy.  He  finds  the  application  of  Fara- 
beuf's  instrument  very  painful,  and  prefers 
that  of  Tuer. 

M.  Chauvel  has  seen  Farabeuf's  method 
fail  on  two  occasions,  and  a  case  of  arthroc- 
omy   followed  by  deplorable  results. 

M.  Verneuil  on  one  occasion  followed  Fara- 
beuf's method  and  failed;  he  then  performed 
subcutaneous  tenotomy  of  the  glenoidal  liga- 
ment, and  obtained  complete  cure  in  ten  days. 
He  would  not  hesitate  in  cases  of  non  reduc- 
tion on  young  subjects,  to  have  again  recourse 
to  this  method. 

At  the  same  meeting  a  communication  was 
read  from  M.  Berra  (Argentine  Republic),  on 
a  penetrating  wound  of  the  skull.  A  young 
man  endeavored  to  blow  his  brains  out,  and 
sent  a  bullet  through  his  forehead,  there  was 
an  escape  of  nervous  substance  from  the  wound 
and  also  on  the  following  day  somnolence  su- 
pervene and  mydriasis.  M.  Berra  decide  on 
intervention.  He  introduced  a  caoutchone 
sound  and  strikes  against  a  hard  body  at  a 
considerable  depth.  He  did  not  think  advisa- 
ble to  interfere  further.  The  day  afterwards 
there  was  delirium, somnolence,  and  slowness 
of  pulse,  leading  to  fear  of  encephalitis.  But 
after  a  week  the  patient  was  better,and  in  six 
weeks  was  perfectly  well.  Six  months  later 
he  was  in  very  good  health. 

M.  Verneuil  knows  two  patients  in  his  prac- 
tice, who  have  each  a  revolver  bullet  in  the 
skull  and  are  none  the  worse. M.Lannelongque 
is  acquainted  with  two  such  cases  in  children. 
M.  M.  See  has  also  seen  some  similar  cases. 
In  one  case  where  there  was  protrusion  of  the 
cerebral    substance    through  a  wound    in  the 


frontal  bone,  he  explored  the  wound  and  then 
injected  antiseptics  without  causing  harm. 
M.  See  has  also  knows  the  case  of  a  man 
that  shot  three  bullets  into  his  skull,  with  no 
other  accident  than  paralysis  of  the  optic 
nerve.     He  is  now  in  good  health. 

M.  Verneuil  is  of  the  opinion,  that  when  a 
bullet  is  small  like  that  of  a  revolver,  and  the 
wound  recent  enough  to  be  disinfected,  it  is 
safer  to  abstain  than  to  reach  for  the  projec- 
tile that  may  be  far  removed  and  impossible 
to  extract.  The  patient  will  run  less 
danger. 

M.  Le  Dentu  knew  a  case  in  which  a  bul- 
let having  traversed  the  left  occipital  to  be 
become  encysted  near  the  surface  of  the 
brain,  the  man  died  two  months  after  and 
necropsy  showed  that  there  had  been  suppura- 
tion along  the  track  of  the  bullet,  but  the 
cyst  containing  it  had  not  suppurated. 

M.  Terrier  thinks  that  the  line  to  be  fol- 
lowed is  difficult  to  determine.  If  the  pro- 
jectile is  not  infected,it  will  not  infect  and  will 
be  tolerated;  if  the  wound  has  not  been  ren- 
dered aseptic  there  will  be  suppuration.  If 
the  projectile  is  infected,  it  may  become  dan- 
gerous, Therefore,  abstention,  occlusion  of 
the  wound  at  the  outset,  later  on  according  to 
the  indications,  intervention  may  be  resorted 
to.  M.  Pequot  says  that  if  the  brain  can 
stand  lead,  it  will  also  stand  the  contact  of 
steel  instruments  clean  and  properly  used. 
He  does  not  condemn  all  intervention  of 
search. 

M.  Reclus  is  of  the  opinion  that  abstention 
and  immediate  occlusion  of  the  wound  should 
be  the  rule,  and  have  given  excellent  results, 
thus  in  the  war  at  Tonkin  and  Formosa,  the 
mortality  from  penetrating  wounds  by  bullet 
was  only  10  per  cent  as  against  60  per  cent 
in  the  war  of  secession  in  America.  M.  Ver- 
neuil insists  upon  the  danger  of  exploration 
of  the  track  of  the  ball  when  the  track  is  in- 
fected there  is  danger  of  anto-inoculation. 

After  some  further  remarks  by  other  mem- 
bers, M.  Chanoel  concludes  that  although  he 
is  favorable  to  non-intervetion  in  most  cases, 
he  considers  that    intervention  may    be    re- 
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sorted  to  when  there  are  primary  or  secondary 
accidents. 

M.  Terrier  read  a  communication  from  M. 
Boesquet  (of  Clermont-Ferrand)  relating  to  a 
cavernous  angio-lipoma  of  the  hand  dating 
from  birth,  observed  on  a  youth  (age  not 
given).  The  tumor  occupied  the  back  of  the 
hand  and  part  of  the  palm;  the  parents  not 
consenting  to  a  radical  operation,  M.  Boes- 
quet determined  to  remove  the  tumor  by  in- 
cision along  the  cubital  side  of  the  hand;  the 
skin  is  very  thin,  and  dissection  difficult.  The 
patient  was  cured  after  going  through  an  at- 
tack of  measles  and  having  had  some  slight 
accidents  of  suppuration. 

An  histological  examination  of  the  tumor 
by  M.  Poulet  proved  it  to  be  a  cavernous  an- 
gio-lipoma. 

In  the  Journal  de  Medecine  de  Bordeaux  ap- 
pear the  facts  concerning  a  case  of  hypnotism 
treated  by  Dr.  Pitres.  The  patient  was  one 
of  Dr.  Donato's  corps,  whose  susceptibility  to 
hypnotism  was  demonstrated  in  the  public 
demonstration  given  by  Donato  at  Bordeaux. 

He  became  subject  to  spontaneous  periods 
of  sleep.  During  one  of  these  he  attempted 
'to  commit  suicide.  Dr.  Pitres  submitted  the 
patient  to  cerebral  electrization,  and  pre- 
scribed complete  intellectual  calm  and  pro- 
longed baths.  This  case  affords  strong  evi- 
dence of  the  dangerous  consequences  attend- 
ing hypnotic  experiments  by  inexperienced 
and  unscientific  persons-  Under  Dr.  Pitres' 
treatment  the  patient  has  improved,  and  the 
periods  of  sleep  are  shorter  and  of  less  fre- 
quent occurrence. 

At  a  recent  meeting  of  the  Conseil  d 'hygi- 
ene et  de  salubrite  de  la  Seine,  it  was  decided 
to  publish  M.  Aug.  Ollivier's  paper  on  "Ra- 
bies in  Children."  The  conseil  adopted  the 
following  measures,  suggested  in  a  report  by 
M.  Schutzenberger,  for  the  conveyance  of 
smoking  nitric  acid  by  railway. 

The  straw  or  seaweed  in  which  the  smok- 
ing and  ordinary  nitric  acid  is  packed  must 
be  previously  saturated  with  cold  solutions  of 
sulphate  of  soda  or  sulphate  of  zinc.  The 
wood  of  the  cases  containing  the  acid  must  be 
treated  in  a  similar  manner.  The  bottles  con- 


taining the  acid  must  in  no  case  be  entirely 
filled. 

M.  Lancereau  reported  a  case  of  malignant 
pustule  in  a  man  employed  in  flattening  horns 
in  a  tannery.  This  is  the  second  case  of  death 
from  "charbonous"  affection  which  has  lately 
occurred  in  a  tannery.  The  conseil  named  a 
commission  to  decide  upon  the  best  means  of 
disinfecting  horns  of  cattle  before  manipula- 
tion, and  decided  to  issue  fresh  circulars  to 
all  workmen  engaged  in  tanneries,  slaughter 
yards,  etc.,  containing  the  necessary  precau- 
tions to  be  taken  against  "charbon,"  and  the 
means  of  recognizing  the  smallest  symptoms 
of  this  affection. 

The  France  Medicale  of  July  12  publishes 
the  following  extract  from  the  Revue  Home- 
opathicus  beige: 

Dr.  Ignaca  v.  Peczeli  (Perth)  states  that  he 
is  able  to  determine  the  diagnosis  of  different 
affections  and  their  causes,  by  examining  the 
eyes  of  the  patient,  and  to  cure  certain  chronic 
affections,  supposed  until  now  to  be  incura- 
ble, by  anew  method  of  applying  homeo- 
pathic remedies.  According  to  Dr.  Peczeli, 
every  point  on  the  surface  of  the  iris  corres- 
ponds with  different  parts  of  the  organism; 
every  change  of  color  in  any  point  of  the  iris 
denotes  a  change,  resulting  from  some  mor- 
bid influence  in  the  corresponding  portion  of 
the  organism.  Dr.  Peczeli  has  succeeded  in 
determining  the  corresponding  point  on  the 
iris  of  each  organ;  the  configuration .  of  any 
alteration  in  the  iris,  caused  by  exterior  le- 
sions, shows  whether  this  alteration  has  been 
caused  by  a  sharp  or  blunt  instrument,  a  bite, 
etc.  These  characteristic  signs  remain  fixed 
on  the  iris,  even  when  the  affection  which 
produced  them  is  cured.  Changes  in  the  color 
of  the  iris  may  be  produced  by  cellular  brown 
deposits;  where  there  is  no  concomitant 
change  in  the  form  or  situation  of  the  fibers, 
these  deposits  may  be  considered  as  the  evi- 
dence of  cured  itch;  where  changes  in 
the  fibers  are  detected,  they  are  the  result  of 
cured  exanthemata. 

The  color  of  the  iris  in  newly  born  infants, 
without  inherited  or  acquired  morbid  dispo- 
sition, is  of  a  pale  blue. 
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The  treatment  of  chronic  affection  adopted 
by  Peczeli  is  simple.  He  considers  that  all 
chronic  maladies  are  caused: 

1.  By  syphilis. 

2.  By  the  cure,  or  rather  disappearance  of 
scabies  under  a  purely  external  treatment. 

3.  By  the  disappearance  of  tinea. 

4.  By  an  hereditary  morbid  predisposition, 
transmitted  by  parents,  submitted  to  the  in- 
fluences of  causes,  No.  1,  2,  3. 

5.  By  poisoning,  through  allopathic  doses 
of  medicaments. 

Dr.  Peczeli  employs  homeopathic  remedies 
to  combat  these  chronic  affections,  such  as 
sulphur,  belladonna,  nux  vomica,  nitric  acid, 
Pulsatilla;  sulphur  is  administered  in  the 
morning,  belladonna  at  midday,  nux  vomica, 
or  nitri  acidum  at  evening  in  globules  in  pro- 
gressive doses.  The  dilutions  employed  are 
the  10  c  for  sulphur,  and  generally  the  30c 
for  the  other  substances.  When  improve- 
ment continues  the  application  of  medica- 
ments is  suspended  during  six  or  eight  days, 
then  resumed  and  continued  until  recovery 
ensues.  Pulsatilla  enters  into  every  treat- 
ment; it  is  administered  after  each  repast  in 
doses  of  5  to  10  globules,  and  during  the  in- 
tervals in  which  treatment  is  suspended.  The 
aim  of  Dr.  Peczeli's  treatment  is  to  induce 
reaction,  such  as  perspiration,  eruptions,  hem- 
orrhage, etc.,  which  produce  a  crisis  in  the 
patient's  condition,  and  give  him  strength  to 
throw  off  the  morbid  influences  from  which 
he  is  suffering. 

The  general  assembly  at  Frankfort  on  the 
Oder,  considers  M.  Peczeli's  discovery  as  a 
new  and  important  means  of  diagnosis,  and 
his  treatment  of  chronic  disorders  worthy  of 
investigation. 

Dr.  Lannelongue,  professor  of  surgery  at 
the  Paris  medical  faculty,  has  been  promoted 
from  the  grade  of  Chevalier  of  the  Legion 
d'  honneur  to  officer.  He  has  likewise  been 
selected  to  stand  as  senator  for  the  Gers  at  the 
senatorial  election. 

Professor  Verneuil  has  been  elected  mem- 
ber d'Academie  de  Science.  He  is  the  suc- 
cessor to  the  late  Professor  Gosselin. 

M.  Pasteur  accepts  the  post  of  life    secre- 


tary to  the  Academie  des  Sciences,  which  will 
leave  a  seat  vacant  in  the  learned    assembly. 

M.  Blanchard  has  been  elected  as  successor 
to  the  late  Paul  Bert  in  the  Academie  de  Sci- 
ence. 

Dr.  Terilleur  has  been  decorated  with  the 
order  of  Chevalier  de  la  Legion  d'Honneur. 

Dr.  Dujardin  Beaumetz,  chief  physician  of 
the  first  grade,  and  ex-director  of  the  sanitary 
service  at  Tonkin,  has  been  named  com- 
mander of  the  Legion  d'  honneur. 

Dr.  Francois  Franck  has  published  his  lec- 
tures on  neuropathology,  delivered  at  the  Col- 
lege de  France,  in  a  book  entitled  "Fonctions 
motrices  du  cerveau  et  epilepsie  cerebrale." 
In  treating  of  the  operation  of  trephining  in 
certain  cases  of  epilepsy,  the  author  cites  the 
experiments  of  the  English  surgeon,  Horsley. 
The  book  is  largely  extolled  by   Dr.  Charcot. 

The  death  is  announced  of  Dr.  Lionville, 
agrege  de  la  Faculte  de  Medecine,  and  hospital 
doctor.  Dr.  Lionville,  who  was  a  staunch 
partisan  of  Gambetta,  was  deputy  and  con- 
seiller  general  for  the  Meuse;  he  was  the  in- 
stigator of  the  Direction  generate  de  la  sante 
publique.  Dr.  Lionville,  who  was  49  years 
old,  succumbed  to  heart  disease. 

A  new  bi-monthly  review  of  infantine  med- 
ecine  ( Centralblat  fuer  Kinder heilJcunde)  has 
just  been  published  by  D.  W.  Rawdnitz,  of 
Prague.  This  journal,  to  which  doctors  of 
every  nationality  will  contribute,  comprises 
all  works  appertaining  to  infantine  pathology, 
therapeutics  and  hygiene. 


SOCIETY  PROCEEDINGS. 


GYNECOLOGICAL  SOCIETY  OF  CHICAGO. 


Regular  Meeting,  Friday,  June  24,  1887. 
The  President,  Charles  Warrington  Earle,  M. 
D.,  in  the  chair. 

Discussion  on  Dr.  Bartlett's  paper  (see 
page  231). 

Dr.  E.  W.  Sawyer. — The  great  objection 
that  Levret  raised  to  laparotomy  was  the 
management  of  the  placenta.  He  thought 
the  hemorrhage  would  necessarily  be  fatal, 
because  there  is  no  provision  made  by  nature 
for  the  contraction  and  closure  of  the  large 
vessels.     Thomas  has  enlightened  the  world 
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greatly  on  that  point,  showing  how  the  pla- 
centa should  be  managed.  Dr.  Janvrin,  of 
New  York,  speaks  of  a  case  of  extrauterine 
pregnancy,  with  the  head  presenting  so  low 
that  he  was  tempted  to  draw  his  bistoury 
through  the  tumor  and  saved  the  woman  (I 
forget  the  fate  of  the  child).  He  drew  the 
umbilical  cord  down  through  this  surgical 
opening  and  was  strongly  tempted  to  deliver 
the  placenta,  but  remembered  the  teachings 
of  Thomas  and  left  it,  and  that  is  the  secret 
of  success  in  these  cases — leaving  the  placenta 
alone.  Nature  will  in  time  cause  a  safe  sep- 
aration in  the  majority  of  cases.  The  statis- 
tics of  Thomas  are  interesting  on  that  point. 
Dr.  Knox  (I  am  sorry  he  is  not  here)  narrated 
to  Dr.  Earle  and  myself,  during  the  session  of 
the  Medical  Association  here,  a  very  interest- 
ing case,  in  which  he  had  delivered  a  woman 
of  one  child  and  after  the  delivery  found  an- 
other child  in  her  abdomen,  but  not  in  com 
munication  with  any  natural  passage  of  the 
woman.  It  was  outside,  in  an  adventitious 
sac.  The  distance  between  the  child's  head 
and  his  finger  did  not  seem  to  exceed  the 
thickness  of  a  piece  of  paper.  I  said  at  once, 
"why  did  you  not  take  your  bistoury  and  cut 
through  and  deliver  it?"  He  said  he  did 
not  think  it  was  feasible,  and  left  the  house 
without  delivering  the  woman.  But  he  prom- 
ised to  let  us  know  the  result. 

It  was  a  case  of  extrauterine  pregnancy, 
and  was  the  "celebrated  case"  in  which  I  ope 
rated  at  Boulder,  Col.  The  large  vessels  of 
the  placenta  had  been  left,  and  the  whole 
mass  was  attached  and  in  a  great  chamber 
containing  much  pus.  The  fetus  was  in  a 
condition  of  excellent  preservation,  but  its  fat 
had  been  changed  so  that  in  bending  the  el- 
bow it  cracked  a  little.  The  result  of  the 
operation  was  death  within  twenty  four  hours. 
It  was  the  first  case  of  the  kind  that  had  oc- 
curred in  that  part  of  the  country;  the  wo- 
man was  well  known  and  had  gone  three  and 
a  half  years  after  her  attempted  labor,  which 
had  occurred  under  the  care  of  a  physician 
there.  She  had  carried  her  tumor  for  a  long 
time,  but  it  afterward  began  to  grow  smaller, 
and  she  was  able  to  run  a  hotel,  attend 
dances,  and  lead  an  active  life  generally. 
Finally  there  was  a  little  hectic  and  some 
chills,  and  a  physician  was  called.  He 
plunged  a  trocar  into  her  abdomen  and  sent 
specimens  of  pus  to  Denver.  1  was  invited 
to  see  the  case  and,  if  any  interference  was 
necessary,  to  make  it.  Boulder  was  thirty 
miles  from  Denver,  up  in  the  mountains,  and 
I  was  driven  there  by  the  doctor.  We  ope- 
rated late  in  the  afternoon.  Learning  the 
history,  I  thought  it  was  an  extrauterine  preg- 


nancy; it  was  a. straight  case  and  easy  enough 
to  follow  the  steps,  and  I  advised  laparotomy, 
which  he  did  as  well  as  he  could  under  the 
circumstances,  but  the  woman  died.  There 
was  such  a  quantity  of  pus,  and  I  don't  sup- 
pose we  used  the  precautions  we  would  now, 
and  it  is  probable  a  good  deal  of  it  went  into 
the  peritoneal  cavity. 

Dr.  Bartlett. — When  Thomas  had  his 
first  case  he  cut  into  the  sac  and  removed  the 
placenta.  If  he  had  had  the  forethought  of 
Levret  he  would  not  have  removed  the  pla- 
centa. 


SELECTIONS. 


ON  DIAGNOSIS  OF    STRICTURE    OF  THE 
ESOPHAGUS. 

BY    ALEXANDER     OGSTON, 
Prof,  of  Surgery,  Aberdeen  University . 


Diagnosis  of  stricture  of  the  esophagus  is 
by  no  means  always  easy.  Difficulty  of  swal- 
lowing and  regurgitation  of  food,  similar  to 
those  present  in  stricture,  are  sometimes  com- 
plained of  in  dyspepsia,  and  even  in  bronchitis 
with  emphysema.  The  like  symptoms  may  be 
observed  in  paralysis  of  the  gullet  after  diph- 
theria. 

Stricture  at  the  lower  end  is  generally 
cancerous,  and  occurs  in  subjects  past  mid- 
dle life.  These  are  the  easiest  cases  to  diag- 
nose. The  sensation  ofpainful  distension 
after  swallowing  solid  food  felt  above  or  at 
the  epigastrium,  in  the  centre  of  the  thorax, 
and  producing  breathlessness  and  distress  is 
very  distinct  if  well  described.  But  we  are 
dependent  on  description,  and  some  patients 
cannot  describe  the  sensations  in  terms  that 
we  can  satisfactorily  recognize.  Besides,  it 
must  be  remembered  that  the  sensation  we 
have  all  felt  after  hastily  swallowing  much 
puffy  food  or  large  morsels  is  the  same  as 
that  in  stricture,  and  occurs,  therefore,  in 
normal  persons.  When  a  stricture  is  present, 
but  is  not  very  narrow,  it  is  not  always  possi- 
ble to  decide  by  this  sign  alone.  Here  the 
probang  or  esophageal  bougie  is  a  valuable- 
instrument  ;  but  it  has  its  disadvantages.  If 
a  small  probang  be  used,  it  will  pass  the  stric- 
ture without  detecting  it ;  it  is  also  dangerous. 
Many  consult  their  medical  attendant  for  the 
first  time,  not  because  they  have  the  stricture, 
but  because  it  is  unusually  troublesome  at  the 
time.  Peri-esophageal  irritations,  tending  to 
suppuration  or  ending  in  abscess,  are  common 
in  such  patients,  and  if  a  probang   be   passed 
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at  such  a  time  it  sometimes  perforates  the 
wall,  and  at  all  events  usually  aggravates  the 
condition  or  determines  the  formation  of 
abscess.  Besides,  a  probang  may  lead  to  a 
mistaken  conclusion.  I  have  seen  one  passed 
down  so  far  that  its  handle  tip  was  within 
an  inch  of  the  lips,  and  the  operator  declare 
there  was  no  stricture,  while  on  pushing  it 
further  so  as  to  lodge  its  tip  within  the  mouth, 
as  can  be  done  in  a  healthy  person,  it  was 
arrested  by  an  evident  stricture. 

Stricture  of  the  upper  end  is  generally  due 
to  cicatrix,  valvular  or  annular,  following  a 
scald,  the  swallowing  of  caustic  liquids,  diph- 
theritic or  syphilitic  ulceration,  or  the  like. 
It  is  usually  found  in  the  young  or  in  persons 
under  middle  age.  Its  diagnosis  is  the  most 
difficult.  It  often  is  easy  enough,  but  notun- 
frequently  requires  a  good  deal  of  care.  The 
visible  efforts  of  the  patient  and  outward  dis- 
tention af  the  pharynx,  in  the  efforts  to  pass 
on  what  is  swallowed,  are  often  very  striking 
when  the  neck  is  looked  at,  for  these  stric- 
tures are  often  the  narrowest  of  all,  and  will 
admit  only  a  fine  probe  or  even  a  filiform 
bougie.  The  action  of  the  pharynx,  however, 
is  not  unlike  what  occurs  in  diphtheritic  par- 
alysis. The  probang  here  may  often  mislead, 
since  there  is  normally  an  obstacle,  and  a 
very  decided  one,  to  its  passing  the  larynx, 
and  it  is  possible  to  mistake  the  natural  for 
an  abnormal  resistance,  or  vice  versa. 

Hamburger  advises  auscultation  on  the 
front  of  the  neck  to  the  left  of  the  trachea, 
and  down  the  left  side  of  the  spine  behind. 
He  asserts  that  the  food,  liquid  or  solid, 
during  swallowing,  can  be  followed  by  the 
noise  it  makes,  owing  to  the  air  always  swal- 
lowed with  it.  This  is  quite  true.  But  he 
further  states  that  the  ear  can  recognize  the 
sound  as  being  produced  by  the  egg-shape 
form  in  which  the  substance  is  swallowed,  the 
broader  end  of  the  egg  going  first,  and  that 
when  the  stricture  is  reached  the  egg-shape  is 
broken  up,  and  the  change  can  be  recognized. 
I  do  not  think  this  is  correct.  My  ear  cannoj 
recognize  an  egg  shaped  sound.  What  I  hear 
in  stricture  is  the  gurgling  or  rushing  of  the 
food  in  the  nromal  gullet,  passing  down- 
till  the  stricture  is  reached,  and  there  a  deten 
tion,  followed,  if  the  food  be  fluid,  by  a 
spurting  sound.  But  this  is  not  always 
clear,  and  I  am  sure  that  from  ausculta-tion, 
in  this  matter  alone  I  could  not  in  every  case 
tell  the  existence  of  a  stricture.  In  the  most 
difficult  cases,  especially  where  the  stricture 
is  narrow  and  opposite  the  larynx,  the  chur- 
ning produced  by  the  pharynx,  in  its  efforts 
to  force  on  the  fluid,  drowns  all  other  sounds. 

Hamburger  mentions  the   rapidity   of   the 


passage  of  the  food  along  the  gullet  as  being 
valuable  as  a  diagnostic  sign,  but  he  does  not 
enter  into  particulars  regarding  it.  Yet  I 
have,  I  think,  found  it  mos  tvaluable. 

A  healthy  person  requires  about  four  seconds 
for  food  to  pass  from  the  month  to  the  stom- 
ach. The  moment  of  its  leaving  the  month 
can  be  told  by  placing  the  finger  on  the 
pomum  Adami.  The  instant,  it  is  felt 
to  rise  the  fluid  is  passed  from  the 
pharynx  into  the  esophagus.  If  the  ear  is 
placed  behind  the  left  thorax,  three  inches 
below  the  angle  of  the  scapula,  the  moment 
of  entrance  into  the  stomach  can  nearly 
always  be  told  by  a  distinct  amphoric  gurgle 
or  amphoric  rushing  sound.  Even  when  this 
fails  to  be  audible  once,  it  seldom  does  so  at 
a  second  attempt. 

The  watch  in  one  hand,  and  the  finger  of 
the  other  hand  on  the  pomum  Adami,  serve 
to  record  the  exact  time.  The  patient  retains 
the  water  or  other  fluid  in  his  mouth  till  he 
receives  the  order  to  swallow. 

Stricture  impedes  the  passage  of  the  food. 
It  does  so  even  when  the  food  is  fluid  and  the 
stricture  not  narrow.  The  same  thing  is 
observed  in  strictures  elswhere — e.g.,  in  the 
urethra  where  even  a  stricture  that  would  not 
be  called  narrow  causes  straining  and  delayed 
escape  of  urine.  When  auscultation  and 
measurement  of  the  time  needed  for  a  liquid 
to  traverse  the  whole  length  of  the  gullet  are 
employed  in  a  case  of  esophageal  stricture,  it 
will  generally  be  found  to  require  14  or  16 
seconds. 

A  number  of  individuals  without  stricture 
were  tested  as  to  the  time  required  for  liquid 
to  traverse  the  esophagus.  The  numbers 
were  11,3,  4,  5,  8,  6,  3,  5,  8,  3,  and  2%  seconds. 
When  the  patient  is  sitting  or  standing  up- 
right, and  is  in  sound  health,  four  seconds  is 
the  usual  time. 

This  symptom  may  be  inapplicable  or  mis- 
lead occasionally,  I  do  not  doubt ;  but  I  have 
found  it  a  very  useful  and  reliable  one,  and 
am  inclined  to  place  a  good  deal  of  value  upon 
it. — Medical.  Chronicle. 


ON    RUPTURE    OF   THE     UTERUS  DUR- 
ING RPEGNANCY. 


BY  ARTHUR  H.  N.  LEWEES,  M.D.,    M.R.C.P., 

Assistant  Obstetric  Physician  to  the   London   Hospital. 

Rupture  of  the  uterus  during  pregnancy 
stands  in  marked  contrast  to  rupture  of  the 
uterus  during  labor,  partly  because  it  is  an 
accident  of  very  much  rarer  occurrence,  but 
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especially  because  its  causation  is  little  under- 
stood. 

In  considering  the  subject,  it  is  necessary 
to  restrict  the  expression  "rupture  of  the 
uterus  during  pregnancy"  to  cases  where  the 
fetus  has  not  reached  a  considerable  size. 
Otherwise  the  causes  producing  rupture  of  the 
uterus  during  labor — causes  that  are  well  un- 
derstood— come  into  operation.  The  causes 
of  rupture  during  labor  may  briefly  be  de- 
scribed as  follows  :  Some  obstruction  exists 
opposing  the  advance  of  the  child  ;  whether 
the  obstruction  is  pelvic  contraction,  unusual 
size  of  the  child,  or  malpresentation  does  not 
matter :  the  uterus  continuing  to  contract, 
thickening  of  the  upper  part  of  the  uterus 
occurs,  while  its  lower  segment  becomes 
thinned.  If  assistance  is  not  given,  the  lower 
segment  becomes  more  and  more  thinned, 
and  finally  ruptures.  It  is  to  be  noted  that 
rupture  of  the  uterus  during  labor  almost  al- 
ways begins  in  the  lower  segment.  So  such 
explanation  will  help  us  to  understand  cases 
where  rupture  of  the  uterus  occurs  about  the 
middle  period  of  pregnancy,  when  the  fetus  is 
small  and  when  labor  has  not  commenced,  and, 
where  no  mechanical  violence  has  been  used. 
Cases  where  the  uterus  ruptures  during 
pregnancy,  as  the  result  of  a  severe  blow, 
are  not  difficult  to  understand  ;  clearly,  the 
blow,  need  only  be  hard  enough  and  suffic- 
iently well-directed,  to  be  in  itself  a  satisfac- 
tory explanation  of  the  accident.  It  is  the 
residuum  of  cases  where  nothing  of  the  kind 
has  happened;  where  pregnancy  is  not  far  ad- 
vanced, and  where  nothing  unusual  has  been 
noticed  up  to  the  time  of  the  rupture,  that 
present  a  difficulty. 

In  Trask's  monograph  on  rupture  of  the 
nterus,  303  cases  are  recorded  ;  of  these  38 
only  are  classified  as  ruptures  during  preg- 
nancy, the  others  all  being  cases  of  rupture 
during  labor.  On  a  careful  examination  of 
the  notes  in  each  of  these  38  cases  it  appears 
that  the  number  must  be  considerably  re- 
duced, first  by  taking  away  cases  where  the 
evidence  that  they  were  really  cases  of  rup- 
ture of  the  uterus  and  not  some  other  condi- 
tion, for  instance  abdominal  extra-uterine 
pregnancy,  is  unsatisfactory,  and  second,  by 
removing  those  cases  which  were  really  cases 
of  premature  labor,  the  pregnancy  having  ad- 
vanced nearly  to  term.  When  this  reduction 
has  been  made  there  remain  16  cases  where 
the  evidence  of  rupture  is  conclusive,  14  of 
spontaneous  rupture,  and  two  of  rupture  due 
to  mechanical  violence.  Trask's  monograph 
published  in  1847,  and  he  appears  to  have 
collected  all  the  cases  he  could  find  recorded 
from  about  the  year  1700  to  the  time  of  writ- 


ing. I  have  only  been  able  to  meet  with  re- 
cords of  two  cases  of  spontaneous  rupture, 
in  addition  to  the  14  in  Trask's  paper — one 
by  Lustgarten,  quoted  in  the  Brit,  and  For. 
Med.  Chir.  Review  and  the  other  in  the  Glas- 
cow  Med.  Journal  for  1861.  To  these  I  will 
provisionally  add  my  own  case,  making  17  in 
all.  Though  no  doubt  others  have  been  re- 
corded, and  might  have  been  found  by  a 
further  search,  still  a  group  of  17  cases  of  a 
very  rare  condition  may  be  taken  as  repre- 
sentative, and  affording  material  from  which 
some  general  conclusions  on  the  nature  of  the 
accident  may  be  drawn.  I  propose  to  read 
notes  of  the  two  cases,  first  that  from  the 
Glasgow  Med.  Jour,  and  then  the  notes  of 
my  own  case. 

We  reproduce  only  abstracts  of  the  cases 
narrated  by  the  author. 

Case  I. — A  farm  servant,  aged  37,  without 
any  known  cause  or  injury,  was  suddenly 
seized  with  pain  in  the  abdomen  and  vomit- 
ing, and  died  in  eight  hours.  Post  mortem 
the  abdomen  contained  a  large  quantity  of 
blood,  and  a  fetus  of  about  four  months  was 
seen  protruding  from  a  rent  in  the  fundus  of 
the  uterus,  measuring  4£  inches  transversely. 
The  uterus  at  the  seat  of  the  rupture  ap- 
peared to  be  of  normal  structure.  It  may  be 
mentioned  that  in  this  case  no  diagnosis  was 
made  during  life,  and  till  the  post  mortem 
examination  there  was  some  suspicion  that 
the  patient  had  been  poisioned. 

Case  II. — Multipara,  aged  33.  In  the  fifth 
month  of  her  seventh  pregnancy  while  going 
up  stairs  was  suddenly  seized  with  severe  pain 
in  the  abdomen, and  became  rapidly  collapsed. 
Vomiting  soon  occurred.  The  patient  stated 
that  she  felt  something  give  way  in  her  abdo- 
men. When  seen  by  Dr.  Lewers  eleven 
hours  afterwards  she  was  less  collapsed; 
pulse  120.  She  looked  pale  and  anxious,  and 
complained  of  a  pain  in  the  abdomen,  which 
was  tender.  Nothing  could  be  made  out  on 
palpation,  on  account  of  the  fatness  of  the 
patient.  On  vaginal  examination  the  uterus 
was  found  to  be  smaller  than  would  corre- 
spond to  a  fine  months'  pregnancy.  On  the 
whole  diagnosis  lay  between  rupture  of  the 
uterus  during  pregnancy,  and  extra-uterine 
fetation  which  had  burst.  The  abdomen  was 
opened  and  found  to  contain  a  large  quantity 
of  blood;  a  fetus  and  placenta  were  ly- 
ing loose  among  the  intestines.  There  was  a 
tear  in  the  left  side  of  the  fundus  uteri, 
which  was  closed  with  deep  and  superficial 
sutures.  The  patient  survived  the  operation 
seven  hours.  An  examination  of  the  uterus 
post-mortem  showed  that  the  ovum  had  been 
lodged  in  the  intramural  part  of  the  left  Fal- 
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lopian  tube,  and  that  the  pregnancy  was 
therefore  of  the  interstitial  extra-uterine  va- 
riety. 

[to  be  continued.] 


NOTES  AND  ITEMS. 


'A  ehiel'8  amang  you  takiji'  notes. 
And,  faith,  he'll  prent  'em." 


—A  supplement  to  the  "Report  of  the  Seybert 
Commission,"  notice  of  which  was  made  in  the 
"•Review,"  has  been  furnished  by  the  paper  which 
Prof.  Lewis  has  republished  from  the  proceed- 
ings of  the  English  Society  for  Psychical  Re- 
search. The  results  as  given  are  about  the  same 
as  those  of  the  Seybert  Commission.  In  no  in- 
stance was  it  found  that  anything  performed  was 
not  within  the  power  of  any  clever  performer  in 
legerdemain.  To  a  spiritualist,  however,  if  the 
facts  are  against  him,  so  much  the  worse  for  the 
facts. 


— The  popular  and  poetical  belief  that  the 
scorpion,  when  its  life  is  endangered  and  no 
means  at  hand  for  escape,  will  commit  suicide  by 
doubling  itself  up  and  sinking  its  sting  into  its 
own  body,  has  been  exploded  by  the  experiments 
of  Prof.  Bourne,  who  finds  that  it  is  impossible 
for  the  creature  to  reach  a  vulnerable  part  of  its 
body  with  its  own  sting;  and  beside  this,  the 
contents  of  its  poison-bag  are  not  fatal  to  itself 
or  its  kind. 


—Mrs.  Trulyrural  has  been  in  the  city  with  her 
daughter  to  arrange  for  the  vocal  instruction  of 
the  young  lady.  She  has  not  yet  engaged  a 
teacher,  and  is  now  in  a  terrible  state  of  per- 
plexity. "The  first  professor  said,"  she  explained 
to  Mr.  T.  on  her  return,  "that  Almira  sings  too 
much  with  her  borax.  If  she  keeps  on  she  will 
get  digestion  on  her  lungs.  He  said  she  ought  to 
try  the  abominable  breathing  and  practice  sol- 
fudgery.  Then  the  next  teacher  told  me  that  she 
ought  to  sing  more  with  her  diagram  and  not 
smother  her  voice  in  the  sarcophagus.  Then  the 
next  he  poked  a  looking-glass  down  her  throat, 
and  said  that  the  phalanx  was  too  small,  and  the 
typhoid  bone  and  the  polyglottis  were  in  a  bad 
way,  and  I  never  knew  that  Almira  had  so  many 
things  down  her  throat,  and  I'm  afraid  to  let  her 
sing  any  more  for  fear  it'll  kill   the  poor   girl." 


And  that  was  the  end  of  "voice  building"  in  the 
Trulyrural  family. — "Musical  Herald." 


—In  the  Pitti  Palace  at  Florence  is  a  table 
which  for  originality  in  the  matter  of  construc- 
tion and  ghastliness  in  conception,  is  probably 
without  a  rival.  To  the  casual  observer  it  gives 
the  impression  of  a  curious  mosaic  of  marbles  of 
different  shades  and  colors,  for  it  looks  like  pol- 
ished stone.  In  reality  it  is  composed  of 
human  muscles  and  viscera.  No  less  than  a  hun- 
dred bodies  were  requisitioned  for  the  material. 
The  table  is  round  and  about  a  yard  in  diameter, 
with  a  pedestal  and  four-claw  feet,  the  whole  be- 
ing formed  of  petrified  human  remains.  The  or- 
naments of  the  pedestal  are  made  from  the  intes- 
tines, the  claws  with  hearts,  liver  and  lungs,  the 
natural  color  of  which  is  preserved.  The  table 
top  is  constructed  of  muscles  artistically  ar- 
ranged, and  it  is  bordered  with  upward  of  a  hun- 
dred eyes,  the  effect  of  which  is  said  to  be  highly 
artistic,  since  they  retain  all  the  luster  and  seem 
to  follow  the  observer. 


— The  "Chicago  News"  says  that  down  in  a 
Georgia  county  they  use  an  old  hearse  for  ped- 
dling the  small  green  apples  and  peaches  which 
retail  at  about  the  rate  of  ten  for  a  nickel.  And 
so  the  eternal  fitness  of  things  is  again  illustrated. 


—Notwithstanding  the  positive  statements  as 
to  the  non- recurrence  of  the  growth  from  the  vo- 
cal cords  of  the  Crown  Prince  of  Germany,  there 
has  been  a  slight  increase  in  the  size  of  the  stump 
which  remained  after  operation.  This  recurring 
tubercle  was  treated  with  the  electric  cautery  by 
Dr.  Morrell  Mackenzie,  who  advises  his  famous 
patien  t  to  travel  in  Scotland  for  more  bracing 
air. 


—Dr.  Q.  A.  Deen  says  that  his  experience  with 
Kennedy's  white  pinus  canadensis  as  an  injection 
in  gonorrhea  has   been   very   satisfactory.      He 
gives  the  following  formula  for  its  use: 
9    Pinus  Canadensis  (Kennedy's),  2  ounces. 
Glycerine,  i  ounce. 

Aquae,     -----       4  ounces. 
Port  Wine,  -    2  ounces. 

M.  Sig.  Inject  three  times  or  more  daily. 


— A  final  decree  has  been  issued  in  the  case  of 
Battle  &  Co.  versus  D.  W.  Gross  and  Son,  pro- 
hibiting the  latter  from  manufacturing  or  selling 
any  preparation  having  affixed  to  it  the  name  of 
"Bromidia,"  it  being  the  property  right  of  the 
first-named  company. 
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[concluded.] 

The  treatment  of  retained  placenta  in  abor- 
tion has  been  debatable  ground  in  the  pro- 
fession, and  to-day  the  most  hotly  con- 
tested point  being  the  proper  treatment  prior 
to  the  third  month.  The  American  profession 
to-day  is  fairly  well  agreed  in  regard  to  the 
rules  of  practice  after  the  third  month  and 
these  are  in  brief  the  same  as  in  delivery  at 
or  near  term. 

Certainly,  if  it  is  proper  to  leave  our  pa- 
tients at  term  with  a  clean  uterine  cavity,  the 
only  question  that  should  present  itself  to  us 
for  consideration  before  term  is,  at  what 
time  have  we  a  placenta  to  deal  with?  This 
fact  determined,  it  is  a  logical  conclusion  to 
say,  having  the  same  relative  conditions  pres- 
ent, the  same  principles  and  rules  should  gov- 
ern. Just  so  soon  as  the  differentiation  of  the 
placenta  has  become  accomplished,  just  that 
soon  should  its  delivery  be  governed  by  the 
methods  employed  at  term. 

The  advice  of  Prof.  Pa  jot  is  certainly  not 
in  accord  with  these  principles.  He  prefers 
to  make  no  interference  as  long  as  there  is 
no  decomposition,  when  we  consider  this 
statement  is  directed  to  those  cases  after  the 
third  month  and  to  those  that  are  detached,  it 
is  hard  to  conceive  the  reasons  that  justify 
such  a  method.     The  one  fact  of  the  placenta 


being  detached  insures  a  certainty  of  de- 
composition; it  is  an  inert  mass  of  material 
prone  to  decompose,  a  certain  source  of 
blood  poisoning  and  an  almost  sure  factor  in 
promoting  and  maintaining  hemorrhage,  if 
left  in  the  uterine  cavity.  These  reasons, 
without  any  others,  are  sufficient  to  the 
rational  mind  to  demand  immediate  delivery. 
It  is  unnecessary  to  recapitulate  the  means 
and  methods  proper  in  accomplishing  deliv- 
ery of  the  placenta  after  the  third  month  in 
abortion.  They  are  the  same  as  for  delivery 
at  term,  and  sufficiently  explicit  in  what  has 
preceded  save  in  one  particular.  That  is 
where  the  placenta  is  adherent.  I  did  not  es- 
pecially refer  to  this  in  speaking  of  delivery 
at  term,  preferring  to  include  it  in  my  re- 
marks on  adherent  placenta  in  abortion  after 
the  third  month. 

It  is  quite  generally  to  be  observed  that 
the  advice  given  in  text-books  regarding  de- 
livery of  adherent  placenta  which  is  also  re- 
tained placenta,  is  as  follows:  "Inserting  the 
fingers,  or  hand  when  necessary,  into  the  cav- 
ity, find  the  part  adherent  and  gently  pass  the 
ends  of  the  fingers  with  a  sliding  or  stripping 
motion  between  the  wall  of  the  uterus  and 
maternal  surface  of  placenta  in  such  a  way 
that  the  motion  imparted  to  the  fingers  will 
resemble  the  motion  given  to  the  knife  in  re- 
moving the  hide  from  an  animal."  This  is 
good  advice  in  the  delivery  of  retained  pla- 
centa that  has  not  become  detached. 

Adherent  placenta  cannot  be  delivered  by 
any  such  procedures,  if  the  qualification  of 
gentleness  is  to  be  observed. 

In  truth,  the  advice  is  based  partly  on  the- 
ory and  partly  on  a  careless  and  reckless  in- 
terpretation of  the  conditions  present  in  ad- 
herent placenta.  Anyone  who  has  had  an 
experience   in  the   delivery  of    an   adherent 
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placenta  will  testify  to  the  correctness  of  this 
criticism. 

A  placenta  that  can  be  gently  separated  from 
the  uterine  wall  will,  on  inspection,  show  if 
properly  separated,  the  inter-utero-placental 
epithelial  membrane  intact;  only  here  and 
there  small  plaques  of  it  being  wanting,  the 
same  as  in  a  normal  delivery,  where  the  idea 
of  adherency  would  never  present  itself.  In 
adherent  placenta,  depending  on  the  extent  of 
the  adherent  surface,  this  tissue  is  entirely 
wanting,  and  in  its  place  we  see  the  lacerated 
placental  tissue.  The  evidence  is  plain  to 
the  eye  that  there  has  been  a  material  change 
in  the  substance  that  holds  the  placenta  to 
the  uterine  wall.  This  change  is  probably 
due  to  an  organized  union,  produced  by  in- 
flammatory influence.  The  inter-utero-pla- 
cental membrane  becoming  infiltrated  with 
inflammatory  elements,  these  elements  in- 
stead of  being  absorbed,  become  organized 
and  the  union  established  makes  it  a  part  of 
the  uterus  instead  of  the  placenta.  We  see 
therefore  any  separation  produced  at  this  site 
must  be  a  rupture  or  solution  of  continuity. 
The  extent  of  this  organic  union  is  variable 
both  in  area  of  surface  as  well  as  thickness, 
dependent  upon  the  degree  of  inflammatory 
action  and  the  length  of  time  it  exists.  For- 
tunately, it  is  a  rare  complication  in  preg- 
nancy. In  over  a  thousand  women  delivered  in 
the  Female  Hospital  of  this  city,  I  only 
found  this  complication  in  two  at  term,  and 
in  both  of  them  it  was  an  impossibility  to 
separate  the  placenta  in  its  entirety.  In  one 
the  adhesions  were  universal,  and  the  separa- 
tion was  accomplished  with  considerable  dif- 
ficulty. 

The  maternal  surface  of  the  placenta  pre- 
sented the  appearance  of  sausage  meat,  so 
completely  was  it  lacerated  in  the  separation. 
In  this  case  the  thickness  of  the  organization 
had  extended  fully  halfway  through  and  the 
thickness  of  tissue  at  the  placental  site  com- 
pared with  the  rest  of  the  endometrium  was 
marked  and  easily  appreciated.  In  the  other 
case  the  adhesions  only  involved  one-third 
the  area,  and  was  not  sO  thick.  In  the  con- 
ditions presented    in   the    above  cases  gentle- 


ness was  not  compatible  with  a  successful  re- 
moval. That  caution  is  very  essential  there 
can  be  no  question.  With  the  above  experi- 
ence, limited  as  it  is,  I  cannot  consider  that 
class  of  cases  adherent  in  which  the  separa- 
tion is  so  easily  accomplished  and  which 
present  after  delivery  an  intact  inter-utero- 
placental  membrane.  The  probability  is  that 
in  spite  of  our  efforts  to  accomplish  delivery 
the  fault  is  in  an  imperfect  contraction  of  the 
uterus  at  the  placental  site.  I  have  many 
times  introduced  the  hand  into  the  uterine 
cavity  and  separated  gently  the  placenta,  but 
in  each  and  every  case  where  this  was  easily 
accomplished  I  was  satisfied  that  I  had  iner- 
tia to  deal  with  and  not  adherent  placenta. 

Consequently,  the  delivery  of  adherent 
placenta  at  term  and  after  the  third  month 
scientifically,  should  be  governed  by  the  same 
principles  and  methods.  One  of  the  strongest 
reasons  for  this  position  to  my  mind  regard- 
ing delivery  of  this  form  of  retained  placenta 
is  that  we  never  know  we  have  it  present 
until  we  are  in  the  thick  of  the  fight,  so  to 
speak.  The  hand  is  in  the  uterus  and  we 
have  begun  to  separate.  To  stop  then  and 
trust  to  that  delusion  of  the  mind  medical, 
absorption  or  spontaneous  expulsion  is  so  ut- 
terly at  variance  with  a  scientific  conception 
of  our  duty  that  it  is  hardly  worthy  of  men- 
tion. 

Having  therefore  laid  down  in  all  other 
cases  as  rules  of  practice  in  retained  placenta 
in  abortions  after  the  third  month,  the  same 
principles  as  at  term,  we  now  present  the  con- 
clusion for  delivery  of  adherent  placenta 
after  the  third  month.  In  this  we  can  only 
start  from  the  time  we  know  we  have  an  ad- 
herent placenta.  Everything  previous  to  this 
time  is  to  be  treated  as  not  adherent.  This 
time  is  after  the  introduction  of  the  hand  for 
the  purpose  of  delivering  the  retained  pla- 
centa. After  introduction  of  the  hand  and 
the  condition  of  adherent  placenta  is  discov- 
ered, proceed  to  separate,  from  below,  using 
enough  force  to  accomplish  the  work  as  com- 
pletely as  possible,  bearing  in  mind  the  one 
essential  principle,  not  to  tear  or  break 
through  the  fetal  side  of  the  placenta;  by  all 
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means  leave  the  cord  alone;  gouge,  tear, 
scrape,  with,  the  ends  of  the  fingers,  keeping 
close  to  the  uterine  wall  as  possible,  which 
can  very  positively  be  determined,  if  the  free 
hand  is  pushed  down  on  abdominal  walls  in- 
to a  position  where  it  will  support  the  uterine 
wall  at  placental  site.  This  maneuvre  is 
made  more  perfect  if  the  inner  hand  is 
pushed  well  up,  carrying  the  entire  uterus  up 
out  of  pelvic  cavity.  The  arm  in  this  posi- 
tion will  effectively  plug  the  vagina  and 
thereby  prevent  hemorrhage;  persist  calmly, 
cautiously,  effectually,  until  the  separation  is 
complete  and  everything  possible  is  removed. 
This  will  be  when  the  placental  site  is 
smooth  and  firm  to  the  touch.  Now  en- 
deavor to  allow  the  placenta  to  come  down 
into  vagina  alongside  of  the  wrist,  if  it  has 
not  already  done  so.  Then  slowly  withdraw 
the  hand,  kneading  the  uterine  body  with 
free  hand  to  insure  contraction,  and  bring 
with  it  all  clots  and  membranes,  so  that  when 
the  hand  is  removed  you  are  certain  you 
have  removed  all  that  was  possible.  Now 
follow  with  hot  intra-uterine  injection  of  bi- 
chloride, 1-5,000. 

This  done,  you  can  leave  your  patient  with 
the  conviction  that  the  violation  of  those 
uniform  laws  of  nature  was  not  allowed  to 
persist,  but  that  the  uniformity  had  been  re- 
stored and  would  persist. 

All  this  based  on  the  experience  of  the 
many.  What  a  contrast  this  practice  presents 
to  the  unscientific,  lothing,  incompetent,  death 
dealing  practice  of  bathing  the  placenta  to 
be  absorbed,  expelled  or  decomposed,  this  so- 
called  trusting  to  nature.  Practice  based  on 
these  ideas  is  the  perpetuation  of  viola- 
tions— insults  to  nature,  rather  than  a  trust. 

In  abortion  before  the  third  month  our 
practice  with  scientific  reasons  can  and  will 
vary.  It  is  a  fact  based  upon  increasing  ob- 
servation, that  the  secundines  during  this 
period  are  decidedly  different.  Instead  of  a 
differentiated  and  limited  source  of  supply  to 
the  fetus,  the  entire  endometrium  is  more  or 
less  involved  in  the  process. 

And  abortion  during  this  period  does 
not  necessarily,  even  in  the  majority  of  cases, 


mean  an  inert  dead  mass  in  the   uterine  cav- 
ity.    While  function  is  dead  in  all  cases,  the 
conditions  in  all  cases    ensures  more  or  less 
persistence  of  vitality.      Consequently,  it  is 
but  natural  that  scientific  opinion  and  experi- 
ence should  differ  among  those  competent  to 
be  judges.     It  is  unquestionably  true  that  in 
proportion  as  we   approach  the  third  month 
or  time  of  differentiation   of  the  placenta,  in 
like  proportion  does  this  difference  decrease, 
and   we   pass    over  to  conditions  insuring  a 
want  of  persistence  of  vitality.     In  the  first 
instance  there  is    a   uniformity  in  the  power 
of  nature  to  take  care  of  matter;  in  the    sec- 
ond there  is   a   want   of  this    uniformity  in 
power.      The  conditions  present  for  liquefac- 
tion   and    absorption   of    the    secundines   in 
abortion  before  the   third  month   are   fairly- 
well  preserved.      The    chances  for  decompo- 
sition are  not  so  strong  and   the  hemorrhage 
is  not  liable  to  be  so  serious.      The  question 
of  inertia  is  not  so  pronounced.      The    com- 
plications that  can  arise  are  less  grave.    Our 
experience,  therefore,  is    necessarily    varied 
in  character,  and  is   dependent  on   the  sur- 
roundings and    care  of   the  woman   and  her 
physical  condition.       It    seems  we  are    to  a 
degree  justified  in  modifying  our  practice  be- 
fore the  third  month  and  being  guided  by  the 
following  principles. 

Where    after    abortion    before    the    third 
month    hemorrhage  is    slight,  the  surround- 
ings and  physical  condition  of  the  patient  be- 
ing good,  those  means  should  be  used  which 
have  the  power  of  maintaining  the  persistence 
of  these    conditions,  allowing     nature     thus 
aided  to  do  the  work.     This  implies  the   use 
of  ergot,  hot  antiseptic  vaginal  douche,  rest 
and  good  food.     Where  these  conditions  of 
safety  are  not  present,  our  efforts  should  be 
radical  and  effective.  The  question  of  detach- 
ment or  non-detachment  is  of  no  value  to  us, 
for  the  reason  we  do  not  know  when  one  or 
the  other  is  present.     As  a  rule  there  is  no 
detachment  and  this  uniformity  scientifically 
justifies  us  to  assume  non  detachment  where- 
ever  there  is  retention.     Because  hemorrhage 
is  present  we  cannot  assume  detachment,  for 
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the  hemorrhage  is  due  to  solution  of  continu- 
ity of  tissue  and  not  separation. 

In  abortion  at  this  period  therefore,  where 
we  have  bad  surroundings,  severe  hemorrhage, 
and  poor  physical  condition  of  our  patient, 
there  should  be  no  delay  or  hesitancy.  The 
dangers  are  death  from  sepsis  or  hemorrhage. 
The  effectual  means  are  few  and  their  appli- 
cation insures  safety.  In  our  opinion  they 
consist  of  five.  The  curette,  ergot,  hot  an- 
tiseptic intra-uterine  at  first,  vaginal  douche 
afterward,  rest,  good  food.  The  curette  possi- 
bly may  be  excepted  to,  but  I  must  protest 
against  the  exception. 

It  has  become  in  the  profession  a  weapon 
of  offense  and  defense.  Offense  to  those  who 
do  not  know  it  or  how  to  use  it,  of  defence  to 
those  who  do.  That  there  is  danger  in  a 
skilful  and  intelligent  use  of  the  curette,  I 
cannot  admit.  Certain  I  am  that  I  have  been 
the  means  with  this  instrument  of  saving  life, 
avoiding  death  both  from  hemorrhage  and 
sepsis.  After  its  use  I  have  left  my  patient 
with  the  comforting  conviction  that  she  was 
safe,  and  that  I  had  not  violated  the  dictates 
of  nature's  laws  but  made  a  scientific  applica 
tion  of  them  based  on  experience. 

That  there  should  be  a  resultant  inflam- 
mation following  its  use  I  had  no  fear,  for  I 
was  certain  I  had  left  the  cavity  of  the  uterus 
clean  and  aseptic.  There  was  no  reason  or 
cause  for  an  inflammation.  The  idea  that 
traumatism  inflicted  by  the  use  of  the  curette 
is  the  cause  of  the  inflammation  is  a  bug- 
bear, and  grows  out  of  a  wrong  conception 
of  the  cause.  The  cause  is  not  the  trauma- 
tism but  the  infection  introduced  by  its  use. 
To  avoid  this,  absolute  cleanliness  is  the  only 
necessity.  I  have  in  puerperal  septic  in- 
flammations, with  my  patient  in  a  dangerous 
state,  seen  inflammation  subside  and  disappear 
after  the  use  of  the  curette,  and  in  no  instance 
have  I  seen  it  aggravated  or  produced  by  its 
use.  This  is  not  a  wonderful  nor  an  individ- 
ual experience,  but  can  be  testified  to  by 
many.  The  secret,  if  it  may  be  called  one,  is 
aseptic  use  of  the  instrument  and  an  aseptic 
condition  left  after  its  use.  Prof.  Pajot  in 
the  conclusion  presented  has  assumed  a  posi- 


tive position  regarding  the  use  of  ergot  in 
any  case  where  the  uterus  is  not  empty;  more 
than  this  he  makes  the  startling  statement 
that  its  use  is  attendant  with  results  that  fol- 
low the  use  of  a  pistol  when  used  with  deadly 
effect.  The  arguments  used  against  the  use  of 
ergot  after  delivery  of  the  child  and  before 
the  expulsion  of  the  secundines  are  that  it  is 
unnecessary;  that  it  may  provoke  conditions 
interfering  with  the  delivering,  as  the  irregu- 
lar form  of  contraction-hour  glass,  etc;  a 
tetanic  state  making  introduction  of  hand  into 
uterus  impossible  or  with  great  difficulty;  and 
others  of  like  character,  all  hinging  on  the 
fact  that  ergot  has  the  power  of  inducing  the 
uterine  fibre  to  contract.  But  the  objection 
urged  by  Prof.  Pajot  is  certainly  new,  a  dis- 
covery we  were  not  acquainted  with.  While 
we  may  admit  the  use  of  ergot  in  a  perfectly 
normal  case  of  labor  is  unnecessary,  we  can- 
not admit  that  it  is  injurious  or  ever  does 
harm  save  in  one  class  of  cases,  which  we 
have  not  space  to  discuss,  but  can  only  indi- 
cate by  the  deleterious  effect.  That  is  where  it 
seems  to  produce  an  aggravation  of  the  after 
pains  and  interfere  with  the  rest  of  the  pa- 
tient. Otherwise  we  can  only  see  benefit 
from  its  use  in  normal  cases. 

That  ergot  will  produce  irregular  contrac- 
tions of  the  uterus  I  cannot  conceive.  It  is 
utterly  at  variance  with  the  experience  of  years 
of  service  and  the  observation  of  the  vast-ma- 
jority of  competent  physicians.  That  it  will 
interfere  with  any  manipulation  that  may  be 
necessary  in  delivery  of  the  secundines,  is  a 
question  that  may  possibly  be  settled  for 
some  by  a  want  of  the  necessary  physical 
strength;  for  others  of  a  want  of  knowledge 
of  how  to  overcome  any  existing  contractions; 
aside  from  these  I  feel  satisfied  the  majority 
of  experienced  obstetricians  will  bear  me  out 
in  the  statement  that  these  and  all  others  of 
like  kind  are  trivial. 

That  ergot  can  be  the  cause  of  death  in  de- 
livery of  retained  placenta  is  hardly  worthy  of 
mention.  Tke  truth  of  the  matter  is  that 
these  objections  are  based  on  exceptional  ex- 
perience of  a  few.  An  individual  will  pro- 
gress and  grow  in  experience  for  years  when 
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a  possible  exception  to  the  uniformity  observ- 
ed will  occur.  The  attention  is  attracted 
and  causes  sought  for,  scientifically  he  must 
bring  all  his  experience  and  knowledge  to 
bear  on  the  new  conditions  presented,  and  any 
decision  or  assumption  will  be  of  value  only 
in  so  far  as  he  has  been  a  competent  ob- 
server. If  he  assumes  the  exception  to  be 
caused  by  the  same  agency  as  has  produced 
those  uniform  phenomena  during  all  the  rest 
of  his  progress,  his  reasons  and  explanations 
must  be  clear  and  fully  establish  his  opinion; 
in  short,  scientifically  there  can  be  no  exception 
to  the  exception. 

In  the  case  of  the  physician  who  uses  ergot 
in  retained  placenta;  he  will  attend  case  after 
case,  give  ergot;  happy  results;  uniformity  of 
action  for  many  years,  when  he  meets  with 
an  hour-glass  contraction,  a  stubborn  one  per- 
haps; causes  considerable  trouble;  delivery 
finally  accomplished;  new  condition,  this; 
causes  sought  for;  an  inspiration  strikes  him: 
Ergot — yes  ergot.  Why?  Because  ergot  has 
the  power  of  producing  a  tetanic  state  of  the 
uterine  fibre,  and  that  condition  existed  in  his 
case,  then  ergot  was  the  evil  to  be  concluded 
against.  Doctor  looks  up  the  literature  on  the 
subject,  finds  another  fellow  had  same  experi- 
ence, came  to  same  conclusion  as  first  doctor. 
First  doctor's  new  idea  strengthened;  in- 
forms his  brother  professional.  Brother  pro- 
fessional meets  hour-glass  contraction  very 
soon  after,  used  ergot  same  as  first  doctor;  by 
jove,  first  doctor  was  right;  goes  and  tells  him, 
and  first  doctor  says,  I  told  you  so,  etc;  no 
doubt  about  it.  As  far  as  these  two  gentle- 
men are  concerned  the  power  of  ergot  to  pro- 
duce the  hour-glass  contraction  is  fully  estab- 
lished, and  is  handed  down  in  the  regular 
traditional  style.  The  foregoing  is  a  fair 
sample  of  the  reasoning  that  too  often  is  ap- 
plied to  new  conditions  by  the  medical  mind. 
Here  these  two  gentlemen  were  perfectly 
willing  on  a  few  exceptions  to  throw  the  uni- 
form experience  of  years  behind  them,  and  de- 
clare that  the  new  conditions  presented  were 
caused  by  the  same  agent  as  had  aided  in  pro- 
ducing the  uniform  phenomena. 

All  these  irregular   phenomena   we   know 


occur  when  ergot  has  not  been  used.  They 
are  rare  exceptions  when  it  is  used.  Our 
knowledge  and  experience  of  the  action  of 
ergot  is  an  established  fact.  There  is  no  dis- 
pute on  the  subject.  This  action  is  absolutely 
uniform  not  only  in  the  uterus  but  at  all 
places  where  this  particular  muscular  fibre  is 
found.  Nature  in  her  uniformity  demands 
the  expulsion  of  the  contents  of  the  cavity  of 
the  uterus  after  delivery  of  the  child.  The 
only  way  that  it  can  be  done  safely  is  by  in- 
citing the  uterus  to  exert  its  power,  and  we 
know  ergot  will  do  it,  hence  it  is  scientific,  it 
is  right  and  proper  to  use  it  in  retained  pla- 
centa. I  have  no  doubt  but  that  Prof.  Pajot 
would  commend  as  proper  the  principle  of 
"imitate  nature  when  possible,"  yet  in  his  con- 
demnation of  ergot  he  turns  squarely  around 
and  denies  it  is  proper.  Having  presented  in 
brief  our  criticism  and  the  reasons  therefor 
from  a  scientific  stand  point  of  the  position 
assumed  by  Prof.  Pajot,  in  contrast  to  his  we 
present  the  following. 

Treatment  of  Retained  Placenta. 

1.  The  treatment  of  retained  placenta  is  to 
be  determind  by  the  conditions  present,  as  re- 
gards presence  or  absence  of  hemorrhage  and 
the  period  of  gestation. 

2.  Before  the  third  month.  Uterine  con- 
traction being  always  present,  with  slight 
hemorrhage;  ergot,  hot  vaginal  antiseptic 
douche,  rest,  good  food;  with  pronounced 
hemorrhage  or  evidence  of  decomposition, 
curette,  ergot,  hot  intra-uterine,  at  first,  vagi- 
nal afterward,  douche — rest,  good,  food. 

3.  After  third  month,  to  and  at  term,  (a) 
Inertia  and  no  hemorrhage;  manipulations 
tending  to  excite  uterine  contractions,  as 
kneading  of  body  and  fundus  by  hand  on  ab- 
domen; insertion  of  two  fingers  in  vagina, 
supporting  and  elevating  the  uterus  if  neces- 
sary, fl.  ext.  ergot,  hot  douche;  electricity, 
in  the  order  named.  These  failing,  delay 
with  work  is  proper  for  a  reasonable  time,  the 
limit  being  an  hour.  Then  insertion  of  the 
hand  into  uterus  and  deliver  as  in  inertia 
with  hemorrhage  or  adherent  placenta. 

(b)  Inertia  with  hemorrhage;  where  hemor- 
rhage is  slight  and  relaxation  is  of  moderate 
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degree,  ergot,  kneading,  hot  douche,  electri- 
city. No  delay  is  proper  save  for  the  execu- 
tion of  the  above  means;  these  failing  the  rules 
for  the  next  condition  are  imperative. 
When  relaxation  aDd  hemorrhage  is  pro- 
nounced, ergot,  kneading  of  uterine  body, 
insertion  of  hand  into  uterine  cavity  and  com- 
plete, clean  and  effectual  delivery  of  secun- 
dines,  followed  by  hot  intra-uterine  antiseptic 
douche,  and  if  necessary  use  electricity,  hot 
vinegar;  then  stronger  but  less  desirable 
styptics,  should  they  be  demanded. 

4.  When  the  retention  is  due  to  irregular 
contractions,  ergot,  mechanical  stimulation 
by  hand  to  the  part  demanding  it.  This  not 
availing,  insertion  of  hand  and  complete  deliv- 
ery, as  in  inertia  with  hemorrhage. 

5.  When  adherent  placenta  is  found,  im- 
mediate separation  by  the  fingers  and  deliv- 
ery of  entire  contents  of  uterine  cavity  before 
withdrawal  of  hand  followed  by  hot  intra- 
uterine antiseptic  douche. 

The  above  is  our  creed,  and  in  the  forego- 
ing will  be  found  the  reasons  for  the  faith 
that  is  in  us.  I  am  satisfied  they  are  based 
upon  our  understanding  of  scientific  applica- 
tion of  our  knowledge  and  experience. 

One  word  regarding  "pulling  on  the  cord." 
I  advise  no  one  to  do  it  or  not  to  do  it,  for  the 
reason  that  I  cannot  impart  the  degrees  of  the 
pull,  in  pounds  or  any  other  exact  measure; 
furthermore  it  is  a  very  ineffectual  means  of 
delivering  the  placenta.  I  can  only  say  that 
pulling  on  the  cord  is  a  natural  and  common 
practice  with  me.  As  far  as  the  danger  from 
inversion  is  concerned,  that  can  be  prevented 
by  at  intelligent  handling  of  the  uterine  body 
with  the  hand  on  the  abdomen.  Any  evi- 
dence of  inversion  will  be  readily  perceived. 
Common  sense  and  ordinary  judgment  will 
guide  in  the  force  applied. 


—To  Test  for  Pure  Drinking  Water.— 
Dr.  Hager,inl871,  used  a  clear  solution  of  tannin. 
Pour  a  tablespoonful  of  the  solution  into  a  tum- 
blerful of  the  suspected  water.  If  no  turbidity 
occurs  within  five  hours  the  water  is  good,  if  tur- 
bidity occurs  within  one  hour  the  water  is  decid- 
edly unwholesome. — Ex. 


THE  BACTERIOLOGICAL  EXAMINATION 

OF  AN  EXTRA-UTERINE  FETUS,  AND 

THEORETICAL    CONSIDERATIONS 

OF    THE    BACTERIOLOGICAL 

CONDITION  AND   FATE  OF 

DEAD,  RETAINED 

FETUSES. 


BY    BA.YARD    HOLMES,    M.    D. 


Read  bet'oi-e  the  Gynecological  Society  of  Chicago, 
June  24,  1887. 


I.  These  nine  tubes  of  nutrient  gelatin 
contain  pieces  of  the  different  organs  of  an 
extra-uterine  fetus,  which  was  removed  by  Dr. 
Christian  Fenger,  in  the  Milwaukee  Hospital, 
on  the  7th  of  March  last.  The  diagnosis  of 
extrauterine  pregnancy  had  been  made  some 
months  previous  by  Dr.  Senn,  and  the  subse- 
quent death  of  the  fetus  had  been  recognized 
by  Dr.  Mackie. 

The  vagina  had  been  rendered  as  sterile  as 
possible  before  the  operation  by  means  of  the 
antiseptic  tampon  and  irrigation.  The  inci- 
sion in  the  posterior  wall  of  the  vagina  was 
made  with  Paquelin's  cautery,  and  a  way 
opened  between  the  rectum  and  vagina  with 
dull  instruments.  The  sac  about  the  fetus 
was  then  cut  through  with  the  cautery,  the 
short  forceps  applied  to  the  presenting  head, 
and  the  fetus  delivered.  Everthing  was  done 
under  the  strictest  antiseptic  precautions. 
The  duration  of  the  operation  was  about  two 
hours.  The  fetus  presented  a  very  fresh  and 
natural  appearance,  though  it  was  a  little 
softened.     It  had  been  dead  two  months. 

As  soon  as  the  fetus  was  delivered,  it  was 
wrapped  in  a  large  piece  of  carbolized  gauze, 
and  conveyed  to  an  adjoining  room,  where 
everything  was  ready  for  this  examination. 
Here  the  large  cavities  were  quickly  opened 
with  the  sterilised  knife,  and  pieces  of  the 
various  organs  and  their  contents  removed 
with  instruments  sterilized  by  heat.  These 
pieces  were  put  in  the  liquified  blood-serum 
gelatin,  which  was  then  allowed  to  cool.  Ten 
tubes  were  used  in  the  examination.  One 
was  unfortunately  broken  in  the  laboratory 
after  it  had  been  kept  long  enough  to  prove 
its    sterility.      The    culture   medium   was  a 
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twenty-per-cent  solution  of  gelatin  in  pepton- 
ized beef-tea,  to  which  an  equal  quantity  of 
sterile  hydrocele  fluid  had  been  added.  This 
gave  a  medium  which  contained  only  ten  per 
cent  of  gelatin.  It  coagulated  if  heated 
above  sixty  two  degrees  Centigrade,  but  had 
the  advantage  of  being  very  nutrient  and  yet 
being  liquefied  by  the  action  of  certain  bac- 
teria. 

With  one  exception,  all  of  these  tubes 
which  I  now  have  the  pleasure  of  presenting 
to  you  for  inspection  axe,  after  almost  four 
months,  solid  and  unchanged.  This  one  con- 
tains a  piece  of  the  skin  cut  from  the  abdomi- 
nal wall  of  the  fetus.  Within  forty-eight 
hours  after  implantation,  a  small  white,  lique- 
fying colony  was  noticed  at  the  side  of  the 
little  piece  of  skin.  Examination  showed 
that  it  was  the  bacillus  subtilis.  Now  the 
gelatin  is  completely  liquefied,  and  rendered 
turbid  by  the  bacteria  which  have  been  mixed 
with  it  in  transportation  and  handling.  There 
i3  no  doubt  but  that  this  was  an  accidental 
infection  either  during  or  after  the  opera- 
tion. 

In  the  eight  solid  tubes  remaining,  you  will 
see  some  of  the  hair  and  adherent  sebaceous 
matter,  the  brain,  an  inch  of  intestine  and  its 
contained  meconium,  a  piece  of  the  heart,  a 
piece  of  the  liver,  a  piece  of  the  lung,  one  of 
the  phalangeal  bones,  and  one  perfectly  trans- 
parent tube  which  contains  a  portion  of  the 
fluid  from  the  abdominal  cavity. 

This  examination  is  conclusive  evidence 
that  the  organs  examined  were  free  from  any 
living  bacteria  or  their  spores  that  are  capable 
of  growing  in  the  culture  medium  used. 

If  any  evidence  of  the  perfectly  sterile  con- 
dition of  this  fetus  and  its  membranes  were 
wanting  after  it  had  been  retained  two  months 
subsequent  to  its  death  in  the  abdomen  of 
the  mother,  this  examination  would  seem  to 
supply  that  want.  Could  we  be  certain  that 
the  culture  medium  used  would  support  the 
life  of  all  bacteria,  nothing  more  could  be  de- 
sired. We  may,  however,  safely  assume  that 
this  fetus  and  its  intestinal  contents  were  per- 
fectly sterile. 

II.     During  the  past  ten  years,  the  burden 


of  bacterial  research  has  proven  conclusively 
that  the  healthy  human  body  is  free  from  all 
living  micro-organisms. 

The  fate  of  bacteria  introduced  into  the 
circulation  of  healthy  animals  has  received 
some  attention.  It  may  be  safely  said  that 
non-pathogenic  bacteria  cause  no  more  dis- 
turbance than  an  equal  quantity  of  finely 
divided,  lifeless  vegetable  matter.  They  are 
quickly  taken  up  by  the  white  blood-corpus- 
cles, and  eliminated  by  the  lymphatic  system, 
or  remain  imbedded  in  the  reticulum  of  some 
of  its  glands. 

The  pathogenic  bacteria  also,  in  some  cases 
at  least,  meet  with  a  similar  fate,  being  una- 
ble to  overcome  the  normal  physiological  re- 
sistance of  the  healthy  host.  Thus  even  the 
Bacillus  anthracis  was  shown  by  Feser  (1)  to 
be  unable  to  invade  rats  that  had  been  fed  on 
flesh;  though,  after  having  been  restricted  to 
a  vegetable  diet,  the  same  animals  fell  easy 
victims  to  inoculations.  Birds,  under  ordi- 
nary conditions,  resist  inoculations  of  an- 
thrax. Pasteur  (2)  has  shown  that  this  is  due 
to  the  high  temperature  of  the  order,  which 
is  a  little  below  the  limit  of  multiplication  of 
the  bacillus  in  artificial  culture  mediums.  If 
the  temperature  is  reduced  two  or  three  de- 
grees by  immersing  the  lower  portion  of  the 
body  in  cold  water,  they  become  susceptible 
to  inoculations.  Passet  (3)  finds  that  the 
Staphylococcus  cereus  albus  and  flavus 
produce  no  action  when  injected  into  the  in- 
jured subcutaneous  tissues  of  animals,  al- 
though they  produce  suppuration  in  man.  Max 
Schuler  (4)  concluded  from  his  experiments 
on  animals,  even  before  the  true  bacterial  or- 
igin of  tuberculosis  had  been  demonstrated, 
that  the  infection  of  bones  and  joints  did  not 
take  place  as  a  rule  after  injection  of  tuber- 
cular matter  into  the  circulation  without  pre- 
vious contusion  of  the  selected  part,  or  its  ir- 
ritation by  injected  chemicals.  Koenig  (5) 
arrives  at  the  same  conclusion  from  a  clinical 
consideration  of  tuberculosis.  It  is  probable, 
therefore,  that  the  bacilli  in  the  circulation 
are  eliminated  or  destroyed. 

When  pathogenic  bacteria   are  introduced 
into  the  blood  current  after  the  mechanical  or 
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chemical  injury  of  some  selected  part,  they 
multiply  only  at  this  point  of  diminished 
physiological  resistance,  although  their  pres- 
ence can  be  demonstrated  in  other  parts  of 
the  body.  According  to  Huber  (6)  the  Ba- 
cillus anthracis  multiplies  entirely  within  the 
blood-vessels  in  which  stasis  has  been  pro- 
duced. In  distant  parts  of  the  body,  only 
scattered,  single,  non-vegetating  individuals 
are  found,  and  these  are  frequently  contained 
in  the  reticulum  of  white  blood-corpuscles. 
That  the  scattered  bacteria  are  alive  has  been 
shown  by  Rosenbach  (1)  in  the  case  of  the 
/Staphylococcus  albus  by  means  of  culture 
methods.  Huber  found  that  the  bacteria 
never  passed  outside  the  blood-vessels  into  the 
edematous  or  suppurative  (?)  exudate. 

The  resistance  of  the  blood  may  be  so  low 
that  multiplication  of  the  invading  microbe 
takes  place  in  the  circulating  blood  itself. 
Such  a  condition  is  clinically  termed  septice- 
mia in  distinction  from  sapremia  and  pyemia. 
It  usually  follows  one  of  these  conditions. 
It  may,  however,  be  due  to  the  invasion  of  a 
peculiarly  powerful  bacterium,  or  an  unusual 
susceptibility  in  the  host  invaded. 

Nearly  all  bacteria,  under  certain  circum- 
stances, resort  to  a  method  of  development 
and  reproduction  called  spore  foundation.  It 
begins  with  the  appearance  of  a  very  small 
granule  in  the  protoplasm  of  a  hitherto  vege- 
tating cell.  This  granule  increases  in  vol- 
ume, and  becomes  a  strongly  refracting 
sharply  outlined  body,  which  rapidly  reaches 
a  definite  size,  and  then  represents  a  perfect 
spore.  The  spore  is  always  smaller  than  the 
mother  cell.  The  protoplasm  and  former  con- 
tents disappear  in  proportion  to  the  growth 
of  the  spore.  Finally,  the  spore  appears  in 
the  delicate  membrane  of  the  mother  cell 
suspended  in  a  clear,  watery  fluid  only.  The 
causes  of  spore  formation  are  not  yet  fully 
known  in  all  species.  In  some  it  seems  to  de- 
pend upon  the  unfavorable  condition  of  the 
nourishing  medium,  while  in  others  it  bears 
no  relation  to  vegetation.  Spores  endure  vi- 
cissitudes of  heat  and  cold  and  chemical  ac- 
tion better  than  vegetating  cells,  and  also  re- 
sist  the  action  of  staining  fluids. 


It  is  probable,  though,  so  far  as  I  know, 
yet  undemonstrated,  that  the  pyogenic  bacte- 
ria leave  behind  in  the  cicatricial  tissue  after 
suppuration  such  lasting  spores.  Of  this 
there  is  abundant  clinical  evidence  in  the  case 
of  such  diseases  as  pneumonia,  rheumatism, 
osteo-myelitis  and  erysipelas.  In  individuals 
that  have  once  been  subjected  to  an  attack 
of  one  of  these  diseases,  sudden  outbreaks  of 
the  long  absent  disease  follow  slight  causes 
which  tend  to  produce  a  diminished  physio- 
logical resistance. 

The  fate  of  bacteria  in  the  circulation  may 
be  thus  summarized: 

1.  They  may  be  wholly  destroyed  without 
multiplication. 

2.  They  may  multiply  at  one  or  two  points 
of  diminished  physiological  resistance,  and 
only  scattered  and  non-vegetating  in  other 
parts  of  the  body. 

3.  They  multiply  in  the  general  circulation 
everywhere. 

4.  After  localized  multiplication,  they  may 
produce  lasting  spores  which  remain  a  time 
imbedded  in  the  cicatricial  residue,  and  at 
some  later  period,  under  favorable  circum- 
stances, these  may  again  germinate,  and  mul- 
tiply, and  give  rise  to  their  own  peculiar 
form  of  inflammation. 

I  recognize  the  fact  that  the  formation  of 
spores  in  the  living  body  has  yet  to  be  demon- 
strated, but  it  seems  to  me  that  the  clinical  evi- 
dence is  sufficient,  when  considered  with  the 
well-known  laws  of  spore  formation  in  exhaust- 
edartificial  culture  mediums,to  warrant  this  as- 
sumption for  theoretical  purposes. 

III. — When  dead  animal  tissue  is  intro- 
duced into  the  living  animal  body,it  produce 
no  considerable  inflammation.  A  multiplica- 
tion of  the  surrounding  cell  elements  takes 
place  with  increased  vascularization.  The 
dead  tissue  is  invaded,  taken  up  in  part  by 
white  blood-corpuscles,  and  carried  away. 
There  may  be  a  greater  or  less  residue,  sur- 
rounded by  a  mass  of  cicatricial  granula- 
tions. The  neighboring  lymphatics  may  con- 
tain portions  of  the  more  resisting  and  often 
pigmented  residue.  We  see  this  removal  il- 
lustrated every  day,  as  Senn  (8)  has  shown  in 
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the  case  of  catgut  ligatures.  ■  When  they  are 
perfectly  antiseptic,  they  never  give  rise  to 
any  undue  inflammation  or  suppuration. 
Again  the  same  process  is  observed  in  subcu- 
taneous operations,  in  cerebral  hemorrhage, 
hemorrhage  about  simple  fractures,  and  into 
the  large  joints.  The  completeness  of  ab- 
sorption depends  in  these  cases,  upon  the 
amount  of  the  hemorrhage,  and  the  age  and 
nutrition  of  the  individual.  Suppuration  or 
other  unfavorable  results  take  place  with  ex- 
treme infrequency. 

The  fate  of  a  dead  fetus,therefore,  retained, 
whatever  its  position  must  depend  almost 
entirely  upon  its  bacterial  condition.  If  it 
contain  no  pyogenic  or  putrefactive  bacteria, 
one  would  expect  it  to  produce  no  more  incon- 
venience than  would  result  from  its  size  and 
weight.  It  may  become  macerated,  mummi- 
fied, or  calcified.  By  pressure  atrophy  it 
may  find  its  way  into  the  intestinal  tract. 
It  may  be  discharged  with  a  living  fetus.  It 
may  later  become  infected,  and  give  rise  to 
all  the  serious  consequences  of  suppuration. 
Or,  it  may  be  artificially  removed. 

IV.  There  is  little  doubt  that  the  living  fe- 
tus is  free  from  all  micro-organisms.  Leo- 
pold (9)  put  young  fetuses  into  the  abdomi- 
nal cavities  of  rabbits  under  strict  antiseptic 
precautions,  and  found  that  they  give  rise  to 
no  suppuration.  They  were  either  wholly  or 
partly  absorbed,  or  they  remained  unchanged, 
or  they  were  reduced  to  a  small  residue  re- 
sembling lithopedia.  Had  these  fetuses  con- 
tained any  living  pyogenic  bacteria  or  their 
spores,  the  warmth  of  the  abdomen  and  the 
absolute  lack  of  resistance  in  the  dead  fetus- 
es would  have  resulted  in  their  rapid  destruc- 
tion, and  in  suppuration  in  the  living  tissue 
about.  Kuchenmeister  (10)  has  collected  a 
a  large  number  of  cases  in  which  extra-uter- 
ine fetuses  have  remained  in  the  human  ab- 
domen many  years,  sometimes  almost  un- 
changed, and  at  other  times  in  various  states 
of  absorption. 

Of  all  parts  of  the  fetus,  the  meconium,  be- 
ing itself  without  possibility  of  physiological 
resistance,  would  be  most  likely  to  show  the 
presence  of    infection.     Its  infection    might 


take  place  either   through  previous  infection 
of  the  amniotic  fluid  from  the  mother's  circu- 
lation,   or  through  infection    of  the  fetus  by 
way  of  the  placenta.  The  amniotic  fluid  might 
be  infected  more  easily  than  the  fetus,  as  has 
been  shown  by  Wiener  (11)  that  when  color- 
iug   matter   was  injected  into  the  circulation 
of  the  mother,  the  amniotic  fluid  was  stained 
at  the   end  of  a  few  minutes,  and    the  meco- 
nium was  also  soon  colored  by  the  swallowed 
fluid,   while  not  a    trace  of  coloring    matter 
could  be  found  in  the  kidneys  or  other  organs 
of  the  fetus.     We  might  also  suppose  that  oc- 
casionally the  amniotic  fluid  would  be  infected 
from  the   interior  of  the  uterus  itself,  as  the 
lymphatics  of  the  amnion  have  been  shown  to 
be  connected  directly  with  those  of  the  uterus. 
Escherich    (12)    has  examined  bacteriolog- 
ically    the  meconium   of  three   infants    that 
died  during  birth.     Within  a  few  hours  after 
the  birth  of  the  fetuses,  their  abdomens  were 
opened  under  every  indicated  precaution,  and 
double  ligatures  put  about  one  or  more  loops 
of  intestines.     These  were  then  washed  with 
a  sublimate  solution,  and   opened  with  a  ster- 
ilized  knife.     From   the    contents   of  these 
loops,   inoculations  were   made  in  peptonized 
beef-tea  gelatin,    and     in      liquid    sterilized 
blood-serum.     After   incubation    for  several 
weeks,  no  chauge  was  discernible  so    that  in 
these  three  cases  at  least,   the  intestinal  con- 
tents were  free  from  any  micro  organism  that 
would  grow  in  the  mediums  used.     The  same 
experimenter  found  the  meconium  of  infants 
that  lived  only  a  few  hours,  infected  by  very 
few   kinds   of  bacteria,   and   these    in  small 
numbers;  but  if  the  child  lived  a  day  or  more 
the  individuals,  as  well  as  the  species  became 
quite   numerous.     There    is   no  doubt,  there- 
fore,   that  it    furnishes    abundant  nutrition. 
Bresleau  (13)  has  shown  that  the  presence  of 
swallowed  air  in  the  intestines  of  newly  born 
infants  can  be  demonstrated   very    early    by 
means   of    percussion.     Escherich    considers 
that  the  meconium  is  infected  by  germs  swal- 
lowed  with  the    air  and   dust,  in  the  first  ef- 
forts of  sucking. 

The  examination  of  the  meconium  chemi- 
cally, while  less  reliable  than  the   preceding 
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method,  furnishes  a  valuable  confirmation. 
Search  was  made  by  Foerster  (14),Zweisel(15), 
and  Mueller  (16)  in  the  meconium  of  still- 
born, for  products  of  putrefaction  such  as 
indol  and  phenol,  with  negative  results. 

Thus  by  three  separate  methods  the  fetus 
has  been  shown  to  be  free  from  all  micro- 
organisms, and,  therefore,  when  retained  in 
the  body  of  the  healthy  mother  after  its  phy- 
siological or  pathological  death,  is  incapable 
of  giving  rise  to  suppuration  or  destructive 
inflammatory  disturbances. 

V.  It  frequently  happens  in  twin  pregnan- 
cies within  the  uterus  that  the  death  of  one 
of  the  fetuses  results  after  it  has  attained  a 
considerable  size.  In  these  cases  the  dead 
fetus  and  its  annexa  seldom  give  rise  to  sup- 
puration or  inflammation,  or  hasten  in  any 
manner  the  delivery  of  the  still  living  infant. 
At  times,  also,  fetuses  at  full  term  are  re- 
tained a  long  time  within  the  uterus,  through 
one  cause  or  another,  without  producing  any 
unfavorable  result. 

Bandl  (17)  cites  thirty  cases  of  pregnancy 
in  a  rudimentary  horn  of  the  uterus,  seven  of 
which  were  retained  six  months  or  longer,  and 
in  no  case  did  suppuration  ensue.  It  would 
doubtless  be  difficult  to  diagnose  a  tubal  preg- 
nancy from  one  in  a  rudimentary  horn,  even 
on  the  cadaver,  after  any  considerable  suppu- 
ration. This  may  account  for  the  limited 
number   of  observations   of  this  occurrence. 

Since  infection  of  a  dead  fetus  in  the  uterus 
or  in  a  rudimentary  horn  is  such  a  rare  oc- 
currence, the  infection  of  a  fetus  outside 
this  organ  and  far  removed  from  infection 
from  the  interior  of  the  uterus,  the  cervix,  or 
the  vagina,  one  would  expect  to  be  much  more 
rare. 

Unfortunately,  this  a  priori  conclusion  does 
not  seem  to  be  verified  by  experience. 
Kiwisch  (18)  collected  one  hundred  cases  of 
extra-uterine  pregnancy  of  all  kinds,  and  it 
appears  from  the  summary  of  his  cases  as 
given  by  Bandl  that  about  thirty-seven  per 
cent  of  these  fetuses  became  infected. 

17  died  of  peritonitis  more  or   less    acute. 

4  died  of  peritonitis  after  the  fetus  had 
been  long  retained. 


9  died  through  a  long-continued  suppura- 
tion and  perforation. 

7  recovered  after   spontaneous  elimination. 

Hecker  (19)  collected  one  hundred  and 
thirty-two  cases,  out  of  which  it  seems  that 
about  forty-seven  per  cent  became  infected. 

18  died  of  hectic. 

12  died  of  peritonitis. 

28  recovered  after  discharge  of  the  fetus 
through  the  rectum. 

15  recovered  after  discharge  of  the  fetus 
through  the  abdominal  wall. 

Out  of  five  hundred  cases  of  extra-uterine 
pregnancy  collected  by  Parry  (20),  two  hun- 
dred and  forty-eight  went  to  or  beyond  the 
full  term;  and,  out  of  this  number,  seventy 
fetuses  were  discharged  either  through  the 
rectum,  the  vagina,  or  the  abdominal  wall. 

The  history  of  most  of  these  cases  shows 
that  this  issue  was  brought  about  by  suppura- 
tion,and  consequently  through  infection.  Thus, 
in  Parry's  cases,  twenty  eight  per  cent  can 
be  considered  as  infected.  During  the  first 
year,  twelve  per  cent  of  the  whole  number 
terminated  in  suppuration;  during  the  second 
year,  five  per  cent;  during  the  third  year,  two 
and  a  half  per  cent.  After  this  time,  less 
than  two  per  cent  were  infected  each  year. 

The  examination  of  the  statistics  from  all 
these  sources  would  lead  one  to  think  that 
there  are  some  sources  of  infection  of  dead 
extra-uterine  fetuses  which  are  not  present  in 
cases  of  cerebral  hemorrhage,  pelvic  hemor- 
rhage, hemorrhage  into  the  large  joints,  or 
about  simple  fractures.  In  these  cases  ab- 
sorption is  the  rule,  and  infection  and  conse- 
quent suppuration  rarely  take  place. 

VI.  The  three  possible  methods  of  in- 
fection which  seem  to  be  worthy  of  consid- 
eration are  the  following: 

1.  Infection  of  the  fetus  before  its  death 
and  subsequent  suppuration. 

2.  Simple  auto-infection,  so-called. 

3.  Infection  through  the  proximity  of 
pyogenic  bacteria  or  their  spores  left  behind 
from  some  previous  suppuration. 

The  first  of  these  methods  seems  hardly 
worthy  of  consideration.  The  difficulty  of 
the  passage  of  the  microbe  from  the  infected 
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blood  of  the  mother  is  clearly  shown  by  the 
experiments  of  Bollanger  (21).     He  injected 
into  the  blood  of  pregnant  sheep   the  living 
anthrax  bacilli.     After  a  sufficient  time  had 
been  allowed  for  the  disease  to    show   itself, 
the  animal  was  killed.     The  fetus  was   then 
removed,  and  found  perfectly  free  from   bac- 
teria.    Klotz  (22)  found  in  the  whole    litera- 
ture only  six  cases  in  which  the  fetus  was  in- 
fected with  measles  during  intra  uterine   life. 
A  simple    auto-infection    certainly  cannot 
account  for  such  a  large  per  cent  of  infection 
of  extra-uterine  fetuses,  since  we  have  seen 
that  this  is  such  a  rare  occurrence  within  the 
uterus  itself  and  in   the    rudimentary    horn. 
It  has  been  impossible  for  me    to    find    any 
statistics  relative  to  the  frequency  of  infect- 
ion of  hemorrhagic  products  in  different  parts 
of  the  body.     I  can  only  appeal  to  the  expe- 
rience of  every  surgeon  to  testify  for  me  that 
it  is  extremely  rare.     The    consideration  of 
Parry's  cases,  in  which  a  large  per  cent  be- 
came infected  during  the   first   year,  with  a 
gradually  diminishing  percentage  afterwards, 
is,  in    itself,    quite    significant,    and     shows 
plainly  that  whatever  the  source  of  infection 
is,  time  alone  is  a  very  insignificant  element. 
I  now  pass  to  the  third  possible  source  of 
infection.     Leitzmau  (23)  considers  the  con- 
tiguity of  septic  germs   as  a  possible   source 
of  infection  in  these   cases,  and   Spiegelberg 
(24)  declares  that  lithopedia  may  excite  sup- 
puration, and  that  the  frequency  of  this  issue 
is  encouraged  by  labor.     There    seems  to  be 
one  factor  which  Bandl  admits  to  be  largely 
concerned    in    the   etiology  of  extra-uterine 
pregnancies,  which  has  not  received  considera 
tion.     I  refer  to  the  presence  of  residues  of 
old  inflammations  in  close  proximity  to  the 
dead  fetus.     There  is  every  reason  to  believe 
from  the   consideration  of  Martin's    (25)    re- 
searches and  compilation  that  these  residues, 
which  result  in  the  occlusion  of  the  tubes  and 
consequent  pathological  fetation,  are  the  re- 
sult of  septic  or  infected  inflammation;  and 
it   is  probable,  although,  as  I  have   said,  yet 
unproven,  that  these  residues,  in  a  large   ma- 
jority  of  cases,  contain   lasting   spores.     By 
pressure  atrophy  from  the  weight  of  the  dead 


fetus,  these  are  brought  into  connection  with 
a  large  and  rich  pabulum,  in  which  they  ger- 
minate and  multiply,  and  from  which  they 
infect  the  surrounding  living  tissues.  In 
these  they  give  rise  to  suppuration,  which 
infiltrates  the  connective  tissue  in  the  direc- 
tion of  the  least  resistance;  and  subsequently 
spontaneous  elimination  of  the  fetus  may  take 
place.  There  seems  to  be  but  one  thing  to 
be  proven  to  render  my  consideration  of  this 
most  potent  cause  probable.  It  remains  to  be 
shown  that  spore  formation  in  pyogenic  bac- 
teria does  take  place  within  the  living  human 
body,  and  that  these  spores  are  left  behind 
in  the  cicatricial  tissue  resulting  from  sup- 
purating granulation. 


A  CLINICAL  STUDY  OF  PURULENT 
OPHTHALMIA. 


BY   JOHN  Y.  OLDHAM,  M.  D.  LOUISVILLE  KY. 


Prepared  for  the  Mississippi  Valley  Medical  Association, 

and  read  by  title  at  Crab  Orchard  Springs  Ky. 

Julyl5,1887. 

Having  studied  a  large  number  of  samples 
of  pus  in  suppurative  conjunctivitis,  I  became 
interested  a  year  ago  in  some  experiments  de- 
signed to  test  the  value  of  different  methods 
of  treatment  of  conjunctivitis.  These  exper- 
iments were  conducted  pari  passu  by  artifi- 
cial cultures  of  the  micro-organisms  in  con- 
junctival pus  and  the  course  of  the  inflamma- 
tion in  the  eyes  of  ten  persons,  seven  of  them 
inmates  of  an  orphan  asylum  and  three  in 
private  practice,  all  of  them  occurring  about 
the  same  time.  The  cases  were  isolated  and 
the  treatment  faithfully  carried  out. 

C.  D.,  forty-eight  hours  old  ?  Called  with 
Dr.  Dudley  S.  Reynolds  on  the  9th  of  Octo- 
ber, 1886.  A  quantity  of  pus  was  taken  from 
the  right  eye,  which  was  the  one  worst  af- 
fected, the  lids  being  swollen,  the  conjunc- 
tiva chemosed,  and  an  abundant  flow  of  thick 
yellow  pus.  from  between  the  lids  of  both 
eyes.  The  borate  of  sodium,  five  grains; 
pure  carbolic  acid,  one  drop;  distilled  water, 
one  ounce,  was  ordered  to  be  instilled  every 
fifteen  minutes  between  the   lids.     An    oint- 
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ment  of  fifteen  grains  of  boric  acid  to  half 
an  ounce  of  petrolatum  was  directed  to  be 
smeared  upon  the  eyelash  after  each  applica- 
tion of  the  collyrium.  Twenty-four  hours 
later  the  swelling  had  almost  entirely  disap- 
peared from  the  lids,  there  was  but  little  dis- 
charge of  pus,  and  the  patient  was  greatly 
improved.  Forty  hours  more  elapsed,  and 
there  was  no  swelling,  no  discharge  of  pus, 
the  eyes  opened  naturally.  Samples  of  the 
matter  were  rich  in  the  gonococcus  of  Neisser. 

Half  an  hour  after  my  first  visit  to  this  pa- 
tient, a  man  came  into  the  office  with  a  grain 
of  emery  imbedded  in  the  cornea.  I  in- 
stilled a  solution  of  cocaine  and  removed  the 
emery.  Next  morning  he  came  with  suppura- 
tion of  the  cornea.  The  collyrium  of  borax 
and  carbolic  acid  was  ordered  to  be  used 
every  hour.  He  made  no  improvement.  The 
next  day  the  point  of  suppuration  in  the  cor- 
nea was  touched  with  the  end  of  a  silver 
probe  previously  dipped  in  pure  carbolic  acid. 
Twenty-four  hours  later  the  patient  was  con- 
valescent. 

M.  V.,  mulatto,  eight  years  of^age,  brought 
to  the  Hospital  College  clinic  with  purulent 
conjunctivitis  in  the  right  eye.  The  col- 
lyrium of  borax  and  carbolic  acid  being 
ordered  every  half  hour,  the  patient  was  di- 
rected to  report  the  next  day;  but  failing  to 
do  so,  I  visited  her  in  the  afternoon,  and  found 
the  other  eye  affected.  I  prescribed  one 
grain  of  corrosive  sublimate,  six  grains  of 
muriate  of  ammonia,  and  eight  ounces  of  dis- 
tilled water.  With  this  I  cleansed  the  con- 
juctival  sacs  of  both  eyes  thoroughly,  and 
directed  the  application  to  be  repeated  every 
half  hour.  In  two  days  this  patient,  was  con- 
valescent. Four  days  afterward  reinocula- 
tion  occurred  and  a  violent  relapse,  more  se- 
vere than  the  first  attack.  Continued  ^use  of 
the  bichloride  solution  brought  on  complete 
recovery. 

J.  H,  a  young  man  twenty-two  years  of 
age,  had  suffered  with  gonorrhea  for  the  past 
six  weeks,  when  suddenly  the  left  eye  became 
inflamed.  October  29,  he  appeared  at  the. 
office  with  the  left  eye  closed  from  swollen 
lids    and  a  profuse    discharge    of  pus.     The 


lower  half  of  the  cornea  was  gray,  and  it  was 
considered  in  imminent  danger  of  sloughing. 
The  bichloride  of  mercury  solution,  one  grain 
to  four  ounces  of  water  with  sufficient  amount 
of  muriate  of  ammonia  to  make  a  solution, 
was  ordered  to  be  instilled  every  hour.  He 
was  directed  to  employ  a  nurse  to  sit  up  all 
night  with  him  and  to  continue  the  treatment. 
In  five  days  he  was  convalescent. 

The  cases  at  the  orphan  asylum  were  treated 
in  a  precisely  similar  manner,  each  using  the 
corrosive  sublimate  solution,  varying  in 
strength  from  one  grain  to  eight  ounces  of 
water,  to  a  grain  in  twelve  ounces,  the  fre- 
quency of  the  application  and  the  strength  of 
the  solution  being  proportioned  to  the  se- 
verity of  the  attack.  I  know  of  two  cases  in 
which  ulceration  of  the  cornea  had  already 
commenced,  yet  in  neither  did  it  fail  to  yield 
to  the  bichloride  of  mercury  solution  except 
where  a  strongly  marked  circumscribed  sup- 
puration existed,  and  then  pure  carbolic  acid 
was  applied  by  dipping  a  silver  probe  into  the 
acid  and  pressing  it  to  the  bottom  of  the 
ulcer. 

These  observations,  though  not  entirely 
new,  are  in  some  respects  unusual.  I  present 
them  with  a  view  of  suggesting  the  impor- 
tance of  relying  upon  the  remedies  named 
rather  than  severe  caustic  applications  in  the 
treatment  of  the  different  forms  of  purulent 
conjunctivitis  with  and  without  corneal  com- 
plications. 


—An  Italian  physician  has  just  performed  what 
might  be  looked  upon  as  a  dangerous  operation. 
It  consisted  of  vaccinating  the  ladies  of  the  se- 
raglio of  the  Sultan,  and  according  to  the  custom 
he  was  not  allowed  to  look  upon  their  faces.  The 
women  were  carefully  concealed  behind  a  screen. 
A  slit  had  been  made  in  the  centre  of  it  just  large 
enough  for  the  passage  of  the  arm,  and  through  it 
130  arms  of  different  hues,  from  dusky  black  to 
snowy  white,  were  presented  to  the  operator  in 
succession.  Though  the  intervening  screen  ren- 
dered the  faintest  revelation  of  the  features  of 
those  behind  it  impossible,  yet,  by  way  of  making 
assurance  doubly  sure,  two  eunuchs  who  stood  by 
the  doctor  while  he  was  at  work,  threw  a  shawl 
over  his  head  and  face  after  each  operation,  and 
removed  it  when  the  next  arm  in  the  series  was 
in  position  and  ready  for  the  lancet. 
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Progress  in  Electricity  in  Medicine. 

Dr.  Wm.  R.  D.  Blackwood,  in  the  "Med. 
Times"  gives  a  review  of  some  of  the  work 
done  in  medicine  and  surgery  by  electricity. 
Among  others  are  the  following  remarks: 

Electrolysis  in  Cystic  Ovarian  Tumors. — 
Dr.  Semeleder  has  read  before  the  Academy 
of  Medicine  of  Mexico  a  memoir  reporting 
the  results  in  forty-five  cysts  treated  by  elec- 
tricity, the  outcome  of  which  was  so  satisfac- 
tory as  to  lead  him  to  endorse  strongly  the 
procedure  before  resorting  to  the  ordinary 
enucleation  by  abdominal  section. 

Electricity  in  Lactation. — Aubert  alludes  to 
the  use  of  faradism  in  undeveloped  mammary 
glands  after  parturition,  and  strongly  advo- 
cates its  value.  In  one  instance  two  applica- 
tions secured  a  full  supply  of  milk,  and  other 
cases  are  noted. 

Becquerel  relates  the  case  of  a  woman 
who,  after  eight  days'  suppression,  was  able 
to  nurse  her  baby,  and  in  whom  the  quality 
of  the  milk  also  was  improved.  The  sup- 
pression resulted  from  intense  mental  emo- 
tion. 

Pierron  supports  the  above  testimony  by  re- 
lating the  notes  of  a  large  number  of  cases 
occurring  since  1884  in  his  practice,  in  which 
electricity  either  re-established  the  function 
after  suppression  or  induced  it  when  absent 
after  normal  labor. 

As  heretofore  stated,  we  have  found  static 
electricity  always  reliable  as  a  galactagogue 
after  the  failure  of  all  other  procedures;  but 
faradism  will,  of  course,  be  available  in  any 
case  where  electricity  is  indicated.     To  be  ef- 


ficacious the  treatment  must  be  prompt  and 
thorough,  both  breasts  being  included  in  the 
circuit  at  each  sitting. 

Electricity  in  Tedious  Labor,  and  in  Post- 
partum Hemorrhage. — The  patient,  a  primi- 
para,  23  years  of  age,  suffered  with  albumin- 
uria and  excessive  edema.  Uterine  contrac- 
tion was  feeble  at  first,  and  then  entirely  ab- 
sent. After  twelve  hours  of  fruitless  effort 
to  establish  pains,  an  interrupted  current  was 
used,  and  labor  terminated  satisfactorily. 
Some  two  hours  later  hemorrhage  occurred 
profusely,  and,  failing  with  vinegar,  hot 
water,  etc.,  the  doctor  again  used  the  battery. 
Contraction  was  readily  secured,  aDd  the 
bleeding  did  not  recur. 

Electrolysis  in  aneurism. —  Dr.  Robert 
Abbe  has  recently  reported  the  results  of 
Barwell's  method  of  treating  aortic  aneurism 
by  the  introduction  of  coils  of  fine  wire  and 
the  subsequent  passage  of  an  electric  current. 
In  cases  referred  to  in  the  practice  of  others, 
the  tumors  became  solid,  but  the  great  defect 
appears  to  be  in  delaying  until  the  sac  is  ex- 
tremely thin  and  ready  to  rupture.  Neither 
suppuration  nor  embolism  has  been  noted  thus 
far  in  any  instance,  and  the  formation  of  a 
firm  clot  is  apparently  obtained  more  certainly 
by  this  method  than  by  the  simple  introduc- 
tion of  horse-hair,  cat-gut,  or  wire.  As 
thoracic  aneurisms  are  certain  to  progress, 
would  it  not  be  well  to  try  the  electrolytic 
plan  as  here  described  before  the  tumor  has 
grown  much,  and  whilst  its  wall  is  firm? 
The  operation  is  within  the  ability  of  any 
practitioner  owning  a  battery. 

Danger  of  Electricity  in  Opium-Poisoning. 
— In  a  paper  read  before  the  New  York 
Academy  of  Medicine  recently,  Dr.  Andrew 
H.  Smith  referred  to  the  application  of  elec- 
tricity to  the  phrenics  in  the  neck  in  severe 
opium-poisoning.  Dr.  W.  H.  Thomson 
warned  those  present  against  indiscriminate 
electrical  applications  about  the  throat,  as  did 
also  the  late  Dr.  Gasper  Griswold.  In  a  con- 
tribution elsewhere  we  adverted  to  the  neces- 
sity of  care  in  direct  electrization  of  the 
heart,  and  our  remarks  were  based  on  known 
instance  of  improperly-conducted  applications, 
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in  some  of  which  serious  damage  was  done. 
The  danger  in  such  cases  is  specially  to  be 
guarded  against  in  dispensary  and  hospital 
work,  in  which  the  resident-physicians  have 
had  little  practical  experience  with  electricity, 
and  the  safest  plan  then  is  to  gently  stimulate 
the  thoracic  muscle  by  rapid  labile  applica- 
tion, with  an  occasional  touch  over  the  solar 
plexus.  In  either  instance  one  pole  may  be 
placed  at  the  nape  of  the  neck,  and  the  other 
used  as  indicated.  Electricity  is  not  nearly 
so  serviceable  in  opium-poisoning  as  the  gen- 
eral opinion  holds  it  to  be,  and,  although  we 
have  frequently  used  it  with  advantage,  we 
value  the  usual  antidotes  mnch  more. 

Electrolysis  in  Vascular  Nevi. — Pitoy  has 
obtained  very  satisfactory  results  in  this  form 
of  dermic  lesion  through  galvano-cautery,  and 
with  but  little   cicatricial   marking.     He  ad- 
vises the  use  of  small  platinum  needles,  and 
always  makes  the  distance  between  the  points 
of  entry  and  exit  not  more  than  eight  milli- 
metres.    When  a  distinct  white  zone  is  pro- 
duced  between    these   points,  the    needle   i  s 
withdrawn.     If  removed  sooner,  hemorrhage 
is  liable  to  ensue.     The  reason   why  disfigur- 
ing scars  so  often  result  from  cautery  in  nevi, 
in  our  opinion,  is  that  too  much  electric  force 
is  used,  and  bleeding  is  produced  by  insert- 
ing the  needles  too  deeply  and  removing  them 
before  the  characteristic  white  surface  is  pro- 
duced.    The  needles  should  also  not  be  too 
fine,  as  it  is  difficult  to  induce  whitening  over 
a  sufficiently  large  area  at  one  sitting  unless 
they  are  thick,  and  ulceration  likewise  is  more 
apt  to  follow  cautery  with   very  small  punc- 
tures at  high  heat. 

Treatment  of  Enlarged  Tonsils. — Drs. 
Knight  and  Robinson,  of  New  York,  advocate 
strongly  galvano  cautery  in  enlarged  tonsils, 
with  special  reference  to  cases  promising 
much  hemorrhage.  The  former  obtains  defi- 
nite cures  with  few  sittings,  although  the  rule 
is  that  the  process  is  slow  in  most  hands. 
Our  plan  for  a  long  time  has  been  to  paint 
the  tonsil  with  strong  carbolized  iodine  be- 
fore puncture,  and  to  go  into  the  centre  of  the 
gland  in  half  a  dozen  places  at  each  opera-  '. 
tion,  allowing  three  days  to   elapse   between 


dates.  Neither  hemorrhage  nor  sloughing 
has  ensued,  and  we  believe  the  method  a  good 
one  where  the  patient  obj  ects  to  cutting  or 
where  bleeding  is  feared.  Cocaine  is  also 
used  of  late. 

Electricity  in  Angioma. — Dr.  Julian  Al- 
varez speaks  very  favorably  of  electricity  in 
the  treatment  of  angioma,  and,  using  Oni- 
mus's  apparatus,  he  plunges  the  positive  elec- 
trode into  the  tumor,  whilst  the  negative  is 
moved  about  either  over  the  mass  externally 
or  as  close  to  it  as  possible.  He  gives  excel- 
lent results  in  a  large  number  of  cases. 

Faradism  in  Chronic  Laryngitis. — In  per- 
sons who  as  vocalists  are  obliged  to  use  their 
voice  before  thoroughly  cured,  faradism  is 
found  by  several  specialists  to  be  of  special 
value.  At  the  recent  meeting  of  the  Ameri- 
can Laryngological  Association  this  point  was 
sustained  by  several  sj^eakers.  In  conjunc- 
tion with  mild  astringent  sprays  some  four 
hours  before  using  it,  the  voice  is  readily 
toned  up  by  faradism,  although  complete  rest 
is  advisable  after  the  emergency  is  past. 

Static  Electricity  in  the  Treatment  of  dis- 
eases of  the  Skin. — For  the  past  year  Dr. 
Frank  B.  Carpenter,  of  New  York,  has  been 
using  static  electricity  in  the  treatment  of 
diseases  of  the  skin.  He  has  found  it  partic- 
ularly useful  in  diseases  of  the  skin  of  neu- 
rotic origin.  In  seven  consecutive  cases  of 
alopecia  areata  treated  by  that  method  exclu- 
sively, the  hair  ceased  to  fall  after  a  few  appli- 
cations, and  new  hair  soon  commenced  to  grow. 
The  more  recent  the  cases,  the  more  rapid 
was  the  improvement. 

In  the  treatment  of  three  cases  of  alopecia 
prematura  by  the  same  method,  the  results 
were  sufficiently  encouraging  to  warrant  the 
belief  that  static  electricity  will  not  only  pre- 
vent the  baldness,  but  will  restore  the  hair 
when  it  has  already  fallen. 

In  five  cases  of  zoster  treated  only  by  the 
static  current,  the  neuralgic  pains  were  much 
diminished.  It  appeared  to  check  the  erup- 
tion, preventing  the  formation  of  vesicles 
when  used  early  in  the  disease,  and  causing 
them  to  desiccate,  thus  forming  a  protective 
covering  when  the  vesicles  had  already  formed. 
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In  several  cases  of  severe  pruritus  genita- 
lium,  more  satisfactory  results  werefiobtained 
than  by  any  other  method  of  treatment  he 
has  used.  He  has  found  it  of  use  in  the 
treatment  of  lichen  planus  and  dermatitis 
herpetiformis. 


An  Interesting  Cure  of  Insanity 


The  "Scientific  American"  relates  an  inter- 
esting instance  of  fighting  insanity  by  insanity 
among  the  BlackwelFs  Island  patients.  Two 
lunatics  had  been  received  who  were  disposed 
to  commit  suicide.  In  addition  each  possess- 
ed a  special  delusion,  one  to  the  effect  that  he 
was  a  cow,  the  other  that  his  head  was  an  iron 
ball,  and  was  to  be  rolled  along  the  floor. 
They  carried  these  beliefs  into  action,  one 
striking  his  head  against  the  padded  walls  of 
his  cell,  the  other  rolling  his  head,  and  of 
course  his  body  with  it,  along  the  floor.  The 
two  patients  were  placed  together,  and  each 
was  privately  informed  of  the  other's  weak- 
ness and  warned  to  watch  his  companion  to 
prevent  him  taking  his  own  life.  Thus  each 
had  a  charge  in  the  other.  Their  vigilance 
was  unceasing.  Each  supposed  himself  per- 
fectly sane,  and  this  belief  was  accompanied 
by  considerable  scorn  for  the  other's  weakness 
of  intellect  and  accompanying  delusions. 
Gradually  under  the  influence  of  this  treat- 
ment the  patients  were  observed  to  improve. 
Their  attention  centered  on  definite  duty 
and  on  objects  external  to  themselves,  proved 
a  tonic  for  their  diseased  minds,  and  gradu- 
ally a  complete  cure  was  effected,  and  they 
received  their  discharges  from  the  asylum. 


Tuberculous  Troubles. 


The  author  of  an  article  in  the  Med.  Zeit. 
of  August  1,  who  has  had  an  opportunity  of 
observing  a  whole  epidemic  of  tuberculous 
troubles,  caused  by  the  circumcision  of  Jew- 
ish children  by  a  phthisical  person,  who,  ac- 
cording to  Jewish  rites,  sucked  the  wound 
immediately  after  the  operation,  partly  on  ac- 
count of  these  cases  but  just  as  much  from 
other  sources  of  observation,   comes   to  the 


following  conclusions  in   regard  to  tubercu- 
losis and  its  relations  to  scrofula: 

I.  The  tuberculosis,  consequent  upon  the 
sucking  of  a  raw  surface  by  a  phthisical  per- 
son, must  be  looked  upon  as  a  direct  case  of 
infection. 

II.  In  infancy  and  early  childhood,  the 
skin-lesions  caused  by  scratching  in  cases  of 
eczema  and  impetigo  offer  excellent  oppor- 
tunities for  the  entrance  of  the  tubercle  ba- 
cillus into  the  system. 

III.  The  distribution  or  circulation  of  the 
bacteria  in  youthful  subjects  is  carried  on  by 
the  lymphatics. 

The  first  deposits  are  found  in  the  lym- 
phatic glands.  Later  on  the  cartilage  and 
bone  becomes  involved. 

IV.  Scrofula  can  be  looked  upon  as  a. 
(lymphatic)  children's  tuberculosis. 

V.  The  character  (progress)  of  children's 
tuberculosis  is  generally  a  sinuating  one,  and 
the  prognosis  mostly  favorable. 

VI.  The  struggle  for  existencs  between  the 
isolated  tubercle  bacillus  and  the  animal  cell 
in  children's  tuberculosis,  terminates  usually 
in  favor  of  the  latter. 

VII.  A  directly  infected  case  of  tuberculo- 
sis has  usually  a  worse  prognosis  than  a  spon- 
taneous tuberculosis,  just  as  in  the  case  with 
animals. 

VIII.  Fatal.issue  in  children's  tuberculosis 
can  usually  be  ascribed  to  basilar  ^meningitis. 

IX.  The  positive  existence  of  tubercle  ba- 
cilli in  children's  tuberculosis  cannot  always 
be  demonstrated. 

X.  At  the  age  of  puberty  and  later  the  on- 
ly form  of  tuberculosis  is  that  caused  by  in- 
halation. 

XL  Tubercle  of  the  intestinal  canal  is  in 
almost  every  case  a  secondary  development, 
and  is  only  rarely  produced  by  partaking  of 
tuberculous  animal  food. 

XII.  Lupus  is  a  specific  tuberculosis  of  the 
skin. 

XIII.  Without  some  favorable  pathological 
condition  or  predispostion  such  as  a  lesion  of 
the  skin,  mucous  membrane  or  catarrh,  the  tu- 
bercle bacillus  cannot  very  well  enter  and 
settle  in  the  system. 
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XIV.  The  disposition  to  tuberculosis  is 
more  frequently  acquired  than  inherited. 

XV.  The  treatment  of  phthisical  patients 
and  the  disinfection  of  their  sputa  ought  to 
be  more  energetically  carried  out. 

XIV.  Phthisis  is  of  rather  rare  occurrence 
before  the  age  of  15  years,  as  previous  to  this 
time  the  lymphatic  system  is  more  prone  to 
tuberculous  infection  than  the  lungs. 


Researches  on  Yellow  Fever. 


M.  de  Lacerda  has  written  a  work  upon 
yellow  fever  and  has  devoted  two  chapters  to 
the  bacteriology  of  the  disease.  He  first  con- 
siders the  bacteria  existing  in  the  bodies  of 
persons  who  died  from  yellow  fever;  and  the 
second  treats  of  cultures  of  a  new  form  of 
bacteria,  taken  from  parts  of  the  tissues  and 
the  blood  of  such  bodies.  He  finds  that  the 
bacteria  are  constantly  found  in  the  form  of 
small  chains,  formed  by  a  series  of  granula- 
tions with  a  tendency  to  ramify.  This  last 
characteristic  of  the  bacteria  of  yellow  fever 
distinguish  it  from  all  other  pathogenic  forms 
and  is  of  great  value  in  diagnosing  the  dis- 
ease, for  it  can  impossibly  be  confounded  with 
any  of  the  forms  hitherto  described  or  re- 
ported. It  constitutes  in  one  word  a  typical 
and  specific  bacterium. 


Statistics  of  Diphtheria. 


Of  the  197  practicing  physicians  of  Leipsig, 
112  took  part  in  summing  up  the  following 
statistics  concerning  diphtheria,  while  the  re- 
maining 85,  who  belong  to  the  university  or 
some  of  whom  do  not  do  a  general  practice, 
assisted  by  sending  in  reports  from  public 
clinics  of  which  they  had  charge;  1141  cases 
were  treated  from  November,  1884,  until  De- 
cember, 1885.  The  percentage  of  mortality 
was  15%,  death  occurring  mostly  between  the 
sixth  and  tenth  day.  It  seems  that  early 
childhood,  particularly  between  the  ages  of 
3  and  1  years,  possessed  the  greatest  disposi- 
tion for  the  disease.  In  early  iiafancy  the 
danger  of  infection  is  less,  but  the  prog- 
nosis   in    case    of   infection    less   favorable 


than  in  older  children.  The  opposite  is  the 
rule  with  children  a  little  older.  One  third 
of  those  between  the  ages  of  2  and  4  inclu- 
sive, ended  fatally.  The  female  seems  to  be 
more  susceptible 'to  infection,  but  the  mortal- 
ity is  considerably  less  than  among  male 
children. 

In  regard  to  locality,  residents  of  new  and 
very  dry  houses  are  most  readily  attacked, 
and  the  poisonous  element  lingers  a  long 
time  in  a  locality  even  after  the  perfect 
recovery  or  death  of  a  child.  The  disease 
itself  and  the  mortality  increases  with  the 
cold  season  of  the  year  until^December,  then 
decreases  steadily  up  to  July,  although  there 
is  no  relation  existing  between  the  extension 
of  an  epidemic  and  the  intensity  of  the  dis- 
ease in  individual  cases.  The  circulation  of 
the  disease  by  children  going  to  school  is 
positively  proven,  and  mild  cases  and 
children  recently  recovered  are  very  danger- 
ous to  their  neighbors.  Many  examples  make 
it  highly  probable  that  perfectly  well  per- 
sons often  carry  the  infection  from  the 
houses  of  diphtheritic  children  into  other  vi- 
cinities. 


Treatment  or  Diphtheria  with  Chlorine 
Water. 


The  formula  employed  in  the  treatment 
was  the  following:  Chlorine  water  2  parts, 
distilled  water  1  part.  Keep  in  a  colored 
bottle.  A  teaspoonful  every  hour  in  the  be- 
ginning and  later  every  half  hour.  One 
would  suppose  that  the  little  'patient  would 
with  difficulty  be  compelled  to  take  this  med- 
icament on  account  of  its  odor,  and  that  the 
chlorine  would  irritate  the  mucous  membranes 
with  which  it  comes  in  contact.  But  this  is 
not  the  case.  The  irritant  action  which  it 
displays  very  markedly  in  the  respiratory 
tract  does  not  occur  with  the  buccal  mucous 
membrane  nor  with  the  pharyngeal.  The 
stomach  is  not  rn  the  least  disagreeably  af- 
fected by  it,  nor  its  functions  impaired.  As 
to  the  efficacy  of  the  remedy  the  au- 
thor furnishes  the  following  facts:  In  a  num- 
ber  of    severe   epidemics  he   employed   the 
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chlorine  water  in  the  very  beginning  when 
the  grayish  spots  first  began  to  develop 
in  the  posterior  pharynx  and  with  splendid 
results,  checking  completely  the  course  and 
progress  of  the  disease.  In  severer  cases, 
where  the  disease  had  been  allowed  to  pro- 
gress, he  alternated  the  administration  of  the 
chlorine  with  a  decoction  of  quin-quinia.  Al- 
cohol was  also  administered  in  the  form  of 
wine  and  whisky.  The  chlorine  water  has 
also  been  administered  with  good  results  in 
the  treatment  of  aphthae. 


The  Decline  of  Medical  Prestige. 

The  fact  that  this  state  of  affairs  exists,  the 
decline  of  medical  prestige,  is  beyond  doubt. 
That  the  medical  profession  as  a  body,  and 
naturally  enough  as  a  consequence  its  indi- 
vidual members,  do  not  hold  the  elevated  po- 
sition in  our  social  and  scientific  life  which 
they  should,  is  clearly  evident,  not  only  to  the 
physicians  composing  the  profession,  but  to 
any  right-minded  observer  who  is  aware  of 
the  importance  which  should  attend  the  la- 
bors of  a  body  of  men  literally  engaged  in 
the  battle  of  life  and  death.  Not  many 
years  ago,  and  in  fact  in  some  parts  of  the 
country  to-day,  the  title  of  physician  implied 
something — carried  weight  with  it,  and  placed 
its  holder  in  an  honorable  position  in  the 
community.  In  other  words  the  "doctor" 
was  an  "animal"  of  some  size.  But  what 
does  it  mean  to-day  in  the  greater  cities  of 
our  country,  and  for  that  matter  in  nearly  any 
region  of  it?  Simply  that  some  young  man, 
probably,  and  we  might  say  most  probably, 
totally  unfitted  by  nature,  education  or  de- 
meanor for  the  performance  of  the  duties  of 
a  physician,  became  infatuated  with  the  idea 
that  it  would  be  a  very  pleasant  mode  of  ac- 
quiring a  competency  and  a  respectable  atti- 
tude before  the  public,  and  studied,  or  rather 
pretended  to  study  for  a  year  in  some  coun- 
try doctor's  office,  collecting  bills  for  him  and 
making  solutions  of  quinine  and  epsom  salts, 
finally  taking  two  ridiculously  short  courses  in 
some  "doctor-manufactory,"  and  was  then 
launched  forth  to  vegetate,   retrograde  or  de- 


velop, according  to  the   ambitious  desires   of 
the  individual. 

It  is  this  method  of  conducting  affairs 
which  has  led  to  the  present  overflowing  sup 
ply  of  doctors,  and  which  in  a  short  time 
would  lead  to  such  improper  and  avaricious 
action  on  their  part  in  the  attempt  to  secure 
a  livelihood  in  the  face  of  overwhelming 
competition,  that  the  degradation  of  medicine 
would  be  complete,  were  it  not  for  the  fact 
that  of  every  hundred  doctors  who  graduate, 
twenty-five  per  cent,  at  the  end  of  ten  years 
have  ceased  to  practice.  Finding  that  medi- 
cine was  not  the  sinecure  they  had  imagined 
it,  and  that  their  resources,  together  with  the 
best  years  of  their  lives,  were  slipping  away, 
they  abandon  it  to  pursue  some  calling  for 
which  they  were  perhaps  fitted  by  nature. 
The  mistake  of  too  many  young  men  wanting 
to  be  physicians,  is  probably  largely  due  to  the 
desires  of  parents  to  see  their  children  re- 
moved from  the  necessity  of  labor.  On  this 
point  the  remarks  of  an  editorial  in  the  Pa- 
cific Record  are  well  put. 

"There  exist  in  every  community  hundreds 
of  men  whose  capacity  for  manual  labor  is  nil. 
Why?  because  their  fathers  were  possessed 
of  the  insane  idea  that  their  first  born  was 
too  good  to  work.  They  had  worked  all  their 
lives,  and  they  were  determined  that  their 
sons  should  be  gentlemen,  and  their  daughters 
ladies.  They  pinched  themselves  and  en- 
dured poverty  to  enable  them  to  give  their 
sons  and  daughters  an  education.  The 
daughters  were  taught  deportment,  music, 
French  and  polite  airs  generally,  and  the  sons 
Latin  and  mathematics,  and  an  abhorrence  of 
manual  labor,  as  only  fit  for  slaves,  or  persons 
of  low  degree.  Following  the  old  English 
idea,  the  first  born  must  be  dedicated  to  the 
army,  and  the  younger  to  the  church,  medi- 
cine or  law.  The  intermediate  could  take 
care  of  themselves,  only  that  they  were  bound 
to  uphold  the  family  honor  and  keep  them- 
selves free  from  the  stigma  of  labor.  We  are 
a  republic,  and  yet  the  heredity  of  this  mon- 
archical system  clings  to  us  and  is  shown  in 
our  every  day's  experience.  There  is  no  man 
in  this  world,  bound  as  all  must  be  by  the  men- 
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tal  organism  received  from  his  ancestors,  but 
will  recognize  this  fact,  that  he  desires  for  his 
sons  some  position  where  brains  and  not  mus- 
cle shall  enable  him  to  obtain  a  livelihood. 
And  by  brains  we  mean  those  purely  mental 
occupations  that  do  not  demand  the  exercise 
of  those  intellectual  faculties  which  encroach 
on  the  domain  of  labor.  To  be  a  linguist,  a 
theorist,  (theologian  or  scientist),  a  lecturer 
on  abstruse  science,  a  lawyer,  or  last  of  all 
a  medical  man,  might  not  detract  from  the 
honor  of  the  race;  but  to  be  a  "dirty  me- 
chanic," to  promulgate  any  theory  in  me- 
chanical science,  or  to  invent  or  discover  any 
theory  by  which  the  loi  izoXXoif  the  common 
mass  of  the  population  were  to  be  benefited, 
was  to  degrade  the  higher  classes  of  humanity 
by  elevating  above  their  station  the  lower  or- 
der of  mankind.  The  desire  to  obtain  a  liv- 
ing without  labor,  and  to  belong  to  that  class 
of  society  called  intellectual,  has  flooded  the 
community  with  thousands  of  half  educated 
persons,  whose  efforts  to  sustain  themselves 
rest  only  on  the  ignorance  of  the  masses,  and 
on  the  amount  of  assurance  and  chicancery 
they  can  bring  to  their  aid." 

There  is  but  one  way  by  which  this  evil 
can  be  remedied.  Let  there  be  boards  of 
health  in  every  state  who  are  willing  and  not 
afraid  to  follow  the  examples  of  such  bodies 
as  the  boards  of  Illinois,  Iowa,  Virginia,  Mis- 
sissippi and  others.  When  the  doctor-mills  are 
closed  by  non-recognition  of  their  diplomas 
and  the  inability  of  their  students  to  practice 
in  any  state  of  the  Union,  then  may  it  be  pos- 
sible for  a  man  to  enter  medicine  with  the 
hope  that  with  better  preparation  and  equip- 
ment, there  will  be  a  commensurately  better 
chance  for  success. 


A  Point  Worth  Knowing. 


Dr.  Lute  L.  Von  Wedekind,  in  a  communi- 
cation to  the  Med.  .Rec,  presents  a  point 
which  is  interesting  from  its  simplicity  and 
efficiency.  He  says  that  by  simply  pressing 
on  the  supraorbital  notches  with  a  steadily  in- 
creasing force,  you  may,  with  a  certainty  of 
success,  detect  a  malingerer;  bring  an  uncon- 


scious alcoholic  to  his  senses,  and  thus  differ- 
entiate on  the  spot  between  alcoholic  and 
other  comas;  cause  cessation  of  hysterical 
convulsions,  and  in  many  instances  quiet  vio- 
lent alcoholic  delirium. 

The  best  way  of  applying  this  test  is: 
When  the  patient  is  in  the  recumbent  posi- 
tion, the  physician,  standing  at  the  head  of 
the  cot,  or  kneeling  when  the  patient  is  on 
the  ground,  fixes  the  tips  of  the  thumbs  over 
the  supraorbital  notches,  as  above  described, 
never  minding  the  occasional  yell  or  struggle, 
pressing  steadily,  gradually  increasing  the 
force,  and  in  half  a  minute  or  a  minute  the 
result  is  accomplished. 

He  has  applied  this  test  so  frequently  and 
with  such  marked  and  remarkable  success, 
that  he  feels  constrained  to  publish  his  results. 

The  frequency  with  which  ambulances  are 
summoned  to  alcoholics  and  malingerers  ren- 
ders this  test  doubly  serviceable,  assisting  the 
physician,  first,  in  the  rapidity,  and,  secondly, 
in  the  correctness  of  his  diagnosis.  More- 
over, it  is  a  remedy  always  ready,  always  re- 
liable, and  always  productive  of  satisfactory 
results. 

For  let  it  be  remembered  that  if  the  appli- 
cation of  this  test  fail  in  obtaining  the  de- 
sired result,  the  physician  may  rest  assured, 
and  the  subjoined  column  of  cases  seals  this 
assurance,  there  is  something  more  than  sim- 
ple alcoholism,  or  those  other  forms  men- 
tioned, in  the  case. 

He  cites  the  following  instances  as  evidence 
of  the  value  of  the  procedure.  Out  of  1,620 
ambulance  calls,  213  were  to  alcoholics;  26  to 
malingerers;  18  to  hysteria  cases;  and  28  to 
delirium  tremens. 

Of  the  213  above  mentioned,  137  were 
comatose,  the  police  and  friends  being  ui  terry 
unable  to  arouse  them,  and  this  treatment 
brought  128  of  the  137  to  consciousness.  Of 
the  cases  where  no  result  was  obtained,  5 
were,  besides  alcoholism,  suffering  from  cere- 
bral concussion,  2  fracture  of  the  base  of  the 
skull,  1  uremic  coma,  and  1  syncope  from 
valvular  heart  trouble. 

In  the  cases  of  hysteria  I  had  absolute  suc- 
cess; no  one  case  failed  to  respond,  and   the 
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same  with  malingerers.  Nine  of  the  delirium 
tremens  quieted  down  and  spoke  rationally; 
in  the  remainder  I  had  varying  degrees  of 
success;  some  becoming  more  quiet,  while  in 
others  but  little  change  was  noticed. 

The  ambulance  was  summoned  by  the  police 
to  a  case  on  the  North  River  front,  supposed 
to  be  dying.  Upon  arrival  I  found  a  man, 
comatose,  having  a  few  lacerated  wounds  of 
the  scalp  and  considerable  blood  on  his  face. 
The  police  had  tried  hard  to  arouse  him,  but 
failed.  After  having  ascertained  that  the 
man  suffered  no  fracture  of  the  skull,  I  pro- 
ceeded to  arouse  him  by  this  method,  succeed- 
ing in  about  a  minute.  His  breath  smelled 
strongly  of  liquor,  and  he  admitted  having 
been  drinking  hard  for  the  five  or  six  days 
previous.  He  sat  up,  had  his  head  dressed, 
and  walked  to  the  ambulance,  which  took  him 
to  the  station-house. 

A.  G.  set.,  24,  a  native  of  the  United  States, 
was  found  by  the  police  lying  on  the  sidewalk, 
claiming  to  have  fallen  down  the  cellar  of 
an  unfinished  house,  pon  the  arrival  of 
the  ambulance,  this  man  claimed  that  he  could 
not  move  either  his  legs  or  arms,  and  that  he 
was  gradually  losing  sensation.  With  the 
greatest  care  he  was  placed  upon  the  stretcher 
and  slowly  driven  to  the  hospital.  We  found 
no  other  indications  of  spinal  concussion  or 
fracture,  and  became  suspicious  of  a  malin- 
gerer. Pressure  over  the  supraorbitals  was 
resorted  to  and  kept  up  for  about  a  minute, 
when  the  patient,  raising  his  arms,  grasped 
my  bands  and  removed  them.  Being  satis- 
fied of  the  diagnosis,  we  ordered  him  to  get 
up,  which  he  refused  to  do,  claiming  complete 
disability.  He  had  to  forced  out  of  bed,  and 
then,  seeing  that  the  "game  was  up,"  became 
very  abusive.  His  idea  was  to  sue  for  dama- 
ges, having  previously  claimed  that  it  was 
the  builder's  fault,  he  not  taking  the  neces- 
sary precautions  to  insure  the  safety  of  pas- 
sers-by. 

A.  B  set.,  24,  has  been  brought  to  this  hos- 
pital quite  frequently  for  syncope.  It  was 
her  practice,  until  discovered,  to  faint  some- 
where in  our  district  whenever  she  was  out 
of  funds.     The    last    time  I  found    her  in  a 


street-car,  and,  suspecting  her  to  be  a  malin- 
gerer, I  applied  this  test,  which  worked  like 
a  charm.  I  told  her  that  she  had  '  'played  off" 
too  often,  and  refused  to  take  her.  I  saw  by 
the  papers  next  day  that  she  continued 
to  ride  until  in  the  district  of  a  neigh- 
boring hospital,  when  she  again  fainted,  and 
was  carried  away  by  the  ambulance.  She  has 
since  admitted  her  deception. 

J.  G.  set.,  39,  printer,  has  been  brought  to 
this  hospital  at  least  six  times  within  the  past 
eight  months,  for  epilepsy.  During  one  of 
his  attacks  I  tried  this  pressure,  to  see  if  there 
could  be  any  result.  In  about  one  minute  the 
man  sat  up,  saying:  "Well,  Doc,  I  could  not 
hold  out  any  longer."  I  had  not  the  remotest 
idea  that  he  was  malingering,  as  he  had  the 
regular  convulsions,  frothing  at  the  mouth, 
and  biting  his  tongue  or  lips,  which  is  usually 
sufficient  for  our  diagnosis.  He  claims  to 
have  "worked"  with  great  success  all  the  hos- 
pitals, usually  having  his  fit  when  out  of 
funds. 

The  cases  of  hysteria  have  all  acted  in  ex- 
actly the  same  way,  answering  to  the  test  in 
from  one  to  two  minutes  at  most,  but  usually 
in  from  fifteen  to  thirty  seconds. 

G.  E.  B.  set.,  19,  was  suffering  from  hysteria 
in  the  passage-way  to  the  Brooklyn  Bridge. 
For  twenty  minutes  the  police  tried  to  quiet 
the  convulsion,  but  failed,  and  then  sum- 
moned the  ambulance.  One  minute  after  ar- 
rival I  had  the  boy  on  his  feet,  perfectly  quiet 
and  exceedingly  anxious  to  get  away.  He 
went. 

In  the  cases  of  delirium  tremens  I  have  not 
been  so  markedly  successful;  for  but  few  of 
the  cases  answered  promptly,  and  many  not 
at  all. 

C.  E.,  set.,  20,  was  brought  in  by  the  police, 
suffering  violent  delirium.  It  required  three 
men  to  hold  him  down.  I  applied  pressure 
over  the  supraorbitals  for  some  forty  seconds, 
when  the  patient  became  quiet  and  submitted 
to  a  hypodermic  without  question.  I  have 
had  some  four  or  five  similar  cases,  but  not 
enough  to  claim  infallibility  for  this  method 
in  this  class  of  cases.  Dr.  E.  B.  Dench,  Dr. 
G.  Swinburne,  and  Dr.  P.  T.  Kimbal,  of  this 
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proved  by  actual  demanstration.  I  shall  not 
weary  you  with,  details,  but  simply  state  the 
experiments  which  have  brought  conviction 
to  my  own  mind.  We  have  experiments 
which  prove  beyond  doubt  that  injury  may 
be  inflicted  on  the  deep  tissues  of  the  living 
body,  either  by  mechanical,  physical  or  chem- 
ical noxae,  and  if  due  cleanliness  of  the  instru- 
ments is  observed,  and  atmospheric  air  abso- 
lutely excluded,  no  effect  whatever  is  pro- 
duced beyond  the  injured  spot.  Hueter,  of 
Griefswald,  injected  a  5  per  cent,  solution  of 
chloride  of  zinc,  killing  the  tissue  with 
which  it  came  in  immediate  contact,  the  ne- 
crosed mass  producing  no  ill  effect  upon  the 
surrounding  structures;  like  results  followed 
the  action  of  the  hot  iron. 

Chauvau  adopted  for  his  experiments  the 
Continental  mode  of  castration  by  torsion  of 
the  spermatic  vessels,  bistournage,  by  which 
the  organ  becomes  completely  detached  from 
its  living  connection  without  inflammation, 
suppuration,  or  sepsis  in  thousands  of  cases, 
but  if  the  minutest  portion  of  fluid  containing 
these  atmospheric  atoms  is  injected  under  the 
skin  so  that  they  enter  the  clood-current, 
severe  inflammation  is  at  once  developed,  a 
seething  focus  of  disease  where  all  was  peace, 
and  subsequent  examination  will  show  the  or- 
gan and  its  surroundings  infiltrated  with  in- 
fecting germs. 

These  experiments  and  observations  prove 
conclusively  by  positive  and  negative  evidence 
that  these  aerial  entities  are  capable  of  pro- 
ducing suppuration  and  infective  inflammation. 
It  has  not,  to  my  mind,  been  established  that 
they  are  the  sole  and  only  origin  of  such  phe- 
nomena. But  the  facts  determined  by  Ogston, 
Koecher,  and  others,  that  they  may  enter  the 
interstitial  tissues  through  the  respiratory  or 
digestive  tract,  are  gradually  narrowing  the 
ground  uncovered  by  their  influence,  and  ex- 
plain away  the  apparent  spontaneity  of  such 
diseases  as  ulcerative  endocarditis  and  infec 
tive  periostitis  when  these  atoms  are  found 
crowding  the  deepest  organs  without  any 
wound  or  breach  of  surface  to  account  for 
their  entrance.  If  the  history  which  I  have 
endeavored  to  sketch  be  true,  it  must  com- 
mend itself  to  the  ordinary  understanding 
that  it  is  our  duty  to  destroy  and  exclude 
them  from  the  body  with  all  the  care  we  pos- 
sibly can,  and  if  the  means  adopted  for  that 
purpose — call  them  Listerism,  antisepticism, 
surgical  cleanliness,  or  by  whatever 
name  you  will — turn  the  scale  a  feather 
weight  in  favor  ef  restoration  to  health  or 
saving  the  life  of  a  single  human  being,  the 
man  who  refuses  to  employ  them  through 
prejudice  or  apathy  incurs   a   responsibility 


nothing  short  of  criminal.  The  difficulty 
which  is  now  exercising  the  minds  of  practi- 
cal pathologists  and  chemists  is  to  find  the 
most  suitable  germicide — one  which  will  act 
efficiently  without  being  poisonous  to  the  tis- 
sues or  the  system  at  large;  and  it  is  interest- 
ing to  watch  how  one  after  another  they  have 
been  lauded  and  proclaimed,  only  to  be  super- 
seded bv  another  and  another,  and  here  at  all 
events  we  are  very  far  removed  from  finality. 
Carbolic  acid,  corrosive  sublimate,  iodoform, 
thymol,  have  each  for  a  time  enjoyed  the 
crown  for  a  few  months,  only  in  their  turn  to 
be  deposed  and  dismissed  as  impostors  with 
ignominy.  It  is  even  now  proposed  to  attack 
one  set  of  these  atoms  by  an  opposing  army  of 
a  different  specses  of  atoms  and  thus  effect 
their  annihilation — reminding  us  of  the 
quaint  couplet  of  Butler — 

"These  fleas  have  other  fleas  to  bite  'em, 
These  fleas,  fleas — ad  infinitum.'''' 

Does  not  all  this  warn  us  that  there  is  an- 
other side  of  antisepticism  which  has  been  al- 
most entirely  neglected?  It  would  appear  as 
if,  up  to  the  present,  the  attention  has  been 
exclusively  fixed  on  infective  germs.  Suffici- 
ent regard  not  being  had  to  the  important  in- 
fluence of  environment,  every  effort  has  been 
strained  to  discover  the  most  effective  and 
deadly  germicide,  when  we  know  that  these 
atoms,  no  matter  how  virulent  they  may  be, 
cannot  undergo  their  life-changes,  cannot  pro- 
duce these  infective  results,  unless  the  envi- 
ronment, like  the  cultivation  liquids  of  the 
histo-pathologist,  is  capable  of  developing  and 
sustaining  these  changes.  Deposited  on  clean 
metal,  glass,  or  porcelain,  they  die  of  inani- 
tion; they  exercise  no  influence  whatever,  and 
are  amenable  to  none.  In  contact  with  dead 
organic  matter,  or  living  matter  in  certain 
conditions  of  altered  or  reduced  vitality,  they 
become  a  teeming  source  of  infection,  decom- 
position, and  decay.  If  pathological  surfaces 
could  possibly  be  brought  to  and  maintained 
in  such  a  condition  that  they  would  not  af- 
ford a  suitable  cultivation  ground,  do  we  not 
accomplish  almost  as  much  as  when  we  de- 
stroy them?  And  surely  the  perfection  of 
antisepticism  must  be  attained  when  these  two 
conditions  are  fully  developed  and  enforced. 

I  need  hardly  quote  examples  of  this  influ- 
ence of  environment,  such  as  the  protectiou 
afforded  by  vaccination  againts  the  germ  of 
smallpox,  the  protection  of  the  blood  by  pre- 
vious action  of  exanthemata. 

The  bacilli  of  splenic  fever,  so  destructive 
to  the  herbivorous  animals,  take  little  effect 
on  carnivora,  and  none  at  all  on  the  pachy- 
dermata.     The  bacteria  which  will  cause  sep- 
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ticemia  in  the  mouse  are  wholly  inert  against 
the  field  mouse. 

We  can  learn  much  that  will  enlarge  our 
views  if  we  study  human  by  comparative 
pathology.  Look  at  the  flood  of  light  there 
has  been  shed  by  the  study  of  the  bacilli  of 
splenic  fever,  chicken  cholera,  and  glanders. 
Look  at  the  wonderful  preservation  of  a  val- 
uable industry  accomplished  by  Pasteur's 
discovery  of  the  febrine  in  the  silkworm. 
And  we  must  not  confine  our  researches 
within  the  narrow  limits  of  even  the  animal 
kingdom.  We  can  learn  much  by  the  path- 
ology of  the  vegetable  kingdom.  Some  of 
the  most  trsubleoome  diseases  which  the  sur- 
geon has  to  deal  with  are  derived  from  the 
invasion  of  vegetable  parasites. 

In  connection  with  the  influence  of  envi- 
ronment, a  remarkable  fact  was  communicated 
to  me  by  a  friend  who  devoted  much  time 
and  patient  industry  to  the  cultivation  of 
fruit,  and  the  fact  made  a  great  impressiou 
on  me,  and  I  think  it  explains  many  facts  in 
human  pathology  In  exhibiting  fruit  for 
prize  competition  they  have  to  be  brought  to 
a  certain  degree  of  ripeness  to  a  day,  almost 
to  an  hour.  He  told  me  he  could  hasten  the 
ripening  with  almost  mathematical  precision 
by  interposing  between  the  prize  specimens 
fruit  of  the  same  species  which  were  already 
ripe,  as  if  the  emanation  from  the  ripe  fruit 
produced  a  ripening  impression  upon  the 
apples  in  its  immediate  vicinity.  I  think  we 
see  this  principle  of  environment  frequently 
illustrated  in  human  pathology  when  disease 
extends  to  adjacent  but  not  continuous  sur- 
faces. 

This  twofold  aspect  of  infective  inflamma- 
tion was  forced  on  my  attention  when  trying 
to  think  out  the  best  mode  of  dealing  with 
chronic  abscess — a  subject  which  has  for  a 
long  time  taxed  the  ingenuity  of  the  surgeon, 
and  often  defeated  his  most  ingenious  plans, 
no  matter  how  carefully  they  may  have  been 
carried  out.  This  may  be  gathered  from  the 
long, list  of  methods  paraded  in  our  system- 
atic works  on  surgery.  There  is  nothing  which 
indicates  the  uncertainty  of  our  knowledge 
so  much  as  the  multiplication  of  modes  of  treat 
ment  witness  the  wundred  and  one  ways  in 
which  it  is  proposed  to  deal  with  so  simple  an 
accident  as  a  broken  collar  bone  or  a  factured 
femur.  It  would  waste  your  time  and  weary 
your  patience  to  quote  the  various  authors  who 
have,  from  time  to  time,  suggested  special 
modes  of  treatment,  which  have  held  their 
ground  for  a  time,  to  give  place  in  turn  to 
some  new  idea.  The  structure  of  the  imme- 
diate wall  of  a  chronic  abscess  has  been  the 
subject    of  much    diversity    of  opinion,  and 


there  is  considerable  doubt  as  to  the  existence 
of  any  such  structure  as  the  so-called  pyogenic 
membrane  or  cyst-wall.  The  idea  of  Bill- 
roth, that  an  abscess  is  but  a  hollow  ulcer, 
conveys  probably  an  accurate  description  of 
its  structure.  Its  action  as  an  absorbent  sur- 
face is  frequently  brought  under  our  notice, 
but  its  power  of  pyogenesis  is  not  in  accord 
with  modern  pathology. 

There  is  a  fact  of  very  great  interest  in  this 
connection.  The  discharge  from  a  recently- 
opened  chronic  abscess  does  not  contain  these 
microzymes,  which  are  so  characteristic  of 
purulent  matter  in  acute  suppuration.  Ogston 
and  others  have  failed  to  detect  them  by  the 
most  carefully  conducted  observations,  or  to 
produce  septic  results  by  them;  and  hence  it 
is  that  the  collections  produce  little  or  no  con- 
stitutional disturbance  until  they  are  opened. 
They  may  remain  for  years  without  any  effect 
other  than  mere  local  inconvenience  until  the 
matter  is  discharged — either  by  the  efforts  of 
Nature,  or  by  the  knife  of  the  surgeon — and 
the  repeated  obervation  of  this  fact  has  in- 
duced the  surgeon  to  postpone  any  interfer- 
ence, waiting  often  too  long  for  the  slow  pro- 
cess of  natural  opening.  The  clinical  records 
of  these  cases  would  lead  us  to  believe  that, 
in  some  remarkable  way,  the  system  would 
appear  to  be  somehow  prepared  for  this  event; 
and  I  am  satisfied  in  my  own  mind  that  far 
less  constitutional  disturbance  follows  the 
natural  opening  than  that  effected  by  the  sur- 
geon. There  can  be  no  doubt  the  use  of  an- 
tiseptics has  done  much  to  reduce  this  differ- 
ence, but  I  cannot  say,  as  the  result  of  my 
own  experience,  that  they  have  completely 
removed  it. 

I  have  given  fair  trial,  such  as  my  oppor- 
tunities afforded  me,  of  the  different  modes 
of  treating  chronic  abscesses  which  have 
come  to  my  knowledge;  even  the  tinfoil  and 
antiseptic  putty,  which  I  saw  applied  by  the 
illustrious  Lister  himself  in  a  case  at  the 
Richmond  Hospital,  under  the  lamented 
Christopher  Fleming.  Somewhere  about  the 
year  1868,  the  late  Campbell  De  Morgan, 
whose  untimely  death  cut  short  his  useful 
career  just  as  he  was  about  to  attain 
the  eminence  to  which  he  was  so  justly 
entitled,  visited  Dublin,  and  going  over 
Steevens  Hospital,  he  explained  and  demon- 
strated to  us  his  mode  of  treating  open 
wounds  with  a  solution  of  chloride  of  zinc,  a 
plan  which  afforded  so  much  satisfaction, 
that  it  has  been  universally  adopted  by  my 
colleagues  and  myself,  and  we  have  thus  for 
over  twenty  years  been  carrying  out,  without 
any  rational  foundation  in  histo-pathology,' 
what  I  conceive  to  be  the  most  essential  and 
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proved  by  actual  demanstration.  I  shall  not 
weary  you  with  details,  but  simply  state  the 
experiments  which  have  brought  conviction 
to  my  own  mind.  We  have  experiments 
which  prove  beyond  doubt  that  injury  may 
be  inflicted  on  the  deep  tissues  of  the  living 
body,  either  by  mechanical,  physical  or  chem- 
ical noxse,  and  if  due  cleanliness  of  the  instru- 
ments is  observed,  and  atmospheric  air  abso- 
lutely excluded,  no  effect  whatever  is  pro- 
duced beyond  the  injured  spot.  Hueter,  of 
Griefswald,  injected  a  5  per  cent,  solution  of 
chloride  of  zinc,  killing  the  tissue  with 
which  it  came  in  immediate  contact,  the  ne- 
crosed mass  producing  no  ill  effect  upon  the 
surrounding  structures;  like  results  followed 
the  action  of  the  hot  iron. 

Chauvau  adopted  for  his  experiments  the 
Continental  mode  of  castration  by  torsion  of 
the  spermatic  vessels,  bistournage,  by  which 
the  organ  becomes  completely  detached  from 
its  living  connection  without  inflammation, 
suppuration,  or  sepsis  in  thousands  of  cases, 
but  if  the  minutest  portion  of  fluid  containing 
these  atmospheric  atoms  is  injected  under  the 
skin  so  that  they  enter  the  clood-current, 
severe  inflammation  is  at  once  developed,  a 
seething  focus  of  disease  where  all  was  peace, 
and  subsequent  examination  will  show  the  or- 
gan and  its  surroundings  infiltrated  with  in- 
fecting germs. 

These  experiments  and  observations  prove 
conclusively  by  positive  and  negative  evidence 
that  these  aerial  entities  are  capable  of  pro- 
ducing suppuration  and  infective  inflammation. 
It  has  not,  to  my  mind,  been  established  that 
they  are  the  sole  and  only  origin  of  such  phe- 
nomena. But  the  facts  determined  by  Ogston, 
Koecher,  and  others,  that  they  may  enter  the 
interstitial  tissues  through  the  respiratory  or 
digestive  tract,  are  gradually  narrowing  the 
ground  uncovered  by  their  influence,  and  ex- 
plain away  the  apparent  spontaneity  of  such 
diseases  as  ulcerative  endocarditis  and  infec 
tive  periostitis  when  these  atoms  are  found 
crowding  the  deepest  organs  without  any 
wound  or  breach  of  surface  to  account  for 
their  entrance.  If  the  history  which  I  have 
endeavored  to  sketch  be  true,  it  must  com- 
mend itself  to  the  ordinary  understanding 
that  it  is  our  duty  to  destroy  and  exclude 
them  from  the  body  with  all  the  care  we  pos- 
sibly can,  and  if  the  means  adopted  for  that 
purpose — call  them  Listerism,  antisepticism, 
surgical  cleanliness,  or  by  whatever 
name  you  will — turn  the  scale  a  feather 
weight  in  favor  ef  restoration  to  health  or 
saving  the  life  of  a  single  human  being,  the 
man  who  refuses  to  employ  them  through 
prejudice  or  apathy  incurs   a   responsibility 


nothing  short  of  criminal.  The  difficulty 
which  is  now  exercising  the  minds  of  practi- 
cal pathologists  and  chemists  is  to  find  the 
most  suitable  germicide — one  which  will  act 
efficiently  without  being  poisonous  to  the  tis- 
sues or  the  system  at  large;  and  it  is  interest- 
ing to  watch  how  one  after  another  they  have 
been  lauded  and  proclaimed,  only  to  be  super- 
seded bv  another  and  another,  and  here  at  all 
events  we  are  very  far  removed  from  finality. 
Carbolic  acid,  corrosive  sublimate,  iodoform, 
thymol,  have  each  for  a  time  enjoyed  the 
crown  for  a  few  months,  only  in  their  turn  to 
be  deposed  and  dismissed  as  impostors  with 
ignominy.  It  is  even  now  proposed  to  attack 
one  set  of  these  atoms  by  an  opposing  army  of 
a  different  specses  of  atoms  and  thus  effect 
their  annihilation — reminding  us  of  the 
quaint  couplet  of  Butler — 

"These  fleas  have  other  fleas  to  bite  'em, 
These  fleas,  fleas — ad  infinitum." 

Does  not  all  this  warn  us  that  there  is  an- 
other side  of  antisepticism  which  has  been  al- 
most entirely  neglected?  It  would  appear  as 
if,  up  to  the  present,  the  attention  has  been 
exclusively  fixed  on  infective  germs.  Suffici- 
ent regard  not  being  had  to  the  important  in- 
fluence of  environment,  every  effort  has  been 
strained  to  discover  the  most  effective  and 
deadly  germicide,  when  we  know  that  these 
atoms,  no  matter  how  virulent  they  may  be, 
cannot  undergo  their  life-changes,  cannot  pro- 
duce these  infective  results,  unless  the  envi- 
ronment, like  the  cultivation  liquids  of  the 
histo-pathologist,  is  capable  of  developing  and 
sustaining  these  changes.  Deposited  on  clean 
metal,  glass,  or  porcelain,  they  die  of  inani- 
tion; they  exercise  no  influence  whatever,  and 
are  amenable  to  none.  In  contact  with  dead 
organic  matter,  or  living  matter  in  certain 
conditions  of  altered  or  reduced  vitality,  they 
become  a  teeming  source  of  infection,  decom- 
position, and  decay.  If  pathological  surfaces 
could  possibly  be  brought  to  and  maintained 
in  such  a  condition  that  they  would  not  af- 
ford a  suitable  cultivation  ground,  do  we  not 
accomplish  almost  as  much  as  when  we  de- 
stroy them?  And  surely  the  perfection  of 
antisepticism  must  be  attained  when  these  two 
conditions  are  fully  developed  and  enforced. 

I  need  hardly  quote  examples  of  this  influ- 
ence of  environment,  such  as  the  protectiou 
afforded  by  vaccination  againts  the  germ  of 
smallpox,  the  protection  of  the  blood  by  pre- 
vions  action  of  exanthemata. 

The  bacilli  of  splenic  fever,  so  destructive 
to  the  herbivorous  animals,  take  little  effect 
on  carnivora,  and  none  at  all  on  the  pachy- 
dermata.     The  bacteria  which  will  cause  sep- 
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ticemia  in  the  mouse  are  wholly  inert  against 
the  field  mouse. 

We  can  learn  much  that  will  enlarge  our 
views  if  we  study  human  by  comparative 
pathology.  Look  at  the  flood  of  light  there 
has  been  shed  by  the  study  of  the  bacilli  of 
splenic  fever,  chicken  cholera,  and  glanders. 
Look  at  the  wonderful  preservation  of  a  val- 
uable industry  accomplished  by  Pasteur's 
discovery  of  the  febrine  in  the  silkworm. 
And  we  must  not  confine  our  researches 
within  the  narrow  limits  of  even  the  animal 
kingdom.  We  can  learn  much  by  the  path- 
ology of  the  vegetable  kingdom.  Some  of 
the  most  trsubleoome  diseases  which  the  sur- 
geon has  to  deal  with  are  derived  from  the 
invasion  of  vegetable  parasites. 

In  connection  with  the  influence  of  envi- 
ronment, a  remarkable  fact  was  communicated 
to  me  by  a  friend  who  devoted  much  time 
and  patient  industry  to  the  cultivation  of 
fruit,  and  the  fact  made  a  great  impressiou 
on  me,  and  I  think  it  explains  many  facts  in 
human  pathology  In  exhibiting  fruit  for 
prize  competition  they  have  to  be  brought  to 
a  certain  degree  of  ripeness  to  a  day,  almost 
to  an  hour.  He  told  me  he  could  hasten  the 
ripening  with  almost  mathematical  precision 
by  interposing  between  the  prize  specimens 
fruit  of  the  same  species  which  were  already 
ripe,  as  if  the  emanation  from  the  ripe  fruit 
produced  a  ripening  impression  upon  the 
apples  in  its  immediate  vicinity.  I  think  we 
see  this  principle  of  environment  frequently 
illustrated  in  human  pathology  when  disease 
extends  to  adjacent  but  not  continuous  sur- 
faces. 

This  twofold  aspect  of  infective  inflamma- 
tion was  forced  on  my  attention  when  trying 
to  think  out  the  best  mode  of  dealing  with 
chronic  abscess — a  subject  which  has  for  a 
long  time  taxed  the  ingenuity  of  the  surgeon, 
and  often  defeated  his  most  ingenious  plans, 
no  matter  how  carefully  they  may  have  been 
carried  out.  This  may  be  gathered  from  the 
long, list  of  methods  paraded  in  our  system- 
atic works  on  surgery.  There  is  nothing  which 
indicates  the  uncertainty  of  our  knowledge 
so  much  as  the  multiplication  of  modes  of  treat 
ment  witness  the  wundred  and  one  ways  in 
which  it  is  proposed  to  deal  with  so  simple  an 
accident  as  a  broken  collar  bone  or  a  factured 
femur.  It  would  waste  your  time  and  weary 
your  patience  to  quote  the  various  authors  who 
have,  from  time  to  time,  suggested  special 
modes  of  treatment,  which  have  held  their 
ground  for  a  time,  to  give  place  in  turn  to 
some  new  idea.  The  structure  of  the  imme- 
diate wall  of  a  chronic  abscess  has  been  the 
subject    of  much    diversity    of  opinion,  and 


there  is  considerable  doubt  as  to  the  existence 
of  any  such  structure  as  the  so-called  pyogenic 
membrane  or  cyst-wall.  The  idea  of  Bill- 
roth, that  an  abscess  is  but  a  hollow  ulcer, 
conveys  probably  an  accurate  description  of 
its  structure.  Its  action  as  an  absorbent  sur- 
face is  frequently  brought  under  our  notice, 
but  its  power  of  pyogenesis  is  not  in  accord 
with  modern  pathology. 

There  is  a  fact  of  very  great  interest  in  this 
connection.  The  discharge  from  a  recently- 
opened  chronic  abscess  does  not  contain  these 
microzymes,  which  are  so  characteristic  of 
purulent  matter  in  acute  suppuration.  Ogston 
and  others  have  failed  to  detect  them  by  the 
most  carefully  conducted  observations,  or  to 
produce  septic  results  by  them;  and  hence  it 
is  that  the  collections  produce  little  or  no  con- 
stitutional disturbance  until  they  are  opened. 
They  may  remain  for  years  without  any  effect 
other  than  mere  local  inconvenience  until  the 
matter  is  discharged — either  by  the  efforts  of 
Nature,  or  by  the  knife  of  the  surgeon — and 
the  repeated  obervation  of  this  fact  has  in- 
duced the  surgeon  to  postpone  any  interfer- 
•ence,  waiting  often  too  long  for  the  slow  pro- 
cess of  natural  opening.  The  clinical  records 
of  these  cases  would  lead  us  to  believe  that, 
in  some  remarkable  way,  the  system  would 
appear  to  be  somehow  prepared  for  this  event; 
and  I  am  satisfied  in  my  own  mind  that  far 
less  constitutional  disturbance  follows  the 
natural  opening  than  that  effected  by  the  sur- 
geon. There  can  be  no  doubt  the  use  of  an- 
tiseptics has  done  much  to  reduce  this  differ- 
ence, but  I  cannot  say,  as  the  result  of  my 
own  experience,  that  they  have  completely 
removed  it. 

I  have  given  fair  trial,  such  as  my  oppor- 
tunities afforded  me,  of  the  different  modes 
of  treating  chronic  abscesses  which  have 
come  to  my  knowledge;  even  the  tinfoil  and 
antiseptic  putty,  which  I  saw  applied  by  the 
illustrious  Lister  himself  in  a  case  at  the 
Richmond  Hospital,  under  the  lamented 
Christopher  Fleming.  Somewhere  about  the 
year  1868,  the  late  Campbell  De  Morgan, 
whose  untimely  death  cut  short  his  useful 
career  just  as  he  was  about  to  attain 
the  eminence  to  which  he  was  so  justly 
entitled,  visited  Dublin,  and  going  over 
Steevens  Hospital,  he  explained  and  demon- 
strated to  us  his  mode  of  treating  open 
wounds  with  a  solution  of  chloride  of  zinc,  a 
plan  which  afforded  so  much  satisfaction, 
that  it  has  been  universally  adopted  by  my 
colleagues  and  myself,  and  we  have  thus  for 
over  twenty  years  been  carrying  out,  without 
any  rational  foundation  in  histo-pathology," 
what  I  conceive  to  be  the  most  essential  and 
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valuable  part  of  antiseptic  surgery,  and  I  do 
not  think  our  faith  in  the  practice  will  be 
shaken  by  the  dictum  of  even  so  high  an 
authority  as  Koch,  who  asserts  that  chloride 
of  zinc  is  inert  as  a  germicide,  and  much  less 
efficient  than  corrosive  sublimate,  iodine,  or 
carbolic  acid.  It  may  not  be  directly  poison- 
ous to  germs,  but  I  firmly  believe,  from  very 
extended  observations,  that  it  will  render  a 
cut  surface  a  barren  cultivation  field,  and  I 
think  we  may  fairly  infer  that  it  will  produce 
a  similar  effect  on  the  wall  of  an  abscess. 
With  this  conviction  impressed  on  my  mind, 
it  occurred  to  me  that  the  continuous  applica- 
tion of  some  such  agent  to  the  investing 
membrane,  after  the  matter  was  discharal 
would  render  it  proof  against  the  invasig. 
infective  germs,  and  thus  assist  Natu  e 
making  a  stand  against  their  encroachm  nts 
Accordingly  I  proceeded  by  the  following 
method: — A  long  curved  trocar  and  cannula 
was  pushed  through  the  abscess,  and  made  to 
transfix  it  some  four  or  five  inches;  a  piece  of 
rubber  tubing  with  a  single  hole  about  the 
centre  was  drawn  through  the  cannula  by  a 
thread  connected  to  the  cutting  end  of  the. 
troc  ar;  the  aperture  in  the  tubing  being 
lodged  midway  between  the  two  trocar 
wounds,  the  cannula  was  removed;  one  end  of 
the  tube  was  attached  to  the  exit  conduit  of 
an  irrigating  can  hung  well  above  the  patient's 
bed;  the  other  end  discharged  into  a  reservoir 
at  the  bedside;  by  means  of  a  stop-cock  the 
flow  could  be  regulated  with  greatest  nicety, 
so  that  it  could  escape  drop  by  drop,  and  ren- 
der not  only  the  contained  fluid,  but  the  ab- 
scess-wall, perfectly  aseptic.  Again,  by  com- 
pressing the  exit  portion  of  the  tube  between 
the  finger  and  thumb,  you  can  cause  disten- 
tion of  the  sac  to  any  degree  desirable,  and 
thus  produce  all  the  advantages  of  the  disten- 
tion method  proposed  by  Mr.  Callender. 
And  now,  as  to  the  fluid  which  is  to  be  used 
for  irrigating  an  abscess.  In  my  earlier  trials 
I,  of  course,  employed  the  fashionable  an- 
tiseptic, carbolic  acid;  but  my  patients,  aftef 
a  few  hours,  exhibited  olive-colored  urine  ano 
gastric  disturbance,  warning  me  that  I  couid 
not  persist  without  reducing  the  strength  d 
the  solution  to  such  a  degree  as  to  render  it 
inert.  Subsequently,  I  employed  a  very  weak 
solution  of  chloride  of  zinc,  1  part  to  200 
with  the  best  possible  results.  The  cavity  re 
mained  septic;  remarkable  changes  were  de- 
veloped in  the  wall  of  the  abscess;  thin  mem- 
branous matter  was  discharged  from  time  to 
time.  After  about  a  week  the  opening 
through  which  the  tubes  were  passed  became 
enlarged  so  as  to  be  no  longer  water-tight. 
This  at  first  caused   considerable   trouble  in 


keeping  the  patient  dry  and  comfortable,  but 
more  extended  experience  proved  that  at  this 
time  continuous  irrigation  is  not  needed,  the 
cyst-wall  having  undergone  such  decided  al- 
teration in  its  structure  and  condition  that  oc- 
casional syringing  is  quite  sufficient  for  the 
perfect  healing  up  of  the  cavity.  Such,  Mr. 
President  and  gentlemen,  is  the  treatment  of 
chronic  abscess  by  irrigation. 

In  conclusion,  fellow-laborers  of  the  British 
Medical  Association  who  are  engaged  in  sur- 
gical work,  we  have  committed  to  us  a  goodly 
heritage.  This  Victorian  age  in  which  we 
live  has  been  signalized  by  some  most  re- 
markable advances  in  all  the  arts  and  sciences. 
Human  intellect  and  inventive  faculties,  day 
after  day,  gain  fresh  triumphs  over  matter, 
but  in  none  have  greater  strides  been  made 
than  in  the  art  and  practice  of  surgery,  more 
especially  in  those  lines  where  it  is  being  ex- 
tended by  a  more  careful  application  of  anat- 
omy and  physiology.  It  is  true  that  in  this 
country  experimental  research,  which  has 
done  so  much  to  relieve  human  suffering  and 
to  save  human  life,  is  cribbed,  cabined,  and 
confined  within  the  four  corners  of  an  Act  of 
Parliament,  which  is  a  reproach  to  the  com- 
mon sense  of  that  august  assembly,  and  an 
outrage  on  the  character  of  the  members  of  a 
profession  who,  whatever  may  be  their  faults 
and  failings,  have  never  been  obnoxious  to  the 
charge  of  cruelty^or  disregard  of  suffering  or 
pain.  The  hysterical  shrieks  of  a  few  women 
and  the  puling  sentimentality  of  some  weak- 
minded  men  have  placed  and  retained  in  the 
statute  book  the  Vivisection  Act.  Tu  quoque 
is,  I  believe,  a  bad  defence,  but  we  see  them 
mount  their  horses  and  hunt  to  death  the 
timid  hare  or  the  clever  fox.  I  should  be 
sorry  indeed  to  say  a  word  against  field-sports, 
which  have  no  doubt  their  own  useful  purpose. 
I  only  ask  for  consistency,  and  that  scientists 
in  this  country  should  not  be  placed  at  so 
great  a  disadvantage  compared  with  their 
Continental  brethren. 

We  must,  however,  make  the  best  use  of 
the  means  at  our  disposal,  and  carry  forward 
the  standard  of  investigation  into  new  and 
unexplored  fields.  One  by  one  the  dark 
caverns  of  the  human  body  are  being  illumed 
by  the  light  of  scientific  surgery  even  the 
ivory  walls  which  guard  and  protect  the 
dome  of  thought  are  pierced  by  its  rays,  and 
the  brain  itself  mapped  out  with  geographical 
precision,  as  in  a  chart,  so  that  we  can  by 
careful  reading  of  symptoms  place  our  finger 
on  the  very  spot  oppressed  by  injury  or  dis- 
ease, and  by  a  bold  and  decisive  operation  lay 
it  bare,  and  remove  the  cause  of  its  morbid 
condition    or    disturbed  function.     There  is 
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ample  room  and  verge  enough  for  work — many 
untrodden  fields  of  discovery — so  that  we  can 
make  the  future  of  Queen  Victoria's  reign  as 
glorious  in  the  annals  of  scientific  discovery, 
as  full  of  help  to  the  sick  and  wounded  suf- 
ferer, as  has  been  its  past. — Brit.  Med.  Jour. 


THERAPEUTICS  OF  FEMALE  STERILITY. 


From  the  advance  sheets  of  the  unpublished 
book  of  Prof  Kish  (Prague-Marienbad),  enti- 
tled "Sterility  of  Women." 

The  therapeutics  of  female  sterility  has  as 
its  object  the  removal  of  such  causes  as  have 
brought  about  this  pathological  condition. 
But  this  testifies  at  once  to  the  difficulty  and 
uncertainty  of  the  therapeutic  interferences. 

The  first  step  toward  a  cure  of  this  defect 
is  a  scrupulous  and  minute  anamnesis  of  the 
genital  and  mariturnal  relations  not  only  of 
the  wife  but  also  of  the  husband,  provided 
such  be  possible.  We  have  to  consider  the 
sexual  development  of  the  woman,  the  age  of 
her  maturity,  and  naturity  of  menses,  with 
all  details.  We  have  to  search  for  a  scrofu- 
lous, syphilitic,  or  other  hereditary  taint,  to 
inquire  as  to  her  past  state  of  health,  diseases 
of  childhood,  and  the  history  of  her  family 
and  relations,  especially  in  view  of  an  absent 
or  scanty  procreative  ability.  The  delicate 
question  concerning  the  coitus,  its  relations, 
nature  and  consequences,  can  unfortunate^ 
be  not  avoided.  It  is  necessary  for  the  phy- 
sician to  know  whether  it  occasioned  pain  or 
the  normal  gratification,  whether  the  intro- 
duction of  the  penis  into  the  destined  parts 
is  impeded  or  not,  aud  whether  the  sperma 
rapidly  flows  out  again  from  the  vagina.  (A 
case  is  reported  to  Kisch  where  a  lady  con- 
sulted him  for  her  sterility,  which  was  after- 
wards traced  to  a  condom  use  by  the  husband 
without  her  knowledge.)  If  possible,  the 
sperma  of  the  husband  is  to  be  examined  mi- 
croscopically. It  is  gathered  in  a  condom, 
and  brought  for  inspection  immediately  after 
the  coitus.  Several  drops  of  vaginal  or  cer- 
vical mucus  are  likewise  taken  from  the  parts 
immediately  after  a  coitus,  the  sperma  placed 
in  it,  and  the  possible  influence  of  the  female 
secretions  on  the  male  noted.  Occasionally 
we  observe  numerous  spermatozoids  moving 
to  and  fro  in  the  semen  ;  but,  when  placed  in 
the  secretion  of  the  female  genitals,  they  lose 
as  once  their  mobility.  This  of  course  shows 
that  the  materia  peccans  in  this  instauce  does 
not  rest  with  the  man.  Some  men  object  to 
the  examination  of  their  semen  as  an  insult  ; 
they  regard  potentia  coeundi  as  identical 
potntia  generandi. 


We  have  to  find  out  whether  germ-forma- 
tion is  impeded,  or  whether  inherited  or 
constitutional  alterations  are  present  in  the 
ovulum,  which  render  the  same  unimpregna- 
ble.  Besidei,  we  have  to  search  for  organic 
affections  of  the  ovaries  or  their  neighbor- 
hood, which  either  prevent  the  formation  or 
the  descendence  of  the  egg.  The  tubes  of 
the  cervix  may  be  at  fault  on  account  of  a 
congenital  or  acquired  narrowness.  Per- 
haps the  secretions  of  the  vagina  are  morbidly 
affected,  so  as  to  render  the  sperma  inert. 
Numerous  other  questions  of  this  kind  are  all 
deserving  of  our  consideration,  and  we  see  that 
only  by  the  most  careful  and  minute  scrutiny 
is  it  possible  to  reveal,  of  the  numerous  pos- 
sibl  ecauses,  the  reason  of  the  sterility  in  a 
givencase. 

Sim's  assertion  that  the  cure  of  sterility 
can  only  be  accomplished  by  surgical  inter- 
ference is  untenable.  The  principal  factor  is 
a  medication  which  raises  the  nutrition  of 
the  entire  organism,  improves  the  blood  for- 
mation, and  favors  the  resorption  of  patholog- 
ical products  in  the  sexual  organs.  For  in 
a  large  majority  of  cases  presented  for  treat- 
ment we  have  to  deal  with  anemia,  chlorosis, 
and  scrofulosis.  Local  alterations  in  the 
parts  of  course  require  their  rectification, 
such  as  the  various  forms  of  flexion  and  ver- 
sion. Occasionally  surgical  interference  is 
called  for  in  cases  of  abnormal  conditions  of 
the  hymen,  or  of  abnormal  communications 
between  vaginal  and  neighboring  organs,  or, 
finally,  on  account  of  neoplasms. 

The  prophylaxis  of  sterility  deserves  the 
fullest  attention  of  every  practitioner.  The 
first  requisite,  of  course,  is  a  complete  sexual 
maturity  in  both  the  husband  and  wife,  which, 
as  everybody  knows,  is  not  always  the  case 
at  the  present  day,  especially  in  so-called 
high  life.  Another  important  factor  is  the 
avoidance  of  marrying  relatives.  The  results 
of  this  principle/  as  practised  for  centuries 
among  the  Spanish  nobility,  are  two  well 
known  to  require  any  illustration.  In  certain 
savage  races,  on  the  other  hand,  the  exogamic 
principle — i.  e  ,  to  marry  only  women  from 
another  tribe — is  strictly  observed.  Next  in 
importance  as  prophylactic  measures  stand 
proper  diet,  regimen,  and  occupation  of  the 
girl,  especially  during  the  period  of  menstru- 
ation, and  in  case  of  a  married  woman  addi- 
tional prudence  in  her  confinement.  Jump- 
icg,  dancing,  riding  on  horseback  or  in  sleigh, 
often  lead  to  inflammations  of  ovaries,  peri- 
toneum, and  pelvic  connective  tissue,  espe- 
cially during  menstruation,  with  the  ultimate 
result  of  sterility.  There  are  girls  who  for 
modesty's  sake  do  not  wish  to  acknowledge 
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their  menstrual  indisposition  when  asked  to 
join  in  a  dance  or  sleigh-ride,  and  who  after 
a  while  pay  a  severe  penalty  for  their  mis- 
placed bashfulness.  That  masturbation  also 
enters  a  certain  extent  into  the  causes 
productive  of  sterility  seems  very  plau- 
sible, though,  of  course,  definite  information 
in  this  direction  is  wanting.  In  some  in- 
stances the  fault  lies  with  a  deficient  involu- 
tion of  the  uterus  subsequent  to  a  confinement, 
while  uterine  catarrhs  and  residual  exuda- 
tions are  to  blame  in  other  cases.  Indeed, 
metritis  has  been  occasionally  produced  by 
venereal  excesses  of  husband  and  wife,  so 
that  even  in  this  direction  precautions  are  not 
out  of  place. 

In  conclusion,  Kisch  advises  every  mother 
to  fully  instruct  her  daughter  previous  to 
an  intended  marriage  of  her  future  duties, 
and  to  give  her  such  admonitions  as  will  les- 
sen or  remove  the  chances  of  a  future  ster- 
ility.— Pacific  Record. 


NOTES  AND  ITEMS. 


'A  chiel'8  arnang  you  takin'  notes. 
And,  faith,  he'll  prent  'em." 


—It  is  interesting  to  read  a  statement  positively 
set  forth  regarding  the  length  of  time  which 
should  intervene  between  contracting  syphilis 
and  marrying. 

Dr.  John  V.  Shoemaker,  in  an  address  delivered 
at  the  Chicago  meeting  of  the  A.  M.  A.,  says: 
"Fortunately,  however,  syphilis  is  a  curable,  and 
in  some  cases  a  self -limited  disease,  and  when 
the  system  is  no  longer  under  its  influence,  mar- 
riage is  permissible  and  even  advisable."  He 
says  that  as  a  general  rule,  patients  presenting  a 
mild  type  of  syphilis  may  be  permitted  to  marry 
within  two  or  two  and  a  half  years  after  infec- 
tion. If  of  the  malignant  variety,  characterized  by 
the  formation  of  large  pustules,  bullae,  tubercles, 
etc. ,  marriage  should  not  be  permitted  for  from 
three  to  three  and  a  half  years. 


—Bacillus  Decal  vans.— Prof.  Von  Schlen 
has  recently  discovered  the  bacillus  of  alopecia 
areata;  has  cultivated  it  and  has  succeeded  in 
producing  areas  of  baldness  in  the  lower  animals, 
by  inoculating  with  the  culture  fluid.  ISTow  what 
is  wanted  is  somebody  to  learn  how  to  prevent 
baldness,  since  the  professor  has  discovered  how 
to  produce  it.  Immortality  awaits  the  man  who 
will  discover  a  microbe  that  will  make  the  hairs 
grow  instead  of  one  that  will  prevent  it—Pacific 
Bee. 


—Cocaine  in  Sea-Sickness.— According  to 
M.  Otto,  cocaine  appears  to  have  given  good  re- 
sults in  sea-sickness,  the  nausea  and  vomiting 
being  quieted,  and  the  nervous  excitement  re- 
placed by  a  calming  sleep.  M.  Otto  prefers  an 
aqueous  solution  of  the  hydro-chlorate  1  to  100 
three  times  a  day.  Four  or  five  drops  should  be 
administered  on  a  piece  of  ice.  In  the  vomiting 
of  pregnancy  and  irritative  dyspepsia  it  will  also 
be  found  effective. 


—The  Mortality  of  Physicians.— Accord- 
ing to  the  experience  of  the  life  insurance  com- 
pany of  Gotha,  out  of  the  whole  number  insured 
thse  was  a  mortality  of  11.53  per  cent.  Infec- 
tious diseases,  diseases  of  the  lungs,  and  apo- 
plexy preponderated.  Of  the  infectious  diseases 
typhus  carried  off  a  number  of  the  younger  phy- 
sicians. Of  ten  hundred  and  fifty- two  deaths, 
there  was  only  one  from  poisoning  by  a  dissecting 
wound,  but  nine  other  cases  of  blood  poisoning; 
eight  of  erysipelas,  one  hundred  and  fifteen  of 
typhus,  fourteen  by  suicide,  and  four  of  melan- 
cholia.— Med.  and  Surg.  Rep. 

— Dr.  Louis  Heitzman,  of  New  York,  says:  "I 
have  tried  to  abort  furuncles  with  salicylic  acid , 
plaster  or  salve,  and  the  result  was  really  surpris- 
ing, for  it  acted  beautifully.  The  first  case  in 
which  it  was  used  was  that  of  a  young  man,  who, 
for  three  weeks  previously  had  suffered  from  a 
large  number  of  boils  of  different  sizes  at  the 
back  of  the  neck.  In  spite  of  numerous  incisions, 
new  nodules  appeared  as  soon  as  others  were 
cured.  I  prescribed|locally  an  eight  per  cent,  sal- 
icylic acid  plaster; 

3 


Acid,  salicylic    - 

-       3  ij 

Empl.  saponat. 

-    3  ij 

Empl.  diachyl.  - 

3  J 

When  I  again  saw  him,  three  days  later,  the 
pains  had  disappeared,  he  could  move  his  head  in 
every  direction,  and  only  a  few  superficial  nodules 
remained;  in  three  days  more  he  was  cured.  I 
had  opportunity  to  test  the  action  of  salicylic 
acid  in  furuncles  several  times,  and  almost  every 
time  with  the  best  success.  If  applied  early 
enough,  it  never  took  longer  than  six  or  eight 
days  to  cure  furuncles  of  even  a  large  size  and  of 
long  duration,  and  the  relief  to  the  patient  was 
manifested  in  a  very  short  time. 


— Among  many  subjects  at  the  Anthropological 
Society  of  Paris,  one  was  the  utilization  of  mon- 
keys. It  was  proposed  and  the  idea  unfolded  by 
M.  Victor  Meunier,  to  cross-breed  and  educate 
monkeys  with  a  view  to  render  them  useful  an- 
imals. 
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-The  Med.  and  Surg.  JRep.  gives  the  following 

"Ode  to  Bacillus." 

Oh,  powerful  Bacillus, 
With  wonder  how  you  All  us, 

Every  day  I 
While  medical  detectives, 
With  powerful  objectives, 

Watch  you  play. 

In  epidemic  glanders, 

In  certain  forms  of  "janders," 

You  delight. 
E'en  to  the  fifteenth  culture, 
Voracious  as  a  vulture, 

You  can  bite. 

Koch  and  Spina  growing  splenic, 
O'er  your  power  so  septicemic, 

Rant  and  roar. 
Schmidt  says  when  pus  grows  rotten, 
Only  then  you  are  begotten, 

Not  before. 

In  lung  tuberculosis, 
In  skin  necrobiosis, 

How  you  squirm. 
While  gonorrheal  burning, 
Is  caused  by  sporules  turning, 

Some  affirm. 

'Tis  said  a  crypto-coccus 
Will  very  often  choke  us, 

If  we  fail 
To  drop  the  acid  phenic — 
Which  is  antisepticemic — 

On  its  tail. 

Freire  says  in  fever  yellow, 
He  finds  a  little  fellow 

Breeding  pest. 
Gregg  swears,  do  what  he  will,  he 
Sees  nothing  but  flbrilli, 

By  his  test. 

In  atmosphere  mephitic, 
In  poison  diphtheritic, 

How  you  revel! 
In  earth  and  air  and  ocean, 
You  keep  disease  in  motion, 

Like  a  devil. 

But  Bacillus,  Oh!  Bacillus, 
You  try  in  vain  to  kill  us, 

Yet  we  thrive. 
And  though  you  tried  to  blind  us, 
Yet,  next  year  I  hope  you'll  find  us 

Quite  alive. 

—  Unknown  Poet. 


— What  is  the  Semilunar  Space  of 
Traube?— It  will  be  remembered  that  Traube 
was  the  first  to  draw  attention  to  this  region  of 


the  body  in  his  studies  of  the  physical  signs  of 
pleurisy;  the  space  which  bears  his  name  is  of  in- 
terest to  diagnosticians  in  examining  the  stom- 
ach; it  is  given  thus  by  Le  Progress  Medicale  for 
July  23, 1887:  "It  is  that  portion  of  the  left  in- 
ferior anterior  thoracic  region  corresponding  to 
the  tympanitic  resonance  of  the  stomach."  Its 
determination  is  effected  by  following  the  usual 
rules  for  percussion. — Med.  News. 


— At  a  meeting  of  the  St.  Charles  County  Med- 
ical Society  held  at  Wentzville,  the  following  res* 
olutions  were  adopted,  viz: 

Whereas,It  has  pleased  Almighty  God  to  re- 
move by  Death  our  esteemed  member,  Dr.  W.  C. 
Williams,  of  O'Fallon,  who  was  one  of  the  foun- 
ders of  our  County  Medical  Society  and  for  the 
past  25  years  an  honored  member  of  the  medical 
profession  in  St.  Charles  county,  therefore, 

Besolved,  That  in  the  death  of  Dr.  Williams  the 
society  has  lost  one  of  its  most  useful  members, 
and  that  we  deeply  deplore  the  loss  of  his  wise 
counsel  and  broad  experience. 

Besolved,  That  not  only  the  medical  profession 
has  sustained  the  loss  of  one  of  its  most  enthus- 
iastic workers,  but  society  a  thorough  and  cul- 
tured gentlemen,  who  was  ever  a  generous,  warm 
and  sympathetic  friend. 

Besolved,  that  we  cheerfully  testify  to  his  kind 
and  courteous  treatment  of  his  professional 
brethren,  and  to  the  lively  interest  he  took  in  ev- 
erything tending  to  advance  the  interests  of  the 
medical  profession. 

Besolved,  That  we  deeply  symphathize  with  the 
afflicted  family  in  the  irreparable  loss  they  have 
sustained. 

Besolved,  That  a  copy  of  these   resolutions   be 

presented  to  the  family  of  the  deceased,  and  that 

the  same  be  printed  in  the  medical  journals  of  St. 

Louis  and  the  papers  of  St.  Charles  county. 

JohnE.  Bruere,  4 

R.  W.   Lewis,       >  Committee. 

H.  H.  Vinke,        ) 

— Dr.  C.  Hamilton  reports  a  successful  Cesar- 
ean section  made  on  a  cow  with  a  deformed 
pelvis,  the  result  of  a  railroad  accident.  He  made 
the  incision  a  little  to  the  right  of  the  median 
line,  commencing  just  at  the  edge  of  the  mam- 
mary gland  and  cutting  up,  making  an  incision 
six  or  seven  inches  long — the  cut  in  the  uterus  as 
small  as  would  possibly  admit  the  escape  of  the 
calf.  The  membranes  had  not  ruptured,  and  he 
waited  a  few  minutes  for  the  bag  of  waters  to 
form  so  as  to  dilate  the  cut  in  the  womb.  He 
then  ruptured  the  membranes  and  delivered  the 
calf,  and  in  a  few  minutes  it  was  walking  around. 
He  closed  the  wound  in  the  uterus  with  a  catgut 
suture,  as  also  that  in  tht  abdominal    walls,    and 
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in  a  few  minutes  after  the  cuts  were  closed  the 
cow  got  up  and  let  the  calf  suck.  There  was  little 
swelling  or  suppuration.  The  lochial  discharge 
commenced  at  once  from  the  vagina,  and  contin- 
ued the  usual  time.  She  gave  sufficient  milk  for 
the  calf  all  the  time,  and  made  a  good   recovery. 


— The  daily  papers  of  the  city  state  that  the 
first  delegation  of  foreign  physicians,  which  ar- 
rived recently,  was  tendered  an  exceedingly  in- 
hospitable reception,  there  being  no  one  to  meet 
them  at  the  vessel  or  show  them  the  place  which 
had  been  fitted  up  to  receive  them.  Although 
many  things  might  have  occurred  which  could 
have  prevented  the  members  on  the  reception 
committee  from  being  personally  present  to  re- 
ceive tnis  delegation,  they  certainly  could  have 
found  substitutes,  and  we  hope,  for  the  sake  of 
America's  hospitality,  that  the  gentlemen  com- 
posing the  reception  committee  will  not  allow  this 
to  happen  again. 


—At  the  meeting  of  the  American  Association 
for  the  advancement  of  Science,  Dr.  C.  P.  Hart 
spoke  of  the  peculiar  fact  that  diseases  of  organs 
above  the  diaphragm  were  accompanied  by  opti- 
mistic views  of  life  ,and  those  below  the  diaphragm 
by  pessimistic  views. 


—The  complete  report  of  Dr.  Robert  Koch's 
journey  to  Egypt  and  India  will  soon  be  published. 
This  journey  was  undertaken  four  years  ago  at 
the  instance  of  the  German  government,  and  re- 
sulted in  the  discovery  of  the  cholera  bacillus. 


—Dr.  Goldscheider,  of  Berlin,  has  recently  pub- 
lished the  following  results  of  some  experiments 
which  he  made  to  determine  the  length  of  time 
necessary  to  perceive  hot  and  cold  sensations. 
The  operations  were  made  on  parts  equally  sus- 
ceptible to  the  effects  of  these  two  agents,  the 
time  of  contact  being  recorded  electrically  by 
means  of  a  metallic  button  fixed  to  the  skin.  Con- 
tact with  a  cold  point  was  felt  on  the  face  after 
13.5,  on  the  arm  after  18,  on  the  abdomen  after  22, 
on  the  knee  after  25,  hundredths  of  a  second. 
The  sensation  of  a  hot  point  was  felt  on  the  same 
surfaces  after  19,  27,  62  and  79  hundredths  of  a 
second  respectively. 


—Dr.  Daniel  G.Brinton,  the  well-known  arche- 
ologist,  and  formerly  editor  of  the  "Medical  and 
Surgical  Reporter,"  spoke,  at  the  meeting  of  the 
American  Association  for  the  Advancement  of 
Science,  upon  -'Prehistoric  Chronology  of  Amer- 
ica." Deriving  his  evidence  from  various  sources, 
he  concludes  that  man  did  not  develop  upon  this 
continent,  but  reached  it  by  the  pre-glacial  land 
bridge  that  once  connectedNorthern  America  with 


Europe,  and  that  this  emigration  occurred  about 
35,000  years  ago. 


—The  Union  Medicale  states  that  when  due  con- 
sideration is  given  to  what  comes  out  of  the  river 
Seine,  it  must  become  evident  that  the  water  of 
this  river  is  not  the  impure  and  deleterious  fluid 
it  has  hitherto  been  supposed  to  be,  but  a  most 
nourishing  soup,  made  up  of  the  most  varied  in- 
gredients. The  following  defunct  animal  organ- 
isms were  removed  from  the  Seine  within  the 
limits  of  Paris  during  the  year  1886:  2,021  dogs, 
977  cats,  2,257  rats,  507  fowls  and  ducks,  210  hares 
and  rabbits,  10  sheep,  2  foals,  66  sucking-pigs,  5 
pigs,  27  geese,  27  turkeys,  2  calves,  2  monkeys,  8 
goats,  1  snake,  2  squirrels,  3  porcupines,  1  parrot, 
609  birds  (various),  5  foxes,  130  pigeons,  3  hedge- 
hogs, 3  peacocks,  and  1  seal,  besides  3,066  kilo- 
grammes of  offal.  These  statistics  suggest  in 
some  respects  the  shipwreck  of  a  menagerie. 


— "Science"  says  that  a  teacher  of  deaf-mutes 
has  counted  the  average  number  of  words  which 
a  pupil  in  his  school  wrote  or  spelled  on  the  fin- 
gers per  day,  and  finds  it  to  be  1,118;  the  teacher 
similarly  employs  216,  but  uses  signs  equivalent 
to  861  words  daily.  It  has  been  estimated  that 
a  mother  talks  27,000  words  to  her  child  in  a  day. 
Making  due  allowance  for  the  habit  of  forming 
only  parts  of  sentences  which  the  deaf-mutes  cul- 
tivate, and  also  for  the  suggestiveness  of  the  sign 
language  (which  hearing  people  really  also  use  in 
the  form  of  an  expressional  accompaniment),  the 
comparative  meagerness  of  the  deaf-mute's  con- 
versation and  slowness  with  which  his  mental 
food  can  be  brought  to  him,  are  plainly  evident. 


— Prof.  Potain,  of  the  Paris  faculty,  has  recently 
been  called  from  that  city  to  Moscow  to  attend  M. 
Katkoff ,  who  is  seriously  ill  there.  To  call  a  doc- 
tor from  such  a  distance,  about  as  far  as  from 
New  York  to  San  Erancisco,  means  with  a  man 
like  Potain  an  expense  of  about  $10,000. 


—Ok  Diseases  of  Wild  Animals.— Dr.  H. 
C.  Chapman  says  that  nine-tenths  of  these  suffer 
from  heart  diseases.  Elephants  suffer  most  from 
rheumatism,  monkeys  die  ordinarily  from  lung 
or  heart  affections,  the  feline  family  of  dysentery* 
and  heart  disease,  the  canine  of  all  possible  dis- 
eases.— Reporter. 


— The  pharmacopeia  of  Austria  is  to  be  revised 
by  a  committee  appointed  by  the  government  for 
the  purpose  of  bringing  it  up  to  the  level  of  the 
recent  advances  in  science.  The  last  edition  of 
the  work  was  published  in  1869. 
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Experiments  with  Stenocarpine. 


The  discovery  of  a  new  local  anesthetic 
with  qualities  which,  in  certain  directions, 
place  it  in  a  position  superior  to  cocaine, 
seems  to  us  of  such  an  importance  that  we 
give  the  most  important  portion  of  Dr. 
Knapp's  paper  here  in  full: 

Therapeutical  Experiments. — On  the  eye. 
— Some  cataract  patients  had  a  drop  instilled 
for  the  sake  of  examination.  The  pupils  di- 
lated ad  maximum,  and  remained  dilated 
three  or  four  days. 

A  few  foreign  bodies  were  removed  after 
one  drop  had  been  instilled.  In  five  minutes 
the  cornese  were  anesthetic  and  the  operation 
painless.     The  pupils    remained  dilated,  and 


the  accommodation  weakened  for  three    days 
and  a  half. 

In  one  case  of  acute  syphilitic  iritis  I  in- 
stilled one  or  two  drops  every  five  minutes  for 
three-quarters  of  an  hour  without  producing 
perfect  anesthesia.  The  pupil  dilated  irreg- 
ularly and  only  moderately.  Then  I  instilled 
two  drops  of  a  three  per  cent  solution  of  co- 
caine three  times  during  the  next  fifteen  min- 
utes. The  pupil  remained  unchanged,  and 
the  center  of  the  cornea  when  touched  was 
still  sensitive,  and  caused  the  lids  to  close  as 
before.  The  circumcorneal  injection,  dimin- 
ished by  the  stenocarpine,  was  not  influenced 
by  cocaine. 

In  a  case  of  acute,  very  painful  iritis,  with 
a  corneal  pustule,  stenocarpine  caused  only  a 
very  moderate  dilatation  of  the  pupil,  even 
when  used  in  combination  with  sulphate  of 
atropine.  It  produced  only  temporary  relief, 
the  same  as  cocaine  does. 

In  a  case  of  phlyctenular  keratitis, stenocar- 
pine instilled  into  the  eye  gave  temporary 
comfort,  dilated  the  pupil,  and  diminished 
the  photophobia. 

In  a  case  of  trachomatous  pannus,  with  ex- 
cessive photophobia  and  blepharospasm,  it  re- 
lieved these  symptoms  and  dilated  the  pupil. 
2.  On  the  ear. — In  a  case  of  otitis  media 
purulenta  chronica,  with  swelling  of  the  mu- 
cous membrane  in  the  upper  part,  repeated  in- 
stillations diminished  the  sensitiveness  only 
moderately. 

In  a  case  of  the  same  disease,  with  a  small 
polyp  (treated  by  Dr.  Weeks),  stenocarpine 
instillations  rendered  the  polyp  anesthetic, 
but  not  the  surrounding  tissue. 

In  a  case  of  large  destruction  of  the  drum 
and  moderate  discharge  the  instillations  of 
stenocarpine  made  the  tympanic  cavity  al- 
most completely  anesthetic. 


282 


THE  WEEKLY  MEDICAL  REVIEW. 


I  will  add  that  before  the  instillations  the 
ears  had  been  carefully  cleansed  and  wiped 
dry. 

In  one  case  the  instillations  caused  general 
symptoms.  A  very  painful  furuncle,  situated 
at  the  posterior  wall,  was  treated  for  twenty- 
four  hours  with  instillations  of  a  warmed  so- 
lution of  bicarbonate  of  soda.  When  it  had 
perforated,  four  drops  of  stenocarpine  were 
instilled  into  the  ear-canal.  The  pain  dimin- 
ished, but  in  ten  minutes  the  patient,  a  young 
lady,  felt  dizzy,  nauseated,  weak  and  fainting. 
She  was  very  pale.  Without  removing  the 
stenocarpine,  I  let  her  lie  down  five  minutes. 
She  felt  better.  I  forcibly  pressed  the  furun- 
cle out  with  a  strong  probe  and  cleansed  the 
canal  with  absorbent  cotton  on  a  dentist's 
holder.  These  manipulations  were  not  pain- 
less, but  the  tenderness  was  greatly   reduced. 

Conclusions. — From  the  preceding  and 
Dr.  Claiborne's  observations,  it  follows  that 
Drs.  Goodman  and  Seward  have  presented  us 
with  a  new  local  anesthetic  that  is  very  simi- 
ar  to  cocaine,  chiefly  differing  from  it  by  its 
more  powerful  and  lasting  mydriatic  property. 
This  difference  determines  its  range  of  appli- 
cability. 

1.  Everywhere,  when  dilatation  of  the  pu- 
pil is  desirable — i.  e.,  in  all  conditions  that 
have  a  tendency  to  congestion  and  inflamma- 
tion of  the  iris — stenocarpine,  either  alone  or 
in  combination  with  atropine,  is  beneficial, 
and  preferable  to  cocaine. 

2.  Though  its  mydriatic  effect  be  less  per- 
sistent than  that  of  sulphate  of  atropine,  steno- 
carpine may  be  used  with  more  advantage 
when  in  Iritis  there  is  increase  of  eye-ball  tens- 
ion^ tendency  to  glaucoma  and  where  there  is 
great  pain.  Further  observations  have  to 
show  whether  or  not  stenocarpine,  as  other 
mydriatics,  leads  to  granulations  of  the  con- 
junctiva. If  it  do  not,  it  will  be  very  valua- 
ble in  cases  of  chronic  iritis. 

4.  Stenocarpine  is  inferior  to  cocaine  when 
we  want  anesthesia  without  mydriasis,  as  is 
the  case  in  the  majority  of  operations — re- 
moval of  foreign  bodies,  paracentesis  and  in- 
cision of  the  cornea,  iridectomy,  extraction  of 
cataract — more  especially  when  in  this  opera- 


tion the  iris  is  spared — operations  on  the  con- 
junctiva, the  lachrymal  apparatus  and  the 
eyelids.  For  an  ophthalmoscopic  examina- 
tion, homatropine  will  be  preferable. 

4.  If  we  want  to  be  certain  of    a  complete 
paralysis  of  accommodation,  for  which  steno- 
carpine is  as   reliable  as  sulphate  of  atropia, 
stenocarpine  deserves  preference  because  its 
action  lasts  only  half  as  long. 

5.  Applied  externally  to  an  unbroken  cutis, 
it  produces  no  anesthesia.  Observations  to 
the  contrary  mentioned  by  Goodman  and 
Claiborne  must  be  owing  to  peculiar  condi- 
tions which  further  experience  has  to  deter- 
mine. 

6.  Small  doses  (four  drops)  rapidly  ab- 
sorbed may  produce  transient  general  symp- 
toms— pallor  of  the  skin,  cold  perspiration, 
dizziness,  stupor,  fainting,  nausea,  and  weak- 
ness. The  same  symptoms  are  produced  by 
cocaine. 

7.  Larger  doses  cause  the  most  alarming 
general  symptoms — violent  tetanoid  convul- 
sions, opisthotonos,  dilatation  of  the  pupils, 
excessive  acceleration  of  pulse  and  respira- 
tion, and  prostration. 

8.  Introduced  into  the  veins,  stenocarpine 
is  the  strongest  poison,  causing  death  almost 
instantly  by  arrest  of  respiration  and  pulsa- 
tion. 

9.  It  is  certainly  dangerous  to  inject  even 
small  quantities  into  vascular  tissues,  such  as 
the  orbit,  for  instance;  it  appears  even  unsafe 
to  inject  it  under  the  skin  in  quantities  ex- 
ceeding ten  minims  of  a  two  per  cent  solu- 
tion— i.  e.,  about  0.01  (one-sixth  grain).  We 
should  also  be  on  our  guard  if  we  apply  it  to 
an  open  wound  during  the  progress  of  an  ope- 
ration. 

10.  The  symptoms  of  poisoning,  as  has 
been  seen  from  the  above  description,  are 
like  those  from  strychnine.  The  affinity  of 
the  two  substances  should  be  further  investi- 
gated. The  chemical  tests  for  the  detection 
of  strychnine  applied  to  stenocarpine  have 
proved  negative.  The  reflex  excitability  from 
stenocarpine  is  less  than  from  strychnine,  also 
its  toxic  effect  is  considerably  less.  I  instilled 
into  the  eyes  of  a  rabbit  four  drops,  and  into 
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ore  eye  of  another  two  drops  of  a  two  per 
cent  solution  of  nitrate  of  strychnine.  Both 
animals  died  from  tetanoid  convulsions  in  ten 
minutes.  Ten  and  fifteen  minims  of  a  two 
per  cent  solution  of  cocaine  injected  into  the 
orbits  of  rabbits  had  no  general  effect. 

The  alkaloid  stenocarpine  was  separated  by 
Dr.  Seward  from  the  leaves  of  a  tree  growing 
in  Louisiana,  called  the  "Tear  Blanket  Tree." 
From  its  likeness  to  the  Acacia  stenocarpa 
he  dubbed  it  stenocarpine. 


A  Case  of  Well-Nigh  Fatal  Hemorrhage 
from  the  Conjunctiva. 


Prophylactic  instillations  of  nitrate  of  silver 
into  the  eyes  of  the  newly-born  have  of  late 
come  more  and  more  into  'use.  The  case  of 
Dr.  Pomeroy's  in  conjunction  with  other  ob- 
servations of  disagreeable  results  following 
such  instillations  should  be  enough  to  warn 
practitioners  that  it  is  better  to  substitute 
milder  antiseptics  for  the  nitrate  of  silver. 
Sublimate  1  in  5,000  will  answer  the  purpose. 
The  case  observed  by  Dr.  Pomeroy  is  the  fol- 
lowing: 

B.  A ,  a  male  child,    from    the  middle 

walks  of  life,  was  born  of  healthy  parents  on 
April  30,  1887.  The  physician  did  not  ar- 
rive until  after  the  child  was  born.  Mother 
had  excessive  uterine  hemorrhage  which  re- 
duced her  to  an  almost  pulseless  condition, 
and  the  most  prompt  measures  were  required 
to  restore  her.  She,  however,  made  a  rapid 
recovery. 

On  account  of  the  mother's  requiring  so 
much  attention  the  child's  eyes  were  not  spe- 
cially attended  to  until  the  next  day,  at  about 
12  m.,  when  two  drops  of  a  two  per  cent  so- 
lution of  arg.  nit.  in  water  were  placed  upon 
the  slightly  separated  eyelids.  The  doctor 
thinks  that  not  more  than  one  drop  came  in 
contact  with  the  palpebral  conjunctivae;  this 
was  at  once  neutralized  with  a  solution  of 
salt  and  water.  The  drops  were  applied  from 
a  spoon,  and  no  laceration  of  the  conjunc- 
tivae resulted  from  opening  the  lids. 

At  once  the   most    violent    pain    resulted, 


which  continued  for  five  or  six  hours,  the  child 
crying  constantly  during  this  time. 

A.t  about  7  or  8  o'clock  p.  m.  a  serous  dis- 
charge was  then  noticed  from  the  eyes,  which 
in  two  or  three  hours  became  tinged  with 
blood. 

This  continued  as  a  slow  oozing  during  the 
night,  becoming  more  sanguinolent  until  about 
ten  o'clock  of  the  next  day,  when  the  doctor 
arrived.  He  found  it  to  be  now  almost 
wholly  sanguinolent.  He  at  once  used  cold 
applications  which,  having  no  effect,  were 
changed  to  hot.  Neither  of  these  succeeding, 
resort  was  had  to  digital  compression.  This 
arrested  the  hemorrhage  during  the  contact 
of  the  fingers,  but  as  soon  as  the  fingers  were 
removed  bleeding  recommenced. 

I  arrived  at  1  p.  m.  Compresses  of  absorb- 
ent cotton,  with  vaseline  to  prevent  imbibi- 
tion, were  at  once  applied  by  means  of  a 
firmly  applied  bandage;  this  arrested  the 
hemorrhage  for  an  hour,  but  it  again  returned, 
first  in  one,  and  after  a  little  in  the  other, 
when  two  more  bandages  were  applied  over 
the  first.  This  controlled  the  hemorrhage  un- 
til 6  p.  m.,  when  it  again  commenced.  At  8 
p.  m.,  I  again  saw  the  patient,  and  found  the 
bandage  soaked  with  nearly  or  quite  pure 
blood,  clots  readily  forming  beneath  the  eye- 
lids. 

Iced  applications  were  now  made  with  tem- 
porary success;  this  failing  after  an  hour  or 
an  hour  and  a  half,  the  upper  lids  were  evert- 
ed and  touched  with  alum  in  substance.  This 
did  no  good;  the  slow  but  persistent  oozing  of 
blood  was  startling  to  observe. 

A  compress  was  then  applied  very  firmly, 
with  sheet-rubber  applied  to  the  eyelids, 
knowing  that  blood  could  not  soak  into  the 
cctton  compresses.  The  bandage  was  applied 
very  tightly  indeed,  the  attending  obstetri- 
cian reminding  me  that  a  child's  head  in  the 
inferior  straits  was  often  compressed  for 
hours  with  great  intensity  without  harm.  The 
bleeding  now  ceased. 

This  compress  remained  thirty-six  hours; 
on  removing  it  it  was  found  that  the  left  had 
not  bled  a  particle,  but  the  right  had  lost 
about  half  a  drachm. 
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The  bandage  was  reapplied  to  the  right  for 
one  day,  when  there  was  found  to  be  no  more 
hemorrhage.  Blood  clots  were  found  beneath 
each  eyelid,  but  it  was  thought  injudicious  to 
remove  them,  and  a  bichloride  collyrium  was 
used. 

On  the  next  day  the  clots  were  found  to 
have  disappeared,  and  a  saturated  solution  of 
boric  acid  in  water  was  ordered  to  be  used 
twice  a  day. 

The  lids  were  now  carefully  inspected,  and 
each  upper  lid  showed  that  there  had  been  a 
superficial  slough.  The  retro-tarsal  folds 
were  considerably  swollen,  but  the  cornese 
were  perfect.  Child  opened  the  eyes  readily; 
no  photophobia;  continued  wash. 

At  the  third  day  it  seemed  as  though  the 
child  might  die.  The  pulse  was  very  feeble; 
patient  extremely  quiet;  respiration  weak; 
showed  inability  to  nurse,  for  hours  at  a  time, 
and  when  it  did  so  only  caught  the  nipple 
feebly.  It  was  estimated  that  four  ounces  of 
blood  had  been  lost.  Stimulants  were  used, 
and  in  two  days  the  child  rallied  satisfacto- 
rily, so  that  in  a  week  there  was  no  further 
trouble.  The  parents  seem  fairly  healthy  and 
strong;  the  mother,  it  is  true,  had  serious 
post-partum  hemorrhage,  but  there  was  no 
tendency  toward  being  hemophylic,  nor  is 
there  a  history  of  anything  of  the  kind  in  the 
family.  The  child  only  bled  from  the  con- 
junctivae. 

I  found  it  difficult  for  a  time  to  believe  that 
the  collyrium  could  be  the  cause  of  the  trou- 
ble; not  more  than  a  single  drop  touched  the 
palpebral  conjunctiva,  not  a  particle  touched 
the  globes  on  account  of  somewhat  imperfect 
separation  of  the  eyelids,  and  the  prompt 
neutralization  of  the  colly ria  by  a  solution  of 
sod.  chlorid.  still  further  rendered  the  appli- 
cation apparently  safe.  Three  weeks  after 
the  instillation  both  upper  eyelids  exhibited 
a  minute  cicatrix. 

I  have  made  ineffectual  efforts  to  obtain  an 
exact  examination  of  the  solution,  to  deter- 
mine whether  it  was  properly  dispensed.  By 
the  chloride  of  sodium  solution  I  thought  a 
more  dense  precipitate  was  thrown  down  than 
in  the  case  of  a  solution  known  to  be  two  per 


cent.     It  evidently  was    not    much    stronger 
than  intended. 


The  Bacteriological  Question  of 
Trachoma. 


Rucharsky  having  repeated  Michel's  exper- 
iments in  order  to  find  out  whether  and  what 
kind  of  micrococcus  caused  trachoma,  and 
whether  there  was  a  specific  micrococcus  in 
the  trachoma  granule  as  such,  comes  to  the 
following  interesting  conclusions: 

1.  Trachoma  is  an  affection  of  the  conjunc- 
tiva, sui  generis,  since  we  find  always  in  the 
contents  of  the  granules  a  kind  of  micro-or- 
ganisms which  possess  especial  morphologi- 
cal and  biological  peculiarities.  The  patho- 
genic properties  of  this  micro-organism  are 
not  yet  proven,  since  Sattler's  and  Michel's 
successful  inoculations  in  man  are  very  doubt- 
ful.    (Each  succeeded  in  one  case  only.) 

2.  This  micro-organism  is  found,  according 
to  one,  but  rarely  and  in  small  numbers  in  the 
secretion;  according  to  the  other,  always  and 
in  large  numbers  in  the  secretion.  It  will  re- 
quire numerous  examinations  to  definitely  de- 
termine whether  we  have  to  deal  with  a  dip- 
lococcus. 

3.  Michel's  trachoma-coccus  which  is  a  dip- 
lococcus,  looks  very  much  like  the  gonococ- 
cus,  and  has  nothing  characteristic. 

4.  The  micrococcus  found  by  myself  in 
trachoma  grows  on  firm  nutritive  material  in 
the  shape  of  white  spots  which  readily  coal- 
esce and  form  a  viscid  membrane. 

5.  Meat-peptone-gelatine  (5  per  cent  to  8 
per  cent)  is  always  liquefied,  and  on  its  sur- 
face a  white,  very  viscid  membrane  is 
formed. 

6.  If  the  temperature  is  increased  the  cul- 
ture grows  much  quicker. 

7.  The  culture  of  this  micro-organism  may 
in  some  respects  be  mistaken  for  that  of  the 
micrococcus  pyogenes  albus  and  others  which 
are  found  in  the  air. 

8.  By  inoculating  the  culture  into  the  eyes 
of  pigeons,  rabbits,  cats,  dogs  and  man,  I 
have  not  been  able  to  produce  a  true  tra- 
choma. 
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9.  By  inoculating  the  contents  of  the  tra- 
choma-granules into  the  conjunctiva  of  cats, 
granules  were  produced  which  are  in  every 
way  analogous  to  trachoma-granules.  (From 
these  granules  I  made  cultures  which  in  no 
way  differed  from  those  made  from  the  tra- 
choma-granules of  man.) 

10.  Trachoma  and  the  so-called  follicular 
catarrh  [folliculosis  conjunctive®)  which  by 
some  authors  are  considered  to  be  totally  dif- 
ferent diseases,  can  from  a  bacteriological 
standpoint  be  called  identical,  since  we  find 
the  same  micro-organism  in  both  of  them. 


CITY    HOSPITAL    REPORTS. 

H.  C.  DALTON,  M.D.,  Superintendent. 

Traumatic  Rupture  of  Intestine. — 
Symptoms  of  Obstruction  with  Peri- 
tonitis.— Death. — Autopsy. 
J.  G.,  male,  aet.  32,  German,  single,  carpen- 
ter, admitted  at  12:30  a.  m,  August  1,  1887, 
while  unconscious,  supposed  to  be  suffering 
from  the  effects  of  the  heat.  No  information 
about  him  was  obtained;  there  was  no  evi- 
dence of  traumatism,  and  the  catheter  drew 
off  clear  urine.  By  ten  o'clock  the  following 
morning  the  patient  became  conscious  and 
said  that  during  the  previous  night,  while  sit- 
ting in  a  window,  he  suddenly  lost  conscious- 
ness and  fell  to  the  ground,  a  distance  of  16 
feet;  until  then  he  had  felt  perfectly  well. 
His  abdomen  was  much  distended  with  tym- 
panites, was  painful  and  tender  generally,  but 
most  markedly  so  in  the  epigastrium  and 
lower  abdominal  regions.  There  was  no 
point  of  special  severe  suffering.  Vomiting 
had  begun  in  the  night  and  occurred  at  inter- 
vals during  the  day.  The  vomit  about  noon 
of  the  second  day  became  fecal,  evidently 
from  the  ileum.  The  pulse  was  weak  and 
rapid,  but  the  patient  did  not  seem  to  be 
much  depressed;  temperature,  38°  C.  (100.2° 
F.)  An  enema  produced  no  action  of  the 
bowels,  and  he  had  had  no  movement  since 
his  entrance.  In  determining  on  a  diaguosis 
the  following  points  were  considered:  It  could 
not  be  obstruction  from  a    band,    or  internal 


hernia,  because,  first,  the  trouble  seemed  to 
be  the  result  of  the  fall  on  the  previous  night; 
second,  the  collapse  was  not  intense  enough, 
the  pain  was  only  of  moderate  severity — in 
fact,  toward  evening  of  the  first  day,  and 
throughout  the  second,  it  was  present  only 
when  excited  by  manipulation,  although  very 
little  morphia  was  administered  during  this 
time.  Rupture  of  the  gut  was  excluded  be- 
cause it  was  thought  that  could  have  occurred 
only  in  the  lower  part  of  the  duodenum,  or 
upper  part  of  the  jejunum,  and  here  were  fe- 
ces coming  from  the  ileum — below  the  point 
of  possible  break.  It  was  thought  that  were 
that  lesion  present  a  greater  degree  and  more 
rapid  ballooning  would  have  taken  place,  and 
that  the  pain  would  have  been  more  localized 
and  the  prostration  greater.  There  was  no 
straining  or  other  indication  of  intussuscep- 
tion; so  it  was  concluded  that  the  patient  was 
suffering  from  a  contused  gut,  which  had 
caused  a  paralysis  of  the  intestinal  muscle 
and  stoppage  of  vermicular  movement  at  the 
site  affected,  resulting  in  the  apparent  ob- 
struction, the  peritonitis  being  due  to  the  in- 
jury. On  the  first  day  he  was  given  moder- 
ate doses  of  morphia,  and  ice  water  cloths 
were  applied  to  the  abdomen.  With  excep- 
tion of  the  morphine  this  treatment  was  con- 
tinued during  the  second  day;  stimulants 
were  also  given  hypodermatically  every  three 
hours.  He  seemed  then  to  be  better  and  was 
very  comfortable.  On  the  fourth  day  he  ap- 
peared weaker,  but  had  less  pain,  even  on 
pressure,  than  he  had  had  before.  The  tense- 
ness of  the  abdomen  was  distinctly  di- 
minished. He  continued  to  vomit  fecal  mat- 
ter. About  noon  he  passed  about  a  quart  of 
feces  from  the  bowel,  exactly  similar  to  that 
which  he  had  vomited.  At  night  delirium, 
with  desire  to  get  out  of  bed,  set  in.  Patient 
continually  called  for  water,  grew  weaker  and 
died  at  2:45  a.  m.,  August  5. 


Aug.  3,  9  A.  M., 

4  p .  m  , 

Aug.  3,  9  A.  M., 

4  P.  M., 
Aug.  4, 


Temp.    Pulse.  Hesp. 

100.1°  F.        98  23 

99.7°  F.      110  23 

101.7°  F.      114  26 

100.8°  F.       113  29 

100.4  F.        77  20 


Autopsy  was  held  eleven  hours  after  death. 
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Evidences  of  a  contusion  were  found  over 
the  lower  half  of  gladiolus;  the  abdominal 
wall  appeared  to  be  normal.  A  considerable 
quantity  of  pus  was  found  in  the  abdominal 
cavity,  and  the  intestines  were  covered  and 
bound  together  by  a  large  amount  of  inflam- 
matory exudate  of  recent  formation;  conges- 
tion was  everywhere  visible.  Located  at 
about  the  upper  border  of  the  middle  portion 
of  the  umbilical  region,  and  covered  by  the 
adherent  omentum,  a  slit-like  opening  1-|  cent, 
(about  f  inch)  long  was  found  in  the  anterior 
wall  of  the  ileum.  It  was  situated  at  a  point 
eight  feet  above  the  cecum,  and  1 1^-  feet  be- 
low the  duodenum;  it  lay  parallel  with  the 
canal  of  the  gut.  The  wall  of  the  latter  gave 
no  evidence  of  previous  ulceration,  and  there 
were  no  ulcers  in  any  part  of  the  tract.  No 
fecal  matter  could  be  discovered  in  the  cavity. 
The  stomach  and  intestines  contained  thin, 
yellow  feces.  A  small  hemorrhagic  area  was 
found  in  the  tissues  covering  the  right  psoas 
muscle.  Its  source  was  not  ascertained.  The 
other  organs  of  the  body  were  normal.  From 
the  above  is  disclosed  the  secret  of  the  vom- 
iting of  feculent  matter  whose  source  was  be- 
low the  site  of  the  rupture.  The  tear  occur- 
ring probably  when  the  bowel  was  compara- 
tively empty,  was  hastily  sealed  over  by  the 
inflammation  gluing  the  omentum  to  the  gut 
at  the  site.  This  prevented  much  extravasa- 
tion of  the  bowel  contents,  and  gave  rise  to 
the  delusive  symptom  of  continued  fecal  vom- 
iting without  proportionate  increase  in  the 
ballooning,  pain,  collapse,  etc. 


ORIGINAL     ARTICLE. 


TWO  MONSTKOSITIES. 


BY  W.  WEST,  M.  D.,  BELLEVILLE,  ILL. 


Case  I.  ,  Ida   T- 
Saturday,  2:30  a.  m. 


anencephalic.     Born 


May  21,1887,  after  labor 
of  about  twelve  hours, head  presenting,nothing 
peculiar  about  the  labor,  nor  nothing  noticea- 
ble about  the  pregnancy.  Mrs.  T.  said  she 
had  a  fall  on  the  ice  during  the  winter,  occa- 
sioning no  alarming  symptoms  at  the  time. 


Father,  aged  28  years,  merchant,  temperate 
in  his  habits,  no  family  history  of  any  consti- 
tutional trouble.  Mother,  aged  25  years,  very 
stout  build, had  four  children,  no  miscarriages, 
as  a  girl  had  no  menstrual  trouble. 

They  had  been  married  1  years  on  June  13, 
188*7,  are  first  cousins.  Family  history  on 
mother's  side  of  one  child  said  to  have  had  a 
face  like  a  bat.  Mother's  parents  both  liv- 
ing.    Father's  father  is  dead. 


The  infant  had  no  cerebral  mass,  cerebel- 
lum normal,  animal  functions  all  normal,  no 
roof  of  orbit,  build  symmetrical,  weighed  about 
10  pounds,  length  18  inches,  lived  48  hours, 
did  not  nurse,  took  a  small  quantity  of  fluid 
with  a  spoon,  cried  little,  died  quietly,  no  con- 
vulsions, no  autopsy,  photograph  taken  dur- 
ing life. 

Case  II.  Hydrocephalic — Hermaphrodite, 
with  webbed  toes  and  lingers. 
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Seventh  child  of  John   and  Lucy  H. 

of  whom  six  still  live,  and  are  in  good 
health.  Mrs.  H  has  had  two  miscarriages, 
both  at  about  the  second  month. 

This  pregnancy  presented  only  one  unusual 
feature  and  that  was  her  enormous  size. 

The  labor  was  normal,foot  presentation,im- 
mense  quantity  of  water,fiooding  bed  andfloor, 
child  born  at  two  o'clock  p.m.  June  8,  1887, 
and  lived  but  one  hour  and  a  half.  Middle 
and  ring  fingers  of  right  hand  were  fully  web- 
bed in  the  entire  length  ;left  hand  middle  and 


ring  finger  webbed  in  only  half  their  length, 
the  second  and  third  toes  of  both  feet  fully 
webbed.  The  entire  weight  of  the  child  was 
about  five  pounds,  of  which  head  weighed 
one  half.  Photograph  taken  five  hours  after 
death,  made  no  cry,  nor  did  it  make  any  at- 
tempt to  nurse. 

The  male  organ  predominated  as  there  was 
a  rudimentary  scrotum,  no  testicles,  and  a 
small  protuberance  like  a  split  pea  fissured 
underneath  at  site  of  penis,  and  pressure 
over  the  bladder  brought  a  few  drops  of 
urine  from  this  fissure. 


WEEKLY  MEDI0AL  REVIEW, 

EDITED    BT 

The  Medical  Press  and  Library  Association. 

Contributions  for  publication  should  be  sent  to  Dr.  B.  J.  Primm, 
3136  Olive  Street. 


All  remittances  and  communications  pertaining  to  Advertise- 
ments or  Subscriptions  should  be  addressed  to 

J.  H.  CHAMBBKS, 
914  Locust  Street,  St.  Louis,  Mo. 

SATURDAY,  SEPTEMBER  10,  1887. 
The  Stylish  Cocaine   Habit. 

Of  all  the  vile  practices  which  have  in  times 
p  ast  become  fashionable,  many  had  compen- 
sating advantages,  or  their  general  introduc- 
tion among  the  genteel  was  dependent  upon 
some  condition  which  offered  extenuating  cir- 
cumstances. That  many  people  are  by  nature 
unfitted  to  rebel  against  and  overcome  a 
habit  which  apparently  sustains  them  in  af- 
fliction, is  not  to  be  wondered  at,  and  the  cen- 
sure can  be  hardly  so  severe  when  we  con- 
sider their  weakness  of  nature.  All  people 
are  not  alike,  and  what  might  be  an  easy  task 
for  one,  presents  insuperable  obstacles  to 
others.  It  is  a  question  of  nature,  and  not 
of  will-power  or  inclination.  It  is  not  of 
these  unfortunates  that  we  propose  to  speak, 
but  of  that  class  of  beings,  many  of  whom 
are  born  and  bred  among  circles  which  would 
almost  positively  assure  them  worldly  suc- 
cess, were  it  not  for  some  of  the  fallacies  of 
our  social  system,  which  teach  them  to  look 
upon  work  as  something  for  their  inferiors, 
as  they  are  pleased  to  call  them,  and  to  con- 
sider themselves  as  creatures  intended  to  up- 
hold the  respectability  and  style  of  their  fami- 
lies. These  scions  of  a  noble  house  will  pro- 
ceed on  one  of  their  "tools"  as  they  please 
to  term  them,  which  generally  consist  of  a 
few  hours  of  the  night  passed  in  some  down 
town  den,  the  time  being  enlivened  by  the 
introduction  of  two  or  three  "dutch  cock- 
tails" under  their  vests,  and  then  along  toward 
ten  or  eleven  in  the  morning  will  be  found  at 
some  convenient  spot,  taking  cocaine,  the 
latest  and  most  stylish  drug  for  this  purpose, 
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either  hypoderinically,  by  nasal  inhalation,  or 
any  method  with  which  they  are  familiar. 

It  is  not  that  they  were  unstrung  by  drink, 
— that  broken-down  nature  required  stimula- 
tion; the  chances  are  that  not  enough  alcohol 
had  passed  down  their  gullets  the  night  be- 
fore to  intoxicate  a  babe.  It  is  from  the  de- 
sire of  their  natures  to  impress  the  com- 
munity with  the  belief  that  they  are  fast  be- 
coming a  "total  wreck." 

Why  this  is  we  cannot  say;  whether  it  is 
from  a  desire  to  excite  sympathy,  or  with  the 
old  time  belief  that  a  "rake"  is  preferred  by 
the  ladies,  and  they  thus  seek  to  place  them- 
selves in  a  favorable  attitude  before  the  fair 
sex, — all  this  can  be  but  a  matter  of  conjec- 
ture. It  is  the  fact  which  remains,  that  with 
this  perverted  idea  of  doing  something  smart, 
they  adopt  the  practice  of  using  cocaine  to 
recover  from  the  effects  of  their  so-called 
orgies. 

Orgies  they  are  not,  in  the  majority  of  cases, 
but  merely  the  taking  of  a  few  drinks  which 
would  do  but  little  damage,  were  it  not  that 
they  make  them  an  excuse  for  indulging  in 
cocaine  the  next  morning,  and  thus  give  them- 
selves the  opportunity  to  be  talked  about  as 
a  "sad  dog"  by  their  acquaintances.  Call  one 
a  hound,  and  he  would  immediately  become 
murderous;  but  call  him  a  "sad,  sly  dog, "and 
he  will  chuckle  as  if  it  were  a  great  compli- 
ment. 

To  these  perverted  natures,  and  there  is  no 
question  of  their  existence,  especially  in  our 
larger  cities,  cocaine  is  a  curse,  and  one  with 
huge  dimensions.  To  them  it  is  unquestiona- 
bly a  curse,  but  whether  the  ultimate  welfare 
of  the  world  is  not  on  the  whole  promoted 
by  the  extinction  of  such  natures,  is  an  open 
question.  Old  Sparta  destroyed  her  useless 
citizens,  and  modern  medicine  may  be  killing 
two  birds  with  one  stone  by  the  introduction 
of  such  drugs  as  cocaine, — saving  where  they 
will  save,  and  killing  off  the  worthless  who 
abuse  their  use. 


A  Doctoe's    Experience    With    Cocaine. 


Dr.  Frank  W.  Ring,  in  the  Med.    Rec,  re- 


lates his  experience  with  this  drug,  which 
was  continued  over  an  interval  of  ten  months. 
Speaking  of  its  use  and  effects,  he  in  one 
place  says: 

On  May  1,  an  incident  occurred  which  sad- 
dened my  existence  to  a  great  extent.  I  be- 
came very  much  depressed,  and  filled  with 
grief.  Everthing  was  done  mechanically, 
with  lack  of  interest.  Here  is  where  the 
charms  of  the  cocaine  give  relief  tempo- 
rary relief,  but  relief.  I  used  it  every  night 
four  or  five  times  before  retiring,  each  time 
followed  by  one  or  two  cigarettes.  My  nights 
were  passed  in  a  dreamy  restlessness,  my 
mind  set  at  ease,  and  spirits  exhilarated.  The 
appetite  still  decreased,  the  nerves  became 
unsteady,  and  I  was  advised  to  stop  cigarette 
smoking,  which  I  did  entirely  for  three  weeks. 
About  this  time  I  very  unwisely  began  to  in- 
dulge in  an  occasional  spray  at  the  office  dur- 
ing the  daytime,  something  which  had  never 
occurred  before,  and  June  27,  the  climax  be- 
gan. During  the  fortnight  following  I  had 
one  or  two  patients  "go  wrong,"  suffered  from 
anxiety,  worry,  and  overwork,  made  four  or 
five  visits  a  day  for  a  week  to  a  person 
afflicted  with  a  purulent  ophthalmia,  and  after 
each  visit  I  would  turn  on  forty  or  fifty 
pounds  pressure,  and  reduce  the  liquid  in  the 
tube  half  an  inch.  Then  seeking  an  easy- 
chair,  with  a  cigarette  in  my  mouth,  I  would 
dwell  on  the  trials  and  tribulations  of  this 
life  with  a  calmness  and  complacency  hardly 
imaginable.  My  mind  was  at  rest  in  less 
than  five  minutes,  a  sensation  of  exquisite 
numbness  would  steal  over  my  body,  creeping 
up  from  the  feet  to  the  head,^everything 
looked  bright  and  happy,  my  grief  and  anxiety 
were  gone,  my  troubles  were  ended.  After 
about  a  week  of  this  state  of  things  I  became 
somewhat  alarmed.  My  friends  could  not 
account  for  my  listlessness,  loss  of  interest 
in  themselves  and  their  pursuits.  I  assured 
them  it  was  the  result  of  a  little  toosmuch  co- 
caine; and  after  making  a  feeble  effort  at 
facetiousness,  would  relapse  into  a  condition 
of  silence  again. 

I  did  my  work  mechanically  and  *well;  my 
mind  was  as  level  as  ever  after  these  inspira- 
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tions.  At  the  end  of  fifteen  minutes  I  would 
have  an  inordinate  desire  to  go  to  the  bath- 
room, and  upon  rising  would  find  myself 
staggering  a  little.  I  had  no  desire  to  talk, 
but  thought  I  might  write  a  few  articles  to 
the  medical  journals,  and  I  did  write,  and 
afterward  found  that  my  productions  were 
creditable  to  a  man  of  ordinary  talent.  Dur- 
ing these  seances  I  noted  a  slight  increase  in 
temperature,  acceleration  of  the  heart's  action, 
no  nausea,  no  perspiration,  mind  seemingly 
clear  and  active.  The  numbness  onlv  lasted 
two  or  three  minutes.  Thirty  minutes  after 
a  spray  of  a  solution  containing  four  grains 
I  would  be  entirely  myself  again,  with  the 
exception  of  a  slight  headache,  which  soon 
passed  away  upon  using  a  little  bromo-caffeine. 
I  had  no  appetite  during  this  fortnight  of 
partial  bliss,  did  not  sleep  well,  and  lost  five 
pounds  of  flesh.  Probably,  during  this  time 
I  averaged  ten  grains  a  day.  This  is  certainly 
not  excessive,  and  would  not  have  caused  as 
much  disturbance  had  I  not  been  under  its 
influence  for  so  long  a  time.  I  am  sure  the 
second  week  was  more  fascinating  than  the 
first,  and  yet  I  took  less  cocaine,  plainly  show- 
ing that  its  effects  were  cumulative. 

July  9,  I  came  to  the  conclusion  that  the 
medicine  was  getting  to  be  a  necessity,  that 
it  might  become  a  source  of  injury  to  my 
well-being,  and  I  calmly  decided  to  stop  it, 
which  I  did.  The  inclination  for  it  often 
seizes  me,  but  I  crush  it  with  a  perfect  con- 
fidence that  I  shall  never  again  indulge  in  its 
enchantments. 


Diagnosis    of    Beginning    Carcinoma    of 
Cervix  Uteri. 


During  the  course  of  a  report  on  the  pro- 
gress of  gynecology  in  the  Brit.  Med.  and 
Surg.  Jour.,  Dr.  Stratz  is  quoted  as  saying 
that  the  perfected  technique  of  the  operative 
treatment  of  cancer  of  the  uterus  has  rend- 
ered its  cure  possible,  provided  it  is  seen  at 
a  sufficiently  early  stage.  It  is,  therefore, 
important  to  be  able  to  make  a  diagnosis 
early.  Even  if  certain  symptoms,  as  profuse 
menstruation,  leucorrhea,   pain,   hemorrhage 


following  coition,  with  the  exclusion  of  other 
causes  point  to  carcinoma,  still  the  difficulty 
of  distinguishing  beginning  cancer  from 
erosions  will  always  exist.  Ruge  and  Yeit 
recommend  the  excision  of  a  piece  of  the  ero- 
sion for  miscroscopical  examination,  and  by 
this  means  making  a  diagnosis.  But  even 
microscopically,  it  is  possible  to  recognize 
certain  characteristic  appearances  which  are 
peculiar  to  carcinomatous  erosions.  He  gives 
four  particular  important  signs: 

1.  The  diseased  surface  is  everywhere 
sharply  separated  from  the  sound  tissues;  it 
nowhere  gradually  changes  from  one  to  the 
other. 

2.  A  difference  in  level  between  the  dis- 
eased part  and  the  healthy  can  always  be 
recognized. 

3.  The  cancerous  portions  have  always  a 
yellowish  tint. 

4.  The  malignant  spots  show  small,  yellow- 
ish-white, glistening  raised  points,  at  least  in 
certain  places. 


Rectal  Injections. 


_Z7  Union  Medicale  du  Canada  speaks  as  fol- 
lows concerning  rectal  injections:  The  treat- 
ment of  pulmonai-y  tuberculosis  by  gaseous 
rectal  injections,  does  not  call  forth  the  en- 
thusiasm it  did  some  few  months  ago. 
After  a  great  deal  had  been  spoken  upon  the 
subject,  and  the  method  of  Dr.  Bergeon  was 
put  to  the  test,  many  disappointments  were 
encountered.  One  thing  has  been  discovered, 
positively,  that  the  rectal  injections  of  sul- 
phuretted hydrogen,  do  not  in  the  least  exer- 
cise any  toxic  action  upon  the  tubercle  ba- 
cillus. Still  the  method  of  Bergeon  is  not 
entirely  useless;  even  if  the  gas  does  not  de- 
stroy the  tubercle  bacillus,  it  exercises  a  most 
favorable  influence  upon  the  pulmonary  tis- 
sue and  the  bronchial  mucous  membrane,  as 
one  can  see  by  the  excellent  results  obtained 
upon  phthisical  patients,  expectoration  be- 
coming less  abundant,  diminution  and  even 
cessation  of  night  sweats,  diminution  of  the 
cough,  improvement  of  the  appetite  and  in- 
crease in  the   weight   of  the   patient;  taking 
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place,  after  its  use,  one  might  say  that  these 
injections  produce  a  powerful  beneficent 
change  in  the  respiratory  passages,  not 
only  in  phthisis,  but  one  finds  its  action 
equally  and  even  more  effective  in  chronic 
bronchitis,  asthma,  and  pulmonary  gangrene. 
It  has  even  been  found  that  sulphuretted  hy- 
drogen administered  by,  the  stomach,  in  the 
form  of  sulphur  or  otherwise  acts  equally 
well  as  when  administered  by  the  rectum. 
In  both  cases  it  passes  through  the  portal 
vein  and  the  liver,  and  after  having  passed 
through  the  right  side  of  the  heart,  enters 
directly  into  the  different  pulmonary   tissues. 


Antagonism  of  Microbes. 


At  the  thirty-third  annual  meeting  of  the 
Schweizerischer  Aerztlicher  Verein,  held  at 
Basle,  Dr.  C.  Garre,  Lecturer  in  the  Basle 
University,  and  a  leading  Swiss  bacteriolo- 
gist, made  a  highly  interesting  communica- 
tion on  the  antagonism  existing  between  cer- 
tain species  of  bacteria.  His  paper  was 
based  on  numerous  experiments  which  he  had 
made,  from  which  he  found  that  there  was  a 
most  marked  antagonism  between  Fluegge's 
microbe  and  the  staphylococus  pyogenes  aureus 
as  well  as  the  bacillus  typhosus  and  Friedlaen- 
der's  bacillus  pneumonia}.  The  three  patho- 
genic micro-organisms  did  not  grow  at  all 
when  sown  in  a  jelly  which  had  served  for 
three  or  four  days  as  a  nutrient  medium  for 
the  fluorescent  bacillus.  The  cholera  bacil- 
lus and  the  bacillus  mycoides  continued  to 
grow,  though  far  more  slowly  than  in  an  or- 
dinary medium,  while  the  bacillus  anthracis 
and  Finkler-Prior's  rod  increased  and  multi- 
plied as  luxuriantly  as  on  a  control-plate.  Dr. 
Garre,therefore,  concludes  that  "inoculation  of 
the  jelly  with  the  fluorescent  bacillus  confers 
immunity  on  the  medium  as  regards  the  pus 
staphylococcus,  the  typhoid  and  the  pneumo- 
nia-bacillus." The  antagonism  is  mutual  only 
in  the  case  of  Eberth's  bacillus;  the  fluores- 
cent bacillus  continuing  to  flourish  in  a  me- 
dium previously  infected  by  the  staphylococ- 
cus or  Friedlaender's  microbe.  The  explana- 
tion of  the  antagonism  lies  in  the  fact  that  mi- 


crobes seerete  some  specific  highly  diffusible 
substances  which  prove  poisonous  to  certain 
species  of  bacteria,  while  having  no  effect  on 
others.  That  the  antagonism  not  only  con- 
sists merely  in  the  crowding -out  or  starving- 
out  of  one  species  by  another  seems  to  be 
proved  by  the  experiments  made  by  the  au- 
thor. Dr.  Garre  points  out  two  other  forms 
of  inter-bacterial  relations.  One  of  these  is 
"symbiosis,"  or  a  friendly  dwelling  together 
of  certain  kinds  of  microbes;  the  other  is 
"metabiosis,"  a  term  by  which  he  designates 
a  relationship  in  which  one  species  of  mi- 
crobe prepares  the  nutrient  medium  for  a  dif- 
ferent species,  the  preparation  consisting 
either  in  destroying  an  injurious  substance  in 
the  medium,  or  supplying  the  latter  with 
some  decomposition  products  which  may 
serve  as  nutriment  for  the  microbes  that 
follow. 


Treatment  of  Congestive  Headaches. 


Dr.  Wm.  C.  Glasgow,  of  this  city,  in  a  pa- 
per read  before  the  American  Laryngological 
Association,  gives  a  number  of  cases  to  show 
the  efficacy  of  his  method  of  treating  the  head- 
ache which  so  frequently  attends  congestion 
of  the  nasal  chambers.  In  his  paper  he 
speaks  as  follows: 

"In  some  cases  there  is  a  periodical  return 
after  a  longer  or  shorter  interval,  the  life  of 
the  sufferer  is  rendered  almost  intolerable, 
and  he  is  unfitted  for  any  mental  or  physical 
activity.  If  we  analyze  this  pain,  we  shall 
find  that  it  is  distinctly  of  two  kinds.  The 
one  kind  gives  a  dull,  heavy  sense  of  fulness,, 
with  occasional  throbbing  over  the  temple. 
The  other  is  sharp,  lancinating  pain  so  gener- 
ally recognized  as  neuralgia. 

At  times  both  varieties  of  pain  are  present 
in  the  same  case;  in  others  they  are  entirely 
distinct.  In  the  one  case  we  recognize  a  ful- 
ness or  local  increase  of  the  tension  of  the 
vessels;  in  the  other  a  distinctly  disordered 
nerve  action.  Both  varieties  are  often  due  to 
the  same  pathological  condition  of  the  nasal 
chambers,  and  the  relief  of  the  one  is  often 
by    a   cessation  of  the  other.     I  do  not,  how- 
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ever,  in  this  paper  propose  to  consider  the  na- 
sal reflexes  which  are  now  attracting  so  much 
attention,  and  which  are  distinctly  neuralgic 
in  character,  but  the  pain  and  sense  of  con- 
striction arising  from  an  over-distention  of 
the  vessels. 

This  disturbing  cause  is  seen  in  frontal 
headaches,  browache,  or  so-called  catarrhal 
headache,  radiating  from  the  root  of  the  nose; 
it  may  be  limited  to  the  forehead;  it  may  be 
felt  as  a  dull,  throbbing  pain  in  the  temples; 
it  may  give  rise  to  intense  dull  ocular  pain, 
or,  extending  over  the  head,  it  may  be  felt  in 
the  occipital  regions,  occurring  frequently 
from  cold  or  exposure;  we  also  find  it  often 
conjoined  with  certain  vaso-motor  disturb- 
ances of  the  mucous  membrane.  It  is  frequent 
at  the  menstrual  epoch,  coincident  with  a  tur- 
gescence  of  the  cavernous  bodies,  and  it  is  the 
cause  of  many  of  the  so-called  nervous  head- 
aches, or  uterine  headaches,  with  which  a  sim- 
ilar condition  of  the  cavernous  bodies  will  be 
found.  If  we  examine  the  nasal  chamber  dur- 
ing the  attack  of  congestive  headache,  we  shall 
find  the  cavernous  bodies  in  a  state  of  tension; 
they  may  not  be  greatly  swollen  or  enlarged, 
but  to  the  eye  the  condition  of  the  mucous 
membrane  is  that  of  tension  and  fulness.  The 
degree  of  tension  corresponds  in  a  measure 
with  the  severity  of  the  headache. 

A  few  years  ago,  I  treated  these  cases  with 
hot  alkaline  sprays,  gently  applied,  and  the 
use  of  hot  fomentations,  combined  with  the 
use  of  the  usual  constitutional  remedies. 
This  mode  of  treatment  has  not  been  alto- 
gether satisfactory,  and  during  the  past  four 
years  I  have  substituted  for  it  the  local  ab- 
straction of  blood,  for  which  I  can  allege  un- 
qualified success.  In  many  cases  there  is  ex- 
perienced an  immediate  relief  of  the  pain, 
and  in  all  there  is  a  sense  of  the  loosening  of 
the  constriction.  A  simple  bleeding  may  re- 
lieve the  headache,  or  it  may  have  to  be  re- 
peated in  a  day,  a  week,  or  a  month.  I  have 
seen  but  few  cases  which  were  not  perma- 
nently relieved  by  a  bleeding  repeated  from 
two  to  six  times. 

To  produce  the  bleeding  no  cut  is  re- 
quired. The  cavernous  body  is  simply  pricked, 


and  the  blood  flows  freely  until  the  excessive 
tension  has  been  reduced;  then  it  ceases. 
The  amount  of  blood  drawn  rarely  exceeds 
one  ounce,  in  many  cases  it  is  less  than  this, 
and  in  some  cases  a  single  drachm  of  blood 
removed1  will  give  the  requisite  relief.  In 
cases  of  excessive  congestion  the  flow  will 
equal  several  ounces  before  it  ceases,  the 
quantity  of  blood  being  dependent  on  the  dis- 
tention of  the  vessels,  and  corresponds  with 
the  severity  of  the  symptoms.  From  a  nor- 
mal membrane  or  where  there  is  an  excessive 
vascular  distention,  scarcely  a  drop  of  blood 
will  flow  from  a  simple  puncture  of  the  mem- 
brane such  as  would  produce  a  free  flow  in 
this  pathological  condition.  In  cases  where 
the  mucous  membrane  is  thickened,  a  sharper 
puncture  will  be  necessary  to  bring  blood.  A 
lance-headed  probe  may  be  best  used  in  mak- 
ing the  puncture,  although  a  sharp-pointed 
bistoury,  or  any  pointed  instrument,  will  an- 
swer. The  probe  has  the  advantage  that  it 
does  not  excite  the  apprehension  of  the  pa- 
tients, many  of  whom  become  nervous  at  the 
sight  of  a  knife,  and  dread  the  idea  of  being 
cut." 


Treatment  of    Constipation    by    Abdomi- 
nal Massage. 

Dr.  Georges  Berne  sums  up  a  very  com- 
plete article  upon  the  abdominal  massage 
treatment  of  chronic  constipation,  with  the 
following  remarks. 

1.  The  abdominal  massage  is  a  measure  al- 
ways inoffensive  and  beneficent  in  the  treat- 
ment of  obstinate  constipation,  i.  e.,  constipa- 
tion, rebellious  to  the  other  customary  forms 
of  treatment. 

2.  The  duration  of  each  adminstration  of 
the  massage  ought  to  be  from  15  to  20 
minutes,  and  performed  in  the  beginning 
every  day. 

3.  Natural  evacuations  take  place  after  the 
sixth  massage  already,  and  the  effect  is  last- 
ing, even  after  the  cessation  of  the  massage. 

4.  Gentle  pressure  is  commendable,  over 
the  gall  bladder,  in  order  to  excite  it  into 
contraction,  and  in   this  way    to    favor    the 
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rapid  passage  of  the  bile  towards   the   large 
intestines. 

5.  Massage  causes  a  more  abundant  flow 
of  the  intestinal  secretions,  and  stimulates 
the  contractility  of  the  large  intestine  by  ex- 
citing peristalsis. 

6.  Moreover,  aside  from  all  reflex  phenom- 
ena the  massage  acts  mechanically,  by  facili- 
tating the  evacuations  of  the  contents  of  the 
intestine. 


Lactic    Acid. 


Lactic  acid  is  beginning  to  be  recognized  as 
a  remedy  for  the  green  diarrhea  of  infants. 
It  was  professor  Hayem,  who,  in  a  communi- 
cation to  the  academy  of  medicine  of  Paris, 
on  the  17th  of  last  May,  first  made  known  the 
value  of  this  agent  in  the  dyspepsia  of  early 
infancy.  Since  then  owing  to  the  excessive 
sour  taste  of  the  acid,  and  in  order  that  the 
child  should  take  it  with  less  repugnance,  it 
has  been  administered  in  different  ways  in 
order  to  overcome  the  difficulty.  The  follow- 
ing formula  is  one  of  Dr.  Vigier: — Lactic 
acid  2  grams,  simple  syrup,  98  grams,  essence 
of  citron,  1  drop.  Mix  and  filter,  dose  2  to  3 
teaspoonfuls  a  day. 


THE  MEDICAL  CONGRESS. 


In  round  numbers,  it  is  estimated  that  the 
invading  army  of  doctors  now  contains  about 
3,000  individuals.  The  work  of  registration 
is  still  in  progress  and  exact  figures  are  not 
attainable. 

President  Cleveland,  Secretary  Bayard  and 
Carlisle  were  escorted  by  Dr.  Garnett  to  seats 
upon  the  stage  at  11  o'clock,  and  were  greeted 
with  applause  by  the  audience. 

The  assemblage  was  called  to  order  by 
Prof.  Henry  M.  Smith  of  Philadelphia,  chair- 
man on  the  executive  committee.  He  said  it 
was  known  to  all  present,  as  well  as  to  physi- 
cians throughout  the  world,  that  in  May,  1884, 
representative  members  of  the  profession  in 
the  United  States  decided  to  send  a  fraternal 
greeting  to  the  eighth  international  medical 
congress  then  about  to  assemble  in  the  capital 


of  Denmark,  and  ask  that  the  ninth  interna- 
tional medical  congress  might  meet  in  the 
city  of  Washington.  This  invitation  being 
accepted,  an  executive  committee  was  named 
to  make  the  necessrry  arrangements,  and  the 
result  of  their  labors  was  seen  in  this  large 
assembly,  which  the  register  showed  contain- 
ed many  of  the  most  brilliant  and  distinguish- 
ed medical  minds  of  Europe,  Asia  and  Amer- 
ica. To  welcome  these  guests  of  the  profes- 
sion and  show  his  interest  in  a  great  humani- 
tarian -object,  the  president  of  the  United 
States  had  consented  to  open  the  congress  for 
organization.  He  had  the  honor  to  announce 
the  Hon.  Grover  Cleveland,  president  of  the 
United  States  of  America. 

The  president  arose,  bowed  to  the  assem- 
blage, and  when  the  applause  had  subsided 
he  said: 

"I  feel  that  the  country  should  be  congra- 
tulated today  upon  the  presence  at  our  capi- 
tal of  so  many  of  our  own  citizens  and  those 
representing  foreign  countries  who  have  dis- 
tinguished themselves  in  the  science  of  medi- 
cine and  are  devoted  to  its  further  progress. 
My  duty  on  this  occasion  is  a  very  pleasant 
and  a  very  brief  one.  It  is  simply  to  declare 
that  the  ninth  international  medical  congress 
is  now  open  for  organization  and  for  the 
transaction  of  business." 

The  following  letter  explains  itself  and  the 
first,  and  so  for  the  only,  unpleasant  episode 
of  the  congress. 

Secretary-General  of  the  Medical  Congress: 
Having  been  invited  by  the  secretary-general 
of  the  medical  congress — Surgeon  General 
Hamilton — to  answer  in  the  name  of  my 
country  the  address  of  the  secretary  of  state, 
I  accepted  with  pleasure  and  so  informed,  by 
letter,  the  secretary-general.  My  surprise 
was,  therefore,  great  and  painful,  when,  this 
morning,  while  inquiring  about  the  order  of 
exercises  at  the  opening  of  the  congress,  the 
same  Surgeon-General  Hamilton  informed 
me  that  he  had  requested  Dr.  Semmola  of 
Naples,  to  make  the  answer.  This  change 
was  done  without  my  knowledge  and  consent, 
and  was,  therefore,  an  insult.  I  am  the  re- 
presentative of  the  Italian  government,  inas- 
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much  as  I  was  delegated  to  this  congress  by 
the  minister  of  public  instruction,  the  only 
minister,  that  has  authority  to  make  such  an 
appointment.  Prof.  Semmola's  appointment 
is  not  from  the  government,  but  from  one 
minister,  that  of  the  interior,  as  an  expression 
of  personal  regard.  The  plea  that  he  is  a 
senator  of  the  kingdom  should  not  be  consid- 
ered in  this  matter,  as  this  is  a  medical  and 
not  a  political  congress.  In  view  of  the 
foregoing  and  of  the  personal  affront,  I  here- 
by withdraw  from  the  medical  congress 
aforesaid.  Francesco  Durante. 

Prof.  Semmola  of  Italy  delivered  his  ad- 
dress on  "Bacteriolgy  and  Its  Therapeutical 
Relations"  at  the  general  session 
of  the  medical  congress  to-day.  The 
foreign  contingent  was  well  represented  in 
the  audience,  as  most  of  the  foreign  delegates 
understood  French,  in  which  language  the 
address  was  delivered.  Prof.  Semmola's 
connection  with  the  unpleasant  episode  in 
which  Dr.  Durante  of  Italy  figured  and  felt 
affronted  and  withdrew  from  the  convention 
because  he  was  not  permitted  to  respond  to 
Secretary  Bayard's  address  of  welcome  to  the 
foreign  guests,heightened  curiosity  and  attrac- 
ted a  great  many  home  delegates  to  see  the 
oratory  and  to  listen  to  an  address  delivered 
in  a  language  which  they  did  not  understand. 
Happily,  the  trouble  has  all  been  explained 
away,and  Dr. Durante  was  on  the  stage  just  be- 
foreProf.  Semmola  began  his  address ;at  the  re- 
quest of  President  Davis,  he  occupied  the 
presiding  officer's  chair  and  listened  attentiv- 
ely to  the  address  of  his  distinguished  col- 
league. Prof.  Semmola  upon  being  intro- 
duced to  the  audience  stepped  forward  and 
delivered  a  brilliant  and  interesting  discourse, 
dealing  principally  with  the  influence  of 
modern  discoveries  in  bacteriology,  as  bearing 
on  the  physio-chemical  phenomena  of  bac- 
terial life  in  the  causation  of  disease.  At  the 
conclusion  of  his  discourse  he  was  loudly  ap- 
plauded. 

When  the  applause  had  subsided  Dr.  Sayre 
of  New  York  rose  and  proposed  a  vote  of 
thanks  to  Prof.  Semmola  for  the  eloquent 
and  instructive  address  which  he  had  just 
delivered. 


Dr.  Hingston  of  Montreal  seconded  the  mo- 
tion, and  it  was  carried  unanimously. 

A  resolution  was  passed  directing  Presi- 
dent Davis  to  appoint  a  committee,  composed 
of  an  equal  number  of  delegates  from  each 
nationality  represented  in  the  congress,  to  se- 
lect a  place  of  meeting  for  the  next  congress 
in  1890,  the  committee  to  report  to  the  con- 
gress on  Friday.  The  general  session  then 
closed  for  the  day. 

Dr.  Garnett,  chairman  of  the  committee  on 
entertainment,  announced  in  the  general  ses- 
sion to-day  that  owing  to  the  fact  that  a  num- 
ber of  tickets  to  the  banquet  to-morrow  night 
had  been  surreptitiously  or  improperly  ob- 
tained by  many  persons  who  are  not  delegates, 
the  committee  had  decided  to  cancel  all  ban- 
quet tickets  already  out  and  issue  new  ones 
only  to  those  entitled  to  them.  This  would 
be  done  in  order  to  avoid  a  recurrence  of  the 
humiliating  spectacle  presented  at  the  conver- 
sazione last  Monday  night,  when  the  doctors 
and  the  delegates,  as  he  said,  "were  engulfed 
by  a  mob." 

Dr.  Durante,  the  delegate  to  the  medical 
congress  who  withdrew  from  the  convention 
because  of  the  precedence  accorded  Prof. 
Semmola  in  allowing  him  to  respond  to  Sec- 
retary Bayard's  address  of  welcome,  has  ad- 
dressed a  note  to  Dr.  Hamilton,  the  secretary 
general  of  the  convention,  in   which  he  says: 

I  thank  you  for  your  explanatory  and 
very  kind  letter,  and,  although  I  feel  that  my 
position  as  the  representative  of  the  Italian 
government  would,  under  the  circumstance, 
suggest  my  withdrawal  from  the  medical  con- 
gress, the  kind  disposition  of  yourself  and  of 
the  officers  of  your  committee  toward  me  and 
my  country,  overcome  my  sense  of  offended 
dignity  and  lead  me  to  respond  to  your  kind- 
ness by  remaining  and  participating  in  the 
proceedings  of  the  congress. 

Dr.Cyrus  Edson,  of  New  York  city,  read  a 
paper  before  the  section  of  diseases  of  chil- 
dren entitled  the  "Milk  Supply    of  Cities." 

Dr.  Henry  Day  of  London  read  a  paper  on 
"Headaches  in  Children  and  their  Relation  to 
Mental  Trrining."  He  held  that  public-school 
children  should  be  separated  into  classes  by 
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mpdical  experts  and  their  studies  regulated 
according  to  physical  conditions  and  tempera- 
ments. 

Dr.  M.  Richardson  of  Boston  read  a  paper 
before  the  section  on  surgery  on  -'The  Possi- 
bility of  Operations  on  the  ^Esophagus 
Through  the  Stomach  as  Shown  by  Dissec- 
tions." 

A  number  of  papers  of  a  technical  charac- 
ter were  read  by  distinguished  surgeons.  Dr- 
Whitmarsh  of  London,  in  a  paper  before  the 
section  on  general  medicine,  expressed  his 
well  known  views  in  opposition  to  the  Pasteur 
treatment. 

Dr.  J.  A.  Ochertony  of  Kentucky  read  a 
paper  on  "The  Natural  History  of  Disease," 
before  the  section  on  general  medicine,  and 
Dr.  Crothers  on  "Inebriety  as  a  Disease." 

Dr.  Titus  Coan  of  New  York  city,  before 
the  Clhnatological  section,  read  an  elaborate 
report  on  American  mineral  waters,  the  geo- 
graphical distribution  of  mineral  springs  over 
this  country,  and  a  comparison  of  their  char- 
acteristics with  those  of  European  springs. 

Dr.  Murphy,  the  Irish  physician,  who  wrote 
a  letter  tendering  his  resignation  as  a  member 
of  the  congress,  has  withdrawn  the  letter  in 
view  of  the  explanation  given  by  Dr.  Ham- 
ilton. 


Physiological  Action  of  Gaseous  In- 
jections.— Bergeon  read  another  interesting 
note  before  the  Paris  Academy  (June  20)  on 
the  important  question  of  gaseous  injections 
per  rectum.  (World's  Medical  Review)  Car- 
bonic acid  gas  introduced  through  the  rectum 
finds  its  way  quickly  into  the  circulation,  and 
can  be  found  in  the  products  of  respiration. 
This  absorption  very  probably  takes  place 
in  the  lower  portion  of  the  large  intestines, 
as  no  distention  of  the  abdomen  can  be  noted, 
even  if  a  quantity  of  2  to  3  litres  is  forced 
up  rapidly;  in  ten  to  fifteen  minutes,  f.i.,  the 
gas  produces  a  complete  ventilation  of  the 
lungs,  a  sort  of  "respiratory  diuresis."  The 
carbonic  acid  gas  appears  to  play  a  similar 
role  in  respiration  as  water  in  the  urine.  Pass- 
ing through  the  tissues,  the  gas  becomes 
impregnated  with  the   products  of   excretion 


of  the  economy,  and  in  this  manner  purifies 
both  the  circulatory  and  the  respiratory  chan- 
nels. But  the  gas  is  to  be  absolutely  pure, 
otherwise  it  will  accumulate  in  the  intestines, 
produce  meteorism  and  colic,  and  will  fail  to 
reach  the  lungs.  Hence  the  chemicals  and 
apparatus  used  must  be  of  an  undoubted 
purity,  the  latter  preferably  of  glass. 


The  Structure  of  the  Uterine 
Artery. — The  phenomena  of  sexual  life  in  wo- 
man necessarily  involve  frequent  variations  in 
the  blood-supply  to  the  uterus  and  ovaries. 
Professor  Thoma  has  already  noted  the  de- 
velopment of  connective  tissue  in  the  tunica 
intima  of  arteries  in  relation  to  the  mechani- 
cal conditions  of  the  circulation.  Dr.  West- 
phalen,  of  Dorpat,  (Brit  Med  Jour.)  has  re- 
cently examined  the  uterine  artery  in  order  to 
see  how  the  intima  is  arranged  in  that  vessel. 
He  discovered  that  in  childhood  the  intima 
consists  of  endothelium  and  of  an  elastic 
membrane  which  forms  folds  like  a  ruff  when 
the  vessel  is  empty.  Between  these  layers, 
he  found  in  place  some  elastic  and  muscular 
fibres,  but  very  little  connective  tissue.  At 
the  height  of  sexual  life,  however,  a  very  dis- 
tinct and  thick  layer  of  this  tissue  could  be  de- 
tected in  the  intima.  It  increased  in  thickness 
as  the  vessel  neared  the  uterus,  and  was  most 
marked  in  women  who  were  not  very  young 
and  had  borne  children.  Similar  histological 
conditions  were  detected  by  Dr.Westphalen 
in  the  intima  of  the  ovarian  artery,  but  in  a 
much  less  marked  degree.  This  disposition 
of  the  connective  tissue  in  the  intima  must 
depend  upon  the  physiological  peculiarities 
of  the  part  which  is  supplied  by  the  uterine 
artery.  A  similar  histological  condition  has 
been  already  noted  in  the  splenic  artery,  a 
vessel  which  is  also  distributed  to  an  organ 
subject  to  periods  of  physiological  engorge- 
ment. Dr.  Westphalen's  researches  appear 
in  the  form  of  a  short  note  in  the  106th 
volume  of  Virchow's  Archiv,  pt.  ii. 


The  Intra-Uterine-Galvano-Cantery. — 
Dr.  F.  H.  Davenport,  in  his  report  in  the 
Bost.  Med.  and  Surg.  Jour.,  gives    the  views 
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of  Dr.Londowski  concerning  the  use  of  the 
electro  cautery  .in  membranous  dysmenorrhea. 
Londowski  thinks  the  uterine  disorder  is 
frequently  a  cause  of  the  general  cachexia 
and  debility  which  we  usually  find  in  women 
suffering  from  this  disease.  He  has  applied 
the  galvano-cautery  in  two  cases,  after  tho- 
rough dilatation  of  the  os,  the  time  chosen 
being  five  or  six  days  after  the  cessation  of 
menstruation.  In  one  of  the  two  cases  the 
result  was  a  complete  cure  ;  in  the  other  the 
pain  was  relieved,  but  a  small  piece  of  mem- 
brane the  size  of  a  penny  continued  to  be 
expelled  at  each  menstrual  period.  This  was, 
in  his  opinion,  due  to  a  small  portion  of  the 
uterine  wall  having  escaped  the  action  of  the 
cautery. 

M.  Apostoli  has  also  employed  the  intra- 
uterine cautery  in  a  large  number  of  cases  of 
chronic  neuritis  and  endometritis,  with  great 
success.  It  is  not  necessary  to  confine  the 
patient  to  bed  during  the  intervals  between 
the  applications,  and  improvement,  as  a  rule 
follows  after  a  few  sittings.  He  prefers  this 
method  over  that  of  scraping  with  a  sharp 
curette,  as  being  capable  of  exact  graduation, 
of  being  more  easily  localized,  and  of  not  be- 
ing so  instantaneous.  The  result  of  the 
cauterization  is  to  cause  the  formation  of  a 
new  and  healthy  mucous  membrane. 


CORRESPONDENCE- 


NEW  YORK  LETTER. 


New  York,  Sept.  1,  1887. 

Editor  Review. — The  foreign  medical  del- 
egates have  been  coming  in  upon  us  with 
every  steamer  arrival.  A  local  committee 
has  received  them  at  the  Hoffman  House  and 
been  their  guides  to  the  various  places  of  in- 
terest. They  have  "done"  our  schools  and 
hospitals  and  expressed  themselves  well 
pleased  thereat.  They  are  commencing  to 
journey  Philadelphia-ward  en  route  to  that 
for-the-time-being  medical  Mecca— the  national 
capital. 

It  is  still  too  early  for  a  renewal  of  activity 
in  local  medical  circles.     None  of  the  societies 


have  yet  commenced  work.  The  student 
still  shuns  the  halls  of  learning  and  the  well- 
to-do  practitioner  still  lingers  in  his  summer 
abode.  Another  month  however  will  see  a 
renewal  of  the  usual  activity. 

In  the  mean  time  a  few  noteworthy  mat- 
ters are  occurring  round  about  us.  One  or 
two  yellow  fever  cases  have  crept  up  in  ves- 
sels to  our  quarantine  station,  but  have  been 
detained  there  and  not  the  slightest  fear  is  en- 
tertained of  the  appearance  of  the  disease  in 
the  city.  Of  more  importance  however  is  the 
appearance  of  pleuro  pneumonia  among  cattle 
kept  within  the  city  limits.  There  are  about 
three  thousand  cows  kept  in  stables,  mostly 
in  the  extreme  northern  limits  of  the  island 
and  it  is  estimated  that  fully  one  qnarter  of 
them  are  affected  with  the  disease.  The  san- 
itary department  has  directed  that  an  exam- 
ination be  made  of  all  cattle  with  reference 
to  preventing  the  sale  of  milk  or  meat  from 
any  diseased  animal.  It  takes  the  ground 
that  recent  investigations  show  that  a  num- 
ber of  diseases  of  an  infectious  or  contagious 
nature  are  communicated  from  animals  to 
man,  and  that  in  this  instance  it  is  preferable 
to  err  on  the  side  of  safety. 

The  last  week's  report  of  the  Summer  Corps 
of  visiting  physicians  shows  that  29,344  fami- 
lies were  called  upon  in  4359  tenement  houses. 
Only  962  persons  were  found  sick  enough  to 
need  medical  attendance.  Of  these  52  were 
suffering  from  contagious  diseases.  The 
work  of  the  corps  will  be  continued  about 
two  weeks  longer.  The  inspectors  have  un- 
earthed a  small  nest  of  variola  in  one  of  the 
densely  populated  districts.  No  spread  of 
the  disease  is  feared. 

Our  present  nine  days  wonder  is  the  arrival 
from  the  interior  of  Africa  of  two  nonde- 
script organisms,  which  are  probably  apes  but 
which  show  a  most  marvellous  resemblance  to 
the  human  species.  These  beings  rejoice  in 
the  names  of  "He"  and  "It."  There  was 
originally  a  third  member  of  the  group,  "She," 
who  died  on  the  voyage.  Naturally  "He" 
and  actually  "It"  are  males.  They  come  from 
Zambesi,  and  were  brought  over  by  a  Mr. 
Reiche,  a  dealer  in  wild  animals.     Daring  the 


296 


THE  WEEKLY  MEDICAL  REVIEW. 


past  few  days  they  have  been  visited  by  over 
one  hundred  naturalists  and  physicians.  It 
is  the  universal  testimony  that  no  specimens 
of  the  monkey  tribe  have  ever  before  been 
discovered  with  so  many  marks  of  the  human 
species  about  then.  Their  backs  and  limbs 
are  marvellously  human.  It  is  only  the  prog- 
nathous shape  of  the  head  and  the  retreating 
forehead  which  suggest  lower  orders.  They 
have  been  placed  in  charge  of  a  nurse,  have 
Ifoeen  auscultated  and  percussed,  had  their 
tongues  looked  at  and  pulse  felt.  As  a  result  of 
;all  this  professional  attention,  the  morning 
journals  report  their  illness. 

Two  curious  instances  of  poisoning  have 
lately  been  reported  here.  The  first  relates 
ito  several  cases  of  insanity  which  occurred  in 
a  town  on  Long  Island.  The  patients  were 
men  employed  in  a  rubber  factory,  and  began 
to  show  signs  of  mental  derangement,  which 
gradually  increased  to  an  uncontrollable  ma- 
nia. These  symptoms  were  ascribed  to  the 
constant  inhalation  of  fumes  of  bi-sulphide  of 
carbon  used  in  making  rubber  goods.  The 
second  instance  is  that  of  a  boy  who  contrac- 
ted purulent  conjunctivitis  at  one  of  the  pub- 
lic baths.  These  institutions  though  valuable 
in  their  way  are  not  entirely  free  from  danger, 
and  require  constant  supervision  by  medical 
men.  Numerous  cases  similar  to  the  above 
have  been  reported  this  summer. 

The  committee  appointed  to  investigate 
the  charges  of  mismanagement  at  the  Ward's 
Island  Asylums  has  finally  presented  its  re- 
port. It  finds  that  economy  has  been  carried 
too  far  for  the  good  of  the  patients.  The 
food  has  been  poor  in  quality  and  insufficient 
in  quantity.  A  kitchen  with  a  cooking-plant 
to  supply  five  hundred  persons  has  been  over- 
taxed to  provide  for  nearly  four  times  that 
number.  The  wards  are  found  to  be  entire- 
ly too  small  for  accommodating  the  city's  in- 
sane population.  The  poor  qualifications  of 
most  of  the  attendants  are  set  forth  in  scath- 
ing terms.  Many  of  them  were  formerly  bar- 
keepers, coarse,  rough  and  brutal,  and  the  last 
persons  to  leave  in  charge  of  insane  persons. 
The  principal  suggestion  is  that  the  present 
Board  of  Commissioners  of  Charities  and  Cor- 


rection be  divided  so  that  all  the  penal  insti- 
tutions shall  be  managed  by  one  set  of  men 
and  the  charitable  by  another.  The  work  is 
so  vast  that  no  one  commission  can  properly 
attend  to  it.  J.  E.  N. 


SELECTIONS. 


ON  RUPTURE  OP  THE  UTEEUS  DUR- 
ING PREGNANCY. 


BY  ARTHUR  H.  N.  LEWEES,  M.D.,  M.R.C.P. 


[concluded.] 
Now,  as  regards  the   causation   of  rupture 
of  the  uterus  during  pregnancy,  if  we  exclude 
cases   where   there   is  a   history  of  a  violent 
blow  on   the    abdomen,  and  cases  where  rup- 
ture has   occured  from   attempts  at   criminal 
abortion,  I  would  suggest  that  the  accident  is 
dne  to  the   presence  of  an   interstitial  gesta- 
tion,  that   is,    to   a    fertilized    ovum  having 
lodged  and  developed  in  that  part  of  the  Fal- 
lopian tube   which  passes    through  the  walls 
of  the   uterus.     In    surport   of  this  view,  we 
have  first  the  fact  that  in  all  the  cases  where 
the  seat  of  the  rupture  is  accurately  described 
the   rupture   has    been  at  the    fundus  or   in- 
volved the  fundus.     Thus,  out  of  the  17  cases 
of  spontaneous   rupture    to    which   reference 
has  been  made,  the  rupture  was  at  the  fundus 
or  involved  the  fundus  in  ten;  of  the  others, 
in  six  cases  the  position  of  the  rupture  is  not 
definitely   stated,  and   in   the  remaining  case 
the  uterus  was  two- horned.     Now,  the  fundus 
is  just  the  part  at  which  tearing  of  the  uterus 
must  occur  when  an  interstitial  gestation  rup- 
tures.    A  fertilized  ovum  lodging  in  the  part 
of  the  Fallopian  tube  that  passes  through  the 
wall  of  the  uterus  may  be  compared  to  an  in- 
terstitial    fibroid    tumor    that    is    growing. 
Such  a  fibroid  may  grow  toward  the  perito- 
neum and  become  a    sub-peritoneal   fibroid, 
or  it  may  grow  toward  the  mucous  surface  of 
the  uterus  and  form  a  submucous  fibroid,  or 
it  may  remain  interstitial,  and  as  it  increases 
in    size   form   a   projection  both  toward  the 
mucous  membrane  of  the  uterus  and  toward 
the  peritoneum.     So  it  is  with  an  ovum  de- 
veloping in  the  interstitial  part  of  the  Fallo- 
pian tube.     If,  from  its  original  position,  it 
forms  a  projection  chiefly  toward  the  perito- 
neal aspect  of  the  uterus,  then,  at  the  time  of 
rupture,  the  rupture  will  be  most  extensive  on 
the  peritoneal  aspect;  that  is  the  tear  in  the 
peritoneal  coat  will   be   longest,   that  of   the 
muscular  coat  of  the  uterus  not  auite  so  wide, 
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and  the  mucous  coat  will  only  be  torn  a  little 
or  hardly  at  all.  My  own  specimen  belongs 
to  this  variety. 

If,  on  the  other  hand,  as  the  ovum  grows, 
it  forms  a  projection  chiefly  toward  the  cav- 
ity of  the  uterus,  then  at  the  time  of  rupture 
the  tear  will  be  most  extensive  on  the  mucous 
surface  of  the  uterus,  less  extensive  as  re- 
gards the  muscular  coat,  and  the  peritoneal 
coat  will  be  torn  least. 

If,  however,  as  the  ovum  grows,  it  forms  a 
projection  both  toward  the  peritoneal  aspect 
of  the  uterus  and  toward  the  mucous  mem- 
brane (and  this  will  be  very  likely  to  happen 
if  rupture  is  delayed  to  a  somewhat  later  pe- 
riod, such  as  the  end  of  the  fifth  month),  then 
at  the  time  of  rupture  all  the  coats  of  the 
uterus  will  be  torn  to  about  an  equal  extent. 
When  we  consider  that  the  interstitial  part  of 
the  Fallopian  tube  is  normally  about  one-half 
inch  long,  and  that  the  ovum  may  develop 
sufficiently,  as  in  my  own  case,  to  contain  a 
fetus  eight  inches  long,  it  will,  I  think,  be 
evident  that  this  explanation  of  so-called 
spontaneous  rupture  of  the  uterus  during 
pregnancy  is  a  reasonable  and  probable  one. 
In  the  specimen  shown,  had  the  deci- 
dua,  as  might  easily  have  happened,  been  de- 
tached and  expelled  (it  is  partly  detached), 
and  had  the  laceration  toward  the  mucous 
surface  of  the  uterus  been  more  extensive, 
there  would  have  been  nothing  to  show  that 
the  fetus  had  not  been  in  utero,  and  the  case 
would  have  been  set  down  as  one  of  sponta- 
neous rupture  of  the  uterus  during  pregnancy. 

Again,  to  take  up  another  point,  spontaneous 
rupture  of  the  uterus  in  pregnancy  has  been 
considered  to  be  due  to  some  pathological 
softening  at  the  seat  of  rupture.  Now,  such 
pathological  softening  would  no  doubt  fur- 
nish us  with  a  satisfactory  explanation  of  the 
accident;  but  in  the  group  of  cases  I  have 
collected  there  is  no  satisfactory  evidence 
that  any  disease  of  the  uterine  tissue  existed 
at  all.  The  evidence,  in  fact,  is  all  the  other 
way.  Thus,  in  four  cases,  including  my  own, 
the  uterine  tissue  is  specially  said  to  have 
seemed  quite  healthy;  in  seven  cases,  nothing 
at  all  is  said  about  the  condition  of  the  uter- 
ine tissue;  in  the  remaining  six,  one  was  a 
case  of  two-horned  uterus;  in  the  five  others, 
there  is  mention  of  pathological  change  in 
the  uterine  tissue,  but  the  expressions  used 
are  exceedingly  vague;  for  instance,  in  one  it 
is  stated,  "structure  of  the  womb  rather  soft- 
ened;" in  another,  "  body  of  uterus  rather 
thinner  and  softer  than  natural;"  in  another, 
"uterine  tissue  healthy,  except  about  the  rent, 
where  it  was  evidently  softened,"  and  so  on. 
It  will,  I  think,  be  admitted  that  such  vague 


expressions  rather  suggest  that  the  observer 
has  perhaps  persuaded  himself  that  some 
softening,  or  other  change,  must  have  existed, 
in  order  to  find  an  explanation  of  an  accident 
that  would  otherwise  have  been  inexplicable. 

As  regards  diagnosis,  this  must  always  be 
a  matter  of  the  greatest  difficulty.  Out  of 
the  series  of  seventeen  cases  referred  to,  a 
diagnosis  seems  to  have  been  made  only  in 
three;  and  in  only  two  of  these,  one  in  Trask's 
series  and  the  other  my  own  case,  was  the  di- 
agnosis thought  sufficiently  probable  to  just- 
ify opening  the  abdomen.  In  the  histories 
we  read  that  many  of  these  cases  were 
thought  to  be  due  to,  for  example,  acute 
peritonitis,  rupture  of  the  liver,  colic  or  lead 
poisoning,  and  so  on. 

In  regard  to  treatment,  I  think  it  is  a  point 
of  much  significance  that  the  only  case  that 
recovered  in  all  the  seventeen  cases,  was  one 
that  was  treated  by  gastrotomy  two  hours 
after  the  accident.  In  my  own  case,  the  ope- 
ration was  done  eleven  hours  after  the  acci- 
dent, and  the  patient  had  already  lost  a  very 
large  quantity  "of  blood.  The  rupture  was 
still  bleeding  a  little  at  the  time  of  the  opera- 
tion; had  the  operation  been  done  several 
hours  earlier,  the  pi-ospect  would  have  been 
very  much  better.  On  the  whole,  when  the 
history,  and  particularly  the  sudden  onset  of 
symptoms,  render  a  diagnosis  of  rupture  of 
the  uterus,  or  of  rupture  of  an  extra-uterine 
gestation,  probable,  I  think  an  exploratory 
incision  would  be  the  best  treatment  to  pursue. 

To  recapitulate. — (1)  The  expression  "rup- 
ture of  the  uterus  during  pregnancy"  should 
be  limited  to  cases  where  the  fetus  has  not 
reached  a  large  size.  Cases  of  premature 
labor  should  not  be  included,  as  then  the 
causes  producing  rupture  of  the  uterus  dur- 
ing labor  come  in,  which  are  of  an  entirely 
different  nature.  (2)  Ruptures  of  the  uterus 
from  direct  violence  or  from  attempts  at 
criminal  abortion  should  be  excluded,  the 
cause  of  the  accident  here  being  evident.  (3) 
The  evidence  that  pathological  softening  of 
the  uterine  tissue  is  the  cause  of  so-called 
spontaneous  rupture  of  the  uterus  in  preg- 
nancy is  altogether  unsatisfactory,  though 
it  is  not  intended  to  deny  that  morbid  soften- 
ing of  the  uterine  tissue,  when  there  is  proof 
that  it  exists,  would  be  a  sufficient  explana- 
tion of  the  rupture.  (4)  It  is  here  suggested 
that  limiting  the  expression  rupture  of  the 
uterus  during  pregnancy  in  the  manner  de- 
scribed, this  accident  is  always  due  to  the 
presence  of  an  interstitial  gestation.  (5) 
That  cases  where  the  diagnosis  is  fairly  prob- 
able should  be  treated  by  exploratory  inci- 
sion.— BraithvKiite' 's  Retrospect. 
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ON  THE  UNSATISFACTORY  KESULTS  OF 

UNILATERAL    REMOVAL    OF    THE 

UTERINE  APPENDAGES. 


BY    LAWSON    TAIT,    F.  B.  C.  S., 

Surgeon  to  the  Birmingham  and  Midland.Hospital  for 

Women. 


Abstract  of  paper  read  before  the  Birmingham  and 
Midland  Counties  Branch. 


In  previous  publications  I  have  had  re- 
peated occasions  to  point  out  that,  under  the 
term  "removal  of  the  uterine  appendages,"  in 
order  to  keep  a  clear  logical  notion  of  the  actual 
details  of  the  proceedings,  it  is  necessary  to 
make  such  subdivisions  as  will  indicate  the 
purpose  for  which  the  operation  is  under- 
taken. 

One  writer  has  maintained  that  operations 
should  not  be  classified  on  any  other  grounds 
than  their  mere  anatomical  relations,  and  that 
the  intentions  and  purposes  of  the  operation 
should  not  enter  into  the  element  of  classifi- 
cation at  all.  This,  of  course,  is  a  conclu- 
sion which  will  not  bear  investigation  for  a 
moment,  for  we  are  at  once  met  by  the  diffi- 
culty that  it  would  be  impossible  to  recog- 
nize any  distinction  between  the  operation 
for  the  induction  of  premature  labor  and  the 
crime  of  abortion-mongery,  unless  we  had 
distictly  in  mind  the  intentions  and  purposes 
of  the  operation.  Not,  only  so,  but  in  the 
case  of  an  amputation  at  the  lower  third  of 
the  thigh  for  a  smashed  knee-joint,  there  are 
precisely  the  same  anatomical  relations  as 
when  the  operation  is  done  at  the  same  point 
for  chronic  inflammatory  disease,  yet  it  has 
long  been  the  practice  to  separate  in  statisti- 
cal tables  primary  amputations  from  those  of 
a  secondary  character.  We  have  therefore 
many  points  to  take  into  consideration  be- 
sides mere  anatomical  details  in  the  classifi- 
cation of  operations.  This  is  strikingly  the 
case  in  the  operations  for  removal  of  the  uter- 
ine appendages,  where  we  have  a  clear  and 
precise  division  at  once  rendered  necessary 
by  the  fact  that,  in  certain  groups  of  cases, 
it  is  absolutely  essential  to  remove  the  ap- 
pendages on  both  sides. 

Thus  if  we  operate  for  the  arrest  of  the 
hemorrhage  of  a  myoma,  or  for  the  purpose 
of  reducing  its  size,  it  would  be  perfectly 
futile  to  remove  the  appendages  on  one  side 
only,  unless  those  of  the  other  side  were  al- 
ready absent.  So  if  we  desire  to  prevent  im- 
pregnation in  such  rare  cases  of  deformity 
as  1  think  may  justify  the  removal  of  the 
uterine  appendages,  in  order  that  risk  of  life 
may  not  be  incurred,  both  sides  of  the  uterus 
must  be  rendered  sterile. 


On  the  other  hand,  actuated  by  the  sound 
principle  that  no  organ  should  be  removed 
which  is  not  diseased,  in  all  the  cases  of  the 
various  forms  of  chronic  inflammatory  mis- 
chief in  the  uterine  appendages  which  have 
come  under  my  care,  I  have  not  in  a  single 
instance  removed  the  second  set  of  append- 
ages when  they  have  been  ascertained  to  be 
healthy.  At  first  sight  it  would  appear  as  if 
there  is  no  need  for  interfering  with  the  sec- 
ond side  when  only  one  side  is  diseased, 
whether  the  disease  be  characterized  by  oc- 
clusion and  distention  of  the  tube,  or  by 
dense  adhesions  which  render  the  functions  of 
the  organ  impossible,  and  give  rise  to  such 
intolerable  suffering  as  to  make  life  a  burden, 
put  first  sight  conclusions  and  a  priori  argu- 
ments are  often  found,  upon  larger  experience 
and  more  careful  research,  to  be  fallacious; 
and  I  greatly  fear  that  the  conclusions  which 
I  have  arrived  at  on  this  point,  and  upon 
which  I  have  up  to  the  present  acted,  are  not 
likely  to  bear  the  test  of  careful  investiga- 
tion. I  have  been  made  painfully  familiar 
with  the  frequency  with  which  operations  of 
this  kind  have  proved  absolutely  useless  for 
the  purposes  of  the  operation,  and  where  the 
disease  has  recurred  on  the  other  side,  and 
demanded  a  second  surgical  interference. 

The  time  has  therefore  come  when  I  should 
put  on  record  the  evidence  in  my  possession, 
and  leave  for  the  judgment  of  my  profes- 
sional brethren  a  question  which  is  certainly 
novel  and  startling.  The  question  is  whether 
it  would  not  be  better  to  advise  the  complete 
removal  of  the  uterine  appendages  in  any 
case  where  an  operation  is  demanded  by  the 
presence  of  serious  disease  on  one  side  only. 

As  the  first  contribution  to  the  solution  of 
this  important  problem,  I  have  submitted  the 
histories  of  all  the  cases  of  unilateral  removal 
of  the  uterine  appendages  on  account  of 
chronic  inflammatory  disease  operated  upon 
by  myself  up  to  December  9,  1884,  at  which 
time  I  completed  my  first  series  of  one  thous- 
and cases  of  abdominal  section.  The  reasons 
for  this  selection  are,  I  think,  sufficient,  the 
strongest  of  them  being  that  the  time  which 
has  elapsed  from  then  till  now  gives  me  a 
fair  period,  though  by  no  means  a  complete 
one,  at  the  conclusion  of  which  to  give  the 
after-histories  of  the  cases.  It  will  be  seen 
from  what  I  have  to  say  of  some  of  these 
cases  that  the  complete  results  will  probably 
not  be  evident  for  two  or  three  years  to  come, 
and  by  that  time  the  evidence  will  be  stronger, 
I  believe,  in  the  direction,  which  is  clearly 
indicated  at  the  present  moment,  that  if  we 
have  to  remove  one  set  of  appendages  for 
chronic  inflammatory  disease,  it  will  be  far 
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better  to  remove  them  both. 

The  eases  are  twenty-seven  in  number;  and 
as  the  operation  proved  fatal  in  one  of  the 
■cases  the  inquiry  is  limited  to  twenty-six. 
This  group  may  be  subdivided  as  follows: 

Cases. 
Abscess  of  ovary.         -         -  1 

Chronic  ovaritis  with  adhesion.  2 
Hematosalpinx.  -  -  -  4 
Hydrosalpinx.     -  -4 

Pyosalpinx.  15 

These  twenty-six  cases  form,  curiously 
enough,  as  nearly  as  possible,  one-fourth  of 
all  the  cases  that  I  operated  upon,  during  the 
period  of  one  thousand,  for  chronic  inflamma- 
tory disease  of  the  uterine  appendages.  But 
the  relations  which  this  group  of  twenty  six 
cases  have  to  the  general  relations  of  the  to- 
tal cases  of  this  kind  operated  upon  indicate 
very  remarkable  conclusions.  Thus  pyosal- 
pinx is  unilateral  relatively  to  hydrosalpinx 
as  about  seven  is  to  four;  hydrosalpinx  is  un- 
ilateral relatively  to  hematosalpinx  as  about 
four  is  to  one;  and  hydrosalpinx  is  relatively 
frequent  to  chronic  ovaritis  with  adhesion  as 
eight  is  to  one.  Without  being  exactly  cog- 
nizant of  what  these  relations  might  prove  to 
be  on  careful  examination,  I  was  abundantly 
aware  that  the  commonest  cases  of  pelvic 
suffering  amongst  women,  matting  of  the 
pelvic  contents,  or  glueing  of  the  ovaries  and 
tubes  to  all  the  other  organs,  with  the  occlu- 
sion of  the  tube  and  its  distention  either  by 
serum  or  pus,  were  almost  uniformly  bilateral. 

I  was  also  perfectly  aware  of  the  fact  that 
hydrosalpinx  was  almost  uniformly  symmet- 
rical, but  I  have  been  profoundly  struck  with 
the  curious  fact  that  we  may  find  a  large  pyo- 
salpinx densely  adherent,  with  its  correspond- 
ing ovary,  to  other  organs  on  one  side,  and  a 
perfectly  healthy  set  of  appendages  on  the 
other,  and  it  was  the  frequent  recurrence  of 
-second  operations  in  this  class  of  cases  which 
struck  me  so  forcibly  as  to  me  into  this  spe- 
cial research,  the  more  so  as  it  was  also  in 
this  group  that  I  met  with  cases  of  death  from 
neglect  of  second  operations. 

We  now  know  that  pyosalpinx  has  a  lethal 
significance  far  more  serious  and  extensive 
than  any  of  us  could  have  dreamt  of  in  the 
beginning  of  this  kind  of  practice,  some  seven 
or  eight  years  ago.  On  the  contrary,  whilst 
I  cannot  say  that  I  am  free  from  suspicion 
that  hydrosalpinx  is  occasionally  fatal,  I  can- 
not be  very  well  brought  to  believe  that  its 
risks  are  great,  and  I  do  not  think  that  we 
could  imagine  chronic  ovaritis  with  adhesion 
having  a  fatal  result.  But  the  curious  thing 
is  that,  over  the  whole  group  of  these  dis- 
eases, the  amount  of  suffering  is  not  in    pro- 


portion to  the  risk  of  life    which  is  run,  but 
is  directly  the  reverse. 

I  have  over  and  over  again  removed  large 
rotten  Fallopian  tubes,  distended  with  eight 
or  ten  ounces  of  pus,  when  there  has  been 
hardly  any  pain  at  all,  and  where  the  symp- 
toms have  been  almost  entirely  confined  to 
mere  general  constitutional  disturbance. 

Only  a  few  weeks  ago  I  removed  from  the 
wife  of  a  medical  practitioner  in  this  town  a 
huge  unilateral  pyosalpinx  just  on  the  j^oint 
of  bursting,  which  undoubtedly  had  not  ex- 
isted more  than  twelve  or  fourteen  days. 
With  equal  certainty  this  pyosalpinx  would 
have  burst  and  killed  the  patient  within  a 
week,  and  yet  she  had  no  great  pelvic  pain 
from  the  beginning  of  her  illness  to  the  end 
of  it.  I  had  the  utmost  difficulty  in  persuad- 
ing her  husband  to  permit  me  to  perform  the 
necessary  operation;  but  when  it  came  to  be 
performed  in  his  own  presence,  nothing  could 
exceed  his  expressions  of  gratitude  for  the 
successful  firmness  with  which  I  pressed  the 
interference  which  was    urgently  demanded. 

In  analyzing  the  list  to  see  in  what  direc- 
tion light  can  be  shed  upon  this  interesting 
group,  it  is  first  of  all  to  be  noted  that  of  the 
twenty-six  women  only  four  were  single,  and 
I  happen  to  know  that  of  these  four  two  were 
not  \irgins.  Of  the  twenty-two  women  who 
were  married, nine  only  had  had  children  before 
being  operated  upon  at  all,  and  as  they  had 
all,  with  the  exception  of  one,  been  married 
a  number  of  years,  this  large  disproportion 
of  sterility,  nearly  42  per  cent,  has  a  very 
palpable  significance.  Of  these  twenty-two 
women,  all  with  one  exception,  so  far  as  I 
know,  maintained  marital  relations  after  the 
first  operation,  but  in  only  three  cases  have 
they  since  become  pregnant,  that  is,  there  has 
been  a  contingent  fecundity  of  little  more  than 
14  per  cent.  Of  the  twenty-six,  a  second 
operation  has  already  been  required  in  one 
case  of  hydrosalpinx,  one  case  of  hematosal- 
pinx, one  case  of  chronic  ovaritis,  and  one 
case  of  pyosalpinx.  In  the  cases  of  pyosal- 
pinx there  are  five  of  them  already  dead,  un- 
der such  circumstances  as  make  it  absolutely 
certain  that  the  other  side  had  become  dis- 
eased, ruptured,  and  given  origin  to  acute 
peritonitis.  I  know  that  this  is  the  case  in 
four  of  them,  and  Dr.  Thelwell  Pike,  in  the 
following  letter,  gives  fairly  conclusive  evi- 
dence that  this  was  the  case  in  the  fifth. 

"Malvern,  December  24,  1886. 

"My  dear  Tait. — Miss  C.  died  some  two 
years  ago,  and  1  have  never  ceased  to  regret 
that  both  appendages  were  not  removed  at 
the  time  of  operation.  She  went  away  to 
Devonshire,  and  when  there,  so  far  as  I  can 
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get  the  history,  she  was  seized  in  the  same 
way  as  when  you  saw  her,  and  died  in  forty- 
eight  to  sixty  hours  from,  it  was  stated,  acute 
peritonitis;  in  fact,  I  have  no  doubt  the  other 
appendages  became  diseased,  and  if  she  had 
been  here,  I  have  no  doubt  you  would  have 
relieved  her.  Never  again  will  I  consent  to 
only  one  set  of  appendages  being  removed 
under  similar  conditions." 

From  recent  examination  of  seven  cases  on 
the  list,  I  am  perfectly  satisfied  that  they  are 
in  such  a  condition  as  to  warrant  the  belief 
that  they  will  all  require  a  second  surgical  in- 
terference. It  will  thus  be  seen  that  the  uni- 
lateral operation  has  already  been  proved  in 
thirteen  out  of  twenty-six  cases  to  be  an  ab- 
solute failure,  and  to  have  been  successful  in 
the  sense  that  it  has  left  the  functions  of  the 
other  side  unimpaired,  the  disease  not  having 
there  recurred,  in  only  three  out  of  twenty- 
six.  It  will  be  remembered  that,  in  one  of 
these  latter  cases,  the  husband  and  medical 
attendant  of  the  patient  strongly  objects  to 
that  particular  form  of  success. 

The  confusion  into  which  this  kind  of  gyn- 
ecological work  has  been  thrown  by  the  in- 
troduction of  such  unfortunate  terms  as 
"Battey's  operation,"  "spaying,"  "normal 
ovariotomy,"  and  oophorectomy,"  is  very 
well  illustrated  in  the  group  of  cases  now 
under  consideration,  and  it  justifies  me  in 
making  another  plea  for  the  use  of  a  term 
such  as  "removal  of  the  uterine  appendages," 
or  any  such  other  which  will  not  involve 
either  personal  association  or  theoretical  con- 
clusions, so  far  as  a  term  can  do  so,  of  the 
operations  performed.  To  term  these  opera- 
tions by  the  name  of  any  particular  person 
is,  of  course,  ridiculous;  to  speak  of  the  re- 
moval of  a  suppurating  Fallopian  tube  as  an 
"oophorectomy"  is  nonsensical,  and  still  more 
absurd  would  it  be  to  speak  of  such  an  opera- 
tion as  a  "spaying"  or  "castration." 

All  other  methods  of  cataloguing  these 
cases  than  the  one  I  suggest  are  open  to  this 
initial  difficulty,  that  cases  in  which  the  re- 
moval of  the  uterine  appendages  is  under- 
taken, group  themselves,  from  one  point  of 
view,  at  once  into  two  classes — those  in  which 
it  is  absolutely  essential  to  remove  the  ap- 
pendages on  both  sides,  and  those  in  which  it 
may  be  possible  to  remove  only  the  append- 
ages of  one  side.  But  here  we  come  to  a 
group  in  which  the  question  has  yet  to  be  de- 
cided as  to  whether  it  is  necessary  or  advisa- 
ble to  make  the  operation  of  necessity  bilta- 
eral.  So  far  as  I  know,  the  present  contribu- 
tion is  the  first  and  only  evidence  to  be  ob- 
tained on  the  subject,  and  it  is  quite  likely 
that  opinions  may  vary  as  to  the  conclusions 


to  be  derived  from  it;  and  I  for  one  am  quite 
prepared  to  admit  that,  so  far  as  it  has  gone, 
by  itself  it  is  not  large  enough  to  base  any 
absolute  conclusion  upon.  But  the  opinion 
which  I  have  formed  from  it — which  is  sub- 
stantiated by  more  recent  investigation  not 
yet  mature  enough  for  publication,  and  which 
has  made  an  increasingly  strong  impression 
on  my  own  mind — is  that,  if  a  patient  is  suf- 
fering sufficiently  to  justify  abdominal  section 
for  chronic  inflammatory  disease  of  the 
uterine  appendages,  and  only  one  side  is 
found  to  be  affected,  the  operation,  to  be  of 
that  lasting  and  complete  benefit  to  the  pa- 
tient which  we  desire  all  our  operations  should 
be,  must  be  made  bilateral.  On  such  a  point 
as  this,  of  course,  the  desire  of  the  patient 
must  be  paramount, as  upon  most  others;  and, 
if  a  patient  places  herself  under  my  care  for 
such  an  operation,  and  makes  it  an  impera- 
tive condition  that  I  should  not  under  any 
circumstances  remove  the  second  set  of  ap- 
pendages if  they  were  found  healthy,  I  should 
yield  to  her  decision;  but  I  should  argue  the 
question  with  her,  and  advise  her  not  to  sub- 
ject herself  to  the  risks  of  a  second  opera- 
tion, as  seems  to  be  by  far  the  greater  ten- 
dency in  unilateral  operations.  The  list  that 
I  now  present  puts  such  incomplete  opera- 
tions in  a  very  unsatisfactory  light. — Brit. 
Med.  Jour. 


SOME    POINTS    IN    LAPAROTOMY    FOR 
VISCERAL    INJURIES. 


BY    T.    A.    M'GRAW,  M.   D.,  DETROIT,    MICH. 

It  is  no  longer  necessary  to  urge  theoreti- 
cal reasons  in  justificatiou  of  laparotomy  for 
concealed  wounds  of  the  abdominal  viscera. 
There  are  already  a  sufficient  number  of  suc- 
cessful cases  on  record  to  establish  the  opera- 
tion as  one  of  recognized  merit;  and  that 
which  now  remains  to  do,  is  to  decide  upon 
those  technical  details,  attention  to  which  can 
alone  make  the  procedure  generally  success- 
ful. 

In  this  paper  I  shall  limit  myself  strictly 
to  the  study  of  such  penetrating  wounds  of 
the  abdomen  as  are  caused  by  stabs,  punct- 
ures, lacerated,  and  incised  wounds.  I  shall 
have  to  deal,  then,  only  with  such  wounds  as 
are  distinguished  by  small  external  openings, 
leading  into  narrow  channels,  and  which  are 
therefore  characterized  by  great  and  necessary 
obscurity  in  diagnosis.  Even  with  these 
limitations  the  subject  is  one  of  great  scope, 
requiring  study  from  many  stand  points.  The 
anatomy  of  the  abdomen  and  its  viscera  must 
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be  studied  with  an  especial  view  to  operations 
for  the  repair  of  injuries.  The  very  shape 
of  the  belly,  as  it  changes  in  repose  and 
action,  may  have  a  decided  influence  in  de- 
termining certain  practical  points.  The  course 
of  a  bullet  or  weapon  through  the  body,  and 
the  deviations  of  missiles  from  the  straight 
line,  have  to  be  carefully  studied  for  purposes 
both  of  diagnosis  and  treatment,  and  the 
symptoms  caused  by  the  various  injuries  of 
various  organs  demand  attention.  The  rela- 
tions of  the  external  wound  and  that  through 
the  abdominal  wall  to  the  internal  injuries, 
the  place  and  character  of  the  incisions  to  be 
made  by  the  surgeon  through  the  abdominal 
wall,  the  treatment,  operative  or  otherwise, 
of  the  injured  viscera,  the  methods  of  con- 
trolling hemorrhage,  and  the  discrimnation  of 
cases  which  require  operations  from  those  in 
which  operations  are  unjustifiable,  are  all  sub- 
jects, new  as  yet  to  the  profession,  which  give 
opportunity  for  much  difference  of  opinion, 
and  which,  therefore,  are  properly  open  to 
discussion,  I  shall  not  attempt,  however,  to 
do  more  than  to  discuss  a  few  of  the  very 
many  points  which  would  present  themselves 
to  the  surgeon  in  relation  to  this  subject. 

We  may  divide  the  viscera  of  the  abdomen 
into  classes  from  many  different  stand  points. 
They  may  be  divided,  first  of  all,  by  their  re- 
lations to  the  peritoneum,  some  being  com- 
pletely invested  by  that  membrane,  while 
others  are  either  incompletely  invested  by  it 
or  lie  altogether  without  its  folds.  Wounds 
of  the  one  kind  are  marked  by  extravasations 
into  the  peritoneal  cavity,  those  of  the  other 
by  extravasations  into  the  cellular  tissue.  We 
may  farther  divide  them  into  solid  and  hol- 
low. Solid  organs,  when  injured,  may  pour 
into  the  surrounding  spaces  their  own  pecu- 
liar secretions,  and  blood  from  their  broken 
vessels.  The  hollow  viscera  may,  in  addi- 
tion, pour  into  the  peritoneal  cavity  or  cellu- 
lar interspaces  quantities  of  foreign  matter, 
which  may  be  undergoing  the  changes  of  fer- 
mentation or  decomposition.  Injuries  of  the 
solid  viscera  may  cause  death  by  shock,  by 
hemorrhage,  by  traumatic  inflammations  and 
abscesses,  and  by  suppression  of  an  essential 
secretion.  The  injuries  of  certain  of  the 
hollow  organs,  and  especially  of  the  alimen- 
tary canal  and  urinary  bladder,  may,  in  addi- 
tion, cause  danger  from  the  septic  organisms, 
which  they  sometimes  contain  in  great  num- 
bers, and  which  are,  in  case  of  injury,  let 
loose  upon  defenceless  portions  of  the  organ- 
ism. 

While  both  of  these  divisions  are  of  certain 
practical  importance,  I  shall  nevertheless  dis- 
card them  in  this  paper  for  one    which  I  con- 


sider to  be  of  prime  importance  to  the  prac- 
tical surgeon.  I  shall  divide  the  abdominal 
viscera  according  to  the  degree  of  mobility 
which  they  are  permitted  to  exercise  in  the 
abdominal  cavity.  We  find  in  this  respect 
the  greatest  differences  in  the  various  organs; 
for  while  some,  like  the  ileum  and  jejunum, 
have  a  range  of  motion  which  permits  them 
to  be  drawn  to  almost  any  point  in  the  ab- 
dominal cavity,  others,  like  the  extra-perito- 
neal portions  of  the  duodenum,  are  bound 
down  to  a  very  limited  area.  While  no  one 
organ  can,  strictly  speaking,  be  said  to  be  ab- 
solutely immovable,  nevertheless  the  motion 
permitted  to  certain  organs  is  so  small  as  to 
be  practically  of  no  value.  I  shall  therefore 
divide  the  abdominal  viscera  into  the  mova- 
ble and  immovable,  using  these  terms  rela- 
tively and  not  absolutely,  and  I  shall  hope  to 
show,  in  the  course  of  my  argument,  that  the 
two  classes  require  to  be  so  differently  con- 
sidered, when  made  the  objects  of  operative 
procedures,  as  to  warrant  this  mode  of  classi- 
fication. 

The  movable  viscera  are  the  spleen,  pyloric 
ends  of  the  stomach  and  duodenum,  the  trans- 
verse colon,  the  ileum  and  jejuuum,  the  sig- 
moid flexure,  and  the  ovaries. 

The  immovable  viscera  are  the  liver  and 
gall  bladder,  the  kidneys  and  supra-renal 
capsules,  the  cardiac  portion  of  the  stomach, 
the  lower  three-fourths  of  the  duodenum,  the 
pancreas,  the  ascending  and  descending  colons 
and  rectum,  the  uterus  and  bladder.  That 
even  in  physiological  conditions  there  are 
great  variations  in  the  mobility  of  these  or- 
gans in  different  people  is  well  known  to 
everybody,  while  the  changes  in  the  length 
of  their  ligamentous  attachments  in  condi- 
tions of  disease  are  often  such  as  to  produce 
persistent  dislocations.  Generally  speaking, 
however,  and  having  a  special  reference  to 
visceral  injuries,  and  not  to  visceral  diseases, 
the  lists  as  given  above  would  be  correct. 

If  we  consider  the  mobility  of  these  organs 
separately,  we  may  say  that  the  ligaments  of 
the  spleen  are  usually  long  enough  to  permit 
it  to  be  brought  over  to  the  median  line  with- 
out great  difficulty.  The  stomach  as  a  whole 
is  quite  an  intractable  organ.  It  is  held 
firmly  in  place  by  the  attachments  of  its 
cardiac  portion,  which  is  always  an  inaccessi- 
ble portion  of  the  viscus.  The  pyloric  por- 
tion, on  the  contrary,  and  the  first  parts  of 
the  duodenum  can  be  moved  freely  over  a 
pretty  large  area.  The  liver,  notwithstanding 
some  notable  exceptions,  is  quite  solidly  fixed 
in  its  place  under  the  ribs  by  short,  unyield- 
ing ligaments;  and  the  gall-bladder,  though 
more  accessible  than  the  bulk  of  the  liver,  is 
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scarcely  more  mobile.  The  lower  portions 
of  the  duodenum  are  not  only  solidly  fixed 
in  their  position  by  the  layers  of  peritoneum 
which  bind  them  down,  but  are  also  among 
the  most  hidden  and  inaccessible  of  all  the 
abdominal  entrails.  This  gut  has  no  mesen- 
tery, and  for  the  most  part  lies  behind  the 
peritoneum.  The  liver  and  colons,  meso- 
colons, and  mesenteric  vessels  obstruct  the 
operator  who  is  obliged  for  any  reason  to  get 
at  its  anterior  surface.  The  pancreas  is  im- 
movable. The  transverse  colon  is  classed 
among  the  movable  viscera;  its  range  of  mo- 
tion, however,  is  confined  to  one  direction; 
its  center  may  often  be  depressed  nearly  to 
the  pubes  and  elevated  to  the  ensiform  pro- 
cess, but  it  cannot  be  moved  very  far  in  a 
lateral  direction  on  account  of  the  immobile 
condition  of  the  ascending  and  descending 
colons,  with  which  it  is  continuous.  When 
these  colons  are  bound  closely  to  the  abdomi- 
nal wall,  the  transverse  colon  has  almost  no 
capacity  for  lateral  displacement.  When  the 
ascending  and  descending  portions  have  long 
meso-colons,  the  capacity  for  lateral  displace 
ment  may  be  considerable. 

The  kidneys  are  of  course  immovable  in 
their  normal  condition.  The  ascending  and 
descending  colons  lie  in  some  persons  behind 
the  peritoneum  and  have  no  mobility  what- 
ever, while  in  others  they  are  partially  in- 
vested by  that  membrane,  and  in  others  still 
they  have  short  meso-colons.  Even  in  these 
last-mentioned  cases  they  can  be  drawn  with 
great  difficulty  to  the  median  line.  The  sig- 
moid flexure  and  cecum  are  usually  movable, 
with  a  somewhat  limited  range  of  motion, 
while  the  rectum  and  uterus,  except  in  preg- 
nancy or  diseased  conditions,  are  usually 
fixed  in  place..  The  urinary  bladder  may  be 
distended  until  its  upper  portion  reaches 
nearly  to  the  navel,  but  its  lower  partis  quite 
out  of  reach  from  an  abdominal  wound. 

The  most  movable  of  all  the  viscera  are  the 
jejunum  and  ileum,  which  can  be  drawn  at 
pleasure  to  almost  any  part  of  the  abdomi- 
nal cavity. 

That  which  makes  this  one  quality  of  mo- 
bility or  immobility  of  such  importance  to 
the  surgeon  is,  of  course,  the  necessity  under 
which  he  labors  of  making  his  incisions  in 
the  abdominal  wall,  in  case  of  operations  on 
any  viscus,  in  such  a  way  as  to  make  that 
viscus  accessible.  It  may  be  regarded  as  one 
of  the  misfortunes  of  the  surgery  of  intesti- 
nal wounds  that,  thus  far,  the  rules  which 
have  been  established  for  the  guidance  of  the 
surgeon  in  these  cases  have  been  founded  on 
relations  which  concern  only  the  movable 
viscera,  while  those   of  the  immovable   have 


have  been  overlooked  or  ignored.  Of  the 
practical  bearing  of  these  anatomical  rela- 
tions I  shall  presently  speak,  after  a  short 
consideration  of  the  nature  of  the  wounds 
with  which  we  have  to  deal. 

Stabs  and  punctures  are  wounds  made  by 
daggers  or  other  long,  pointed,  thin  instru- 
ments, and  are  characterized  by  small  orifices 
and  long,  narrow  canals.  They  may  be  lim- 
ited to  the  abdominal  walls,  or  penetrate  into 
the  abdominal  cavity  and  injure  the  abdomi- 
nal viscera;  they  vary  in  depth  according  to 
the  length  of  the  instrument  and  the  force 
with  which  it  was  impelled.  A  short 
weapon  may,  however,  make  a  very  deep 
wound,  if  the  blow  is  struck  with  great  force; 
the  abdominal  walls,  yielding  to  the  impulse, 
i  are  indented  by  the  weapon,  and  the  result- 
ing wound  may  be  altogether  disproportion- 
ate in  depth  to  the  length  of  the  blade  which 
inflicted  it.  Stab  wounds  are  usually  straight, 
although  the  blade  before  its  withdrawal  may 
sweep  around  the  circumference  of  a  circle 
whose  center  is  represented  by  the  external 
wound;  the  narrow  orifice  may  then  lead  into 
a  wide  and  destructive  wound.  While  one 
orifice  means  that  the  blade  has  entered  but 
once,  two  orifices  may  either  indicate  two 
stabs  or  that  the  thrust  has  transfixed  the  ab- 
domen. If  the  circumstances  are  such  that 
the  surgeon  can  know  that  the  two  orifices 
are  due  to  the  one  thrust,  they  will  then  be 
an  invaluable  guide  to  the  direction  of  the 
wound.  The  wounds  inflicted  on  the  viscera 
by  stabs  may  be  either  incised  or  punctured. 
Only  in  rare  cases,  when  a  dull  weapon  has 
been  thrust  into  the  abdomen  with  great  force, 
could  such  a  wound  be  either  contused  or 
lacerated. 

Gunshot  wounds  differ  from  stabs  and 
punctures  in  the  character  of  the  injury  done 
to  the  parts,  and  in  the  greater  uncertainty 
which  pertains  to  the  course  of  the  bullet. 
The  size  of  the  missile  makes  a  vast  differ- 
ence in  the  gravity  of  the  wound,  and  for 
this  reason  the  experience  gained  in  war  from 
the  destructive  effects  of  rifle-bullets  on  the 
intestines  may  not  be  accepted  as  an  absolute 
guide  in  the  prognosis  when  we  have  to  deal 
with  the  smaller  missiles  fired  from  revolvers 
and  pistols.  One  wound  means  of  course 
that  the  ball  is  still  lodged  in  the  body.  The 
rare  exception  to  this  rule  is  the  entrance  of 
a  spent  ball  into  the  body  together  with  a 
portion  of  the  clothing,  and  its  subsequent 
withdrawal  with  the  clothing.  It  might  also 
j  mean  that  the  surface  of  the  body  had  been 
:  just  touched  by  a  glancing  ball.  Two  or 
)  more  orifices  may  be  made  either  by  one  ball 
1  passing  in  and  out  or  by  two   or  more   balls, 
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or  by  one  ball  of  which  broken  portions  have 
escaped.  When  it  is  certain  that  only  one 
shot  has  been  fired,  two  orifices  usually  indi- 
cate the  apertures  of  entrance  and  that  of 
exit.  They  do  not  necessarily  indicate,  how- 
ever, that  the  ball  has  passed  in  a  straight 
line  from  one  to  the  other  aperture,  for  the 
deflection  which  it  may  suffer  from  the 
numerous  obstacles  which  it  meets  may  make 
its  course  more  or  less  tortuous.  These 
wounds  have  indeed  become  notorious  for 
their  irregularities,  and  there  are  many  au- 
thentic histories  of  gunshots  which  have 
traversed  the  body  in  ways  so  erratic  and  pe- 
culiar as  to  defy  explanation. 

The  study  of  these  cases  has  produced  a 
faith  in  their  lawless  character  which  is 
hardly  justified  by  the  actual  facts.  It  has, 
indeed,  so  excited  the  professional  imagina- 
tion as  to  warp  the  professional  judgment. 
Putting  all  fable  aside,  and  studying  the 
cases  as  they  have  really  occurred,  we  will 
find  that  the  course  of  a  gunshot  is  deter- 
mined by  laws  as  rigid  as  any  to  be  found  in 
physical  science.  The  deviations  which  it 
can  make  in  its  passage  through  the  tissues 
are  neither  as  many  nor  as  great  as  is  popu- 
larly supposed,  and  many  so  called  deflections 
are  not  deflections  at  all,  but  merely  a  secon- 
dary tortuosity  of  the  wound  caused  by 
changes  in  posture.  It  may  be  stated  as  a 
general  rule,  which  nobody  will  probably  dis- 
pute, that  the  resistance  which  can  deflect  a 
gunshot  from  its  course  must  be  at  least  com- 
mensurate with  the  force  with  which  the  mis- 
sile strikes  the  deflecting  surface.  It  will  al- 
ways be  deflected  at  an  acute  angle,  and  never 
at  an  obtuse  or  right  angle.  As  regards  the 
size  of  the  angle,  the  general  law  will  of 
course  prevail,  that  the  angle  of  incidence 
and  angle  of  reflection  will  be  equal;  but  this 
law  will  be  modified  in  its  action  by  many 
circumstances,  and  especially  by  the  peculiari- 
ties of  the  substances  upon  which  the  missile 
strikes.  A  hard  substance  like  bone  may  de- 
flect a  ball  either  at  a  large  or  at  a  small 
angle,  or  it  may  partially  break  and  then  de- 
flect it,  causing  complex  conditions.  A  soft 
and  yielding  tissue,  however,  cannot  offer 
sufficient  resistance  to  a  gunshot,  even  though 
nearly  spent,  to  deflect  it,  except  when  it 
strikes  the  surface  at  a  very  small  angle. 
When  the  angle  is  at  all  large,  the  momentum 
of  the  ball  overcomes  the  resistance  and  the 
tissues  are  penetrated.  For  this  reason,  balls 
which  run  around  the  body  in  the  abdominal 
wall  always  strike  it  at  a  very  acute  angle, 
become  deflected  even  when  penetrating  the 
skin,  and  thenceforth  until  their  exit  con- 
tinue to  be  deflected  by  the  overlying  integu- 


ment at  angles  so  exceedingly  minute  that  the 
whole  course  of  the  ball  comes  to  represent  a 
circle  of  large  radius.  Even  then  the  resits- 
ance  is  finally  overcome  and  the  missile 
escapes.  Whether  such  tissues  as  form  the 
human  intestine,  or  the  softer  tissues  of  the 
human  body,  can  ever  appreciably  change  the 
course  of  a  bullet  is,  with  me,  a  matter  of 
great  doubt,  for  the  resistance  which  they  can 
offer  is  so  very  small  that  they  must  either 
slip  aside  or  suffer  penetration.  I  am  aware 
that  I  have  the  authorities  against  me  in  this 
matter,  but  the  a  pn'on  considerations  against 
this  hypothesis  are  so  strong,  and  the  facts 
upon  which  it  is  founded  are  so  easily  ex- 
plained by  other  and  more  reasonable  hy- 
potheses, that  I  feel  compelled  to  regard  it 
as,  at  least,  an  unproved  theory.  It  must  be 
conceded  that  the  mere  fact  that  a  ball  which 
has  pursued  a  somewhat  tortuous  course  in  the 
body  has  bruised  an  intestinal  coil  without 
breaking  it  does  not  prove  that  that  intestine 
deflected  the  ball.  The  apparent  deflections 
of  the  ball  may  be  explained  far  more  easily 
by  the  assumption  of  a  subsequent  change  in 
the  relative  positions  of  the  tissues.  1  think 
few  men,  even  though  medical  men,  realize 
how  mobile  is  the  abdominal  wall,  and  how 
various  are  the  shapes  which  it  may  assume. 
Accustomed  to  its  rounded  form,  and  to  the 
even,  rhythmic  motion  of  breathing,  we  are 
apt  to  forget  that  every  muscle  is  capable  of 
a  separate  and  individual  action,  which  may 
altogether  alter  the  shape  of  the  whole.  If 
we  observe  naked  men  in  violent  exercise, 
such  as  wrestling,  it  becomes  apparent  that 
the  shape  of  the  abdomen  in  action  is  ever 
changing.  Now  it  is  flat,  and  again  it  is 
round,  or  one  side  is  flat  and  the  other  is 
round,  or  one  portion  is  raised  and  another  de- 
pressed. The  history  of  phantom  tumors, 
indeed,  with  their  deceptive  tumefactions,  is 
sufficient  to  show  of  what  the  abdomen  is 
capable.  Now,  men  are  shot  often  when  en- 
gaged in  violent  struggles,  and  there  can  be 
no  doubt  at  all  that  many  a  gunshot  which 
has  passed  through  the  tissues  in  an  abso- 
lutely straight  line  has  been  described  as  de- 
flected on  account  of  subsequent  changes,  in 
the  shape  of  the  body.  The  only  possible 
way  to  prove  conclusively  the  power  of  the 
human  intestines,  or  other  similar  tissue,  to 
change  the  course  of  a  ball  would  be  to  estab- 
lish the  facts  by  experiments  instituted  out- 
side of  the  body,  where  the  influence  of  all 
modifying  forces  can  be  carefully  estimated. 
It  is  highly  important,  in  any  event,  to  re- 
member that  a  soft  tissue  cannot  possibly  de- 
flect a  ball  at  any  but  a  very  acute  angle. 
The  human  skin  is  a  very  tough    tissue;  but 
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the  histories  of  hundreds  of  cases  in  which 
a  ball,  striking  it  at  an  angle  so  small  that 
the  course  of  the  ball  must  have  been  all  but 
parallel  to  the  surface,  has  nevertheless  pen- 
etrated it  instead  of  glancing  off,  will  suffi- 
ciently show  how  impossible  it  would  be  for 
that  or  any  softer  tissue  to  escape  penetra- 
tion if  the  angle  of  incidence  were  very  ap- 
preciable. If  this  theory  is  correct,  the  de- 
flections of  living  balls  from  the  straight  line, 
measured,  as  they  must  be,  by  very  acute 
angles,  can  never  be  very  great  in  the  short 
distance  which  they  have  to  travel  in  the 
body,and  in  all  probability  those  observations 
which  would  seem  to  prove  otherwise  should 
be  explained  on  the  hypothesis,  not  of  a 
glancing  ball,  but  of  a  subsequent  shifting  of 
tissues.  Only  when  the  missile  strikes  a  bone 
can  it  glance  off  at  an  angle  of  good  size. 
Many  of  the  puzzles  which  surgeons  have  en- 
countered are  to  be  explained  by  the  displace- 
ments of  the  dead  ball — i.  e.,  of  the  ball 
whose  momentum  has  been  exhausted.  It 
may  then  fall  to  the  bottom  of  the  cavity, 
follow  the  course  of  a  canal,  fall  by  gravity 
through  the  meshes  of  areolar  tissue,  or  be 
carried  along  by  muscular  contraction.  These 
changes  of  position  do  not  affect,  of  course, 
the  nature  of  the  inflicted  injury. 

A  ball  entering  the  abdomen  from  behind 
may,  immediately  after  entering  the  body, 
strike  a  bone,  and  glance  off  at  a  considerable 
angle.  The  apertures  of  entrance  and  exit, 
therefore,  of  missiles  from  that  direction 
throw  little  light  on  the  course  of  the  ball. 
It  is  otherwise  with  those  which  enter  on  the 
front  or  lateral  surfaces  of  abdomen.  Missiles 
from  the  front  or  side  may  deviate,  it  is  true, 
from  their  course,  and  these  deviations  make 
it  impossible  to  tell  from  an  examination  of 
the  external  wounds  what  organs  may  have 
been  injured  underneath.  In  this  statement 
I  am  perfectly  agreed  with  Dr.  Parke  and 
other  authorities.  Unfortunately,  however, 
it  has  been  assumed  that  because  the  situ- 
ation of  the  aperture  and  the  initial  direction 
of  the  wounds  cannot  determine  the  actual 
course  of  the  ball  through  the  tissues,  that 
therefore,  the  study  of  these  points  is  of  little 
value  to  the  surgeon  as  a  guide  in  his  opera- 
tions. I  cannot  but  regard  this  as  a  great  prac- 
tical error. 

It  is  true  that  the  exact  course  of  a  bullet 
in  the  abdomen  cannot  be  determined  prior 
to  the  operation,  but  it  is  not  true  that  its  ap- 
proximate course  may  not  be  laid  out 
with  sufficient  accuracy  to  guide  the  surgeon 
in  his  external  incisions. 

The  tissues  which  can  deflect  a  ball  enter- 
ing the  abdomen    from  the  front   or  side  are, 


first,  those  of  the  abdominal  wall  and  second, 
those  of  the  abdominal  cavity.  When  once 
the  ball  has  traversed  the  cavity  and  struck 
the  opposite  wall,  its  power  to  injure  the  ab- 
dominal viscera  usually  ceases.  There  are,  of 
course,  exceptions  to  this  rule,  where  a  ball 
passing  obliquely  through  the  abdomen, 
strikes  upon  a  rib,  and  glances  to  enter  again 
into  the  viscus,  but  these  exceptional  cases 
are  rare.  Now,  the  greatest  deflection  suf- 
fered by  such  a  ball  before  it  escapes  from 
the  abdominal  cavity  is  that  caused  by  the 
skin  and  muscular  walls.  Should  the  missile 
enter  these  walls  at  a  very  acute  angle,  it  may 
run  around  the  whole  abdomen  and  not  once 
enter  the  cavity.  When  once  it  has  passed 
through  the  abdominal  wall,  its  further  course 
is  through  soft  and  unresisting  tissues,  from 
which  it  can  be  deflected,  if  at  all,  only  at  a 
very  acute  angle.  The  course  of  the  ball 
then,  from  the  point  where  it  enters  the  cav- 
ity to  that  where  it  makes  its  exit  from  it, 
must  be  nearly  in  a  straight  line.  Now,  a 
careful  study  of  the  histories  of  many  gunshot 
wounds  of  the  abdomen,  in  which  the  ball 
has  entered  from  the  front  or  at  the  side,  has 
convinced  me  that  the  course  of  the  bullet 
through  the  cavity  and  its  walls  lies  almost 
always  in  the  same  plane,  so  that  a  plane  pro- 
jected to  any  three  points  in  its  course  will 
have  within  its  limits  the  whole  path  of  the 
missile.  I  do  not  mean  to  be  understood,  in 
saying  this,  that  the  path  and  the  plane  would 
coincide  with  a  mathematical  exactness,  but 
that  their  coincidence  would  be  near  enough 
for  all  practical  purposes. 

The  special  purpose  of  these  studies  is  to 
determine,  if  possible,  how  the  surgeon  can 
best  make  his  incision  through  the  abdominal 
wall  so  as  to  arrive  easily  and  quickly  at  the 
seat  of  the  visceral  injury.  The  best  men  in 
this  department  of  surgery  have  already 
agreed  where  the  incision  should  be  made, 
and  where  it  should  not  be  made — Parke, 
Dennis,  Bull,  Morton,  and  Nancrede,  all  lay 
down  the  law  to  the  effect  that  the  incision 
must  be  made  in  the  linea  alba,  and  that  the 
wound  must  not  be  enlarged  or  disturbed  ex- 
cept for  purposes  of  exploration.  I  have  as 
yet  sought  in  vain  for  any  adequate  explana- 
tion of  this  rule,  although  the  unanimity  with 
which  it  has  been  adopted  is  something  mar- 
velous, when  we  consider  the  independence 
which  surgeons  manifest  in  other  departments 
of  surgery. 

Parke  states  postively  that  "primary  ab- 
dominal section  in  the  mid  line  gives  the  best 
command  over  the  damage  done,  and  fur- 
nishes the  most  feasible  opening  through 
which  the  proper  surgical   treatment  of  such 
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damage  can  be  instituted."  The  wounds  of 
entrance  and  exit  of  the  bullet  should  not  be 
disturbed  in  any  manner  except  to  control 
bleeding  or  to  remove  any  foreign  bodies 
when  present.  They  need  only  be  covered  by 
the  general  antiseptic  dressing  applied  to  the 
abdomen."  And  Dennis  says:  "The  incision 
should  be  made  in  the  median  line.  Any  de- 
viation from  this  rule  is  objectional  in  many 
respects.  The  side  incision  does  not  permit 
the  free  exploration  of  the  cavity,  involves 
also  dividing  planes  of  muscles,  the  hemor- 
rhage from  which  is  troublesome  to  control 
and  the  primary  union  difficult  to  secure. 
The  median  incision  divides  no  vessels  of  any 
importance,  passes  through  the  linea  alba, 
which  can  be  securely  sutured,  and  is  not 
likely  to  give  rise  to  ventral  hernia."  "The 
enlargement  of  the  original  wound  for  an  ex- 
amination of  the  peritoneal  cavity  will  not 
enable  the  surgeon  to  exclude  in  all  cases  fe- 
cal extravasation,  perforation,  volvulus,  or 
hemorrhage."  And  Dr.  Nancrede  solemnly 
warns  the  practitioner  never  to  enlarge  the 
original  wound  unless  it  is  located  in  the  linea 
alba. 

I  confess  that  I  have  been  unable  to  recog- 
nize  in  these   arguments  that   desisive  logic 
which   solves  all  doubts,  and  I  find  myself  in 
that  most  depressing  of  all   situations — in  a 
minority  of  one.     Why  should  the  wounds  of 
entrance  and  exit  never  be  disturbed?     Why 
should  the  incision  never  take  in  the  original 
wound,  unless  that  chance  to  be  in  the  medi- 
an line? Why  may  not  the  surgeon  explore  the 
abdomen   with   sufficient   thoroughness  by  a 
side    incision,    if  he    make  it    long  enough? 
There   is  no   point  in  the    abdomen   through 
which  an  incision  cannot  be  made   as  long  as 
the  linea  alba  in  a  straight  line,  if  the  surgeon 
chooses.     Muscular  hemorrhage  may  be  troub- 
lesome,  but  it   is  not  usually  difficult  to  stop, 
and  incisions  through  muscular  tissues  heal  by 
first  intention,  as  those  gentlemen  can  testify 
who  have  had  experience  in   operations  upon 
the  stomach  in  which  the  incisions  have  been 
made   parallel  to  the  ribs   through  muscular 
planes.     I  have  yet  to  learn  that  these  opera- 
tions have    been  followed  by  an  undue  num- 
ber of  ventral  herniae.  Butwhile  the  reasons  ad- 
duced for  forbidding  all  but  the  median  incis- 
ions are  not  convincing,  there  are  many  very 
cogent  reasons  for  departing  from  that  rule  in 
many  cases.     Take,  for  instance,  the  case    of 
any  one   of  the  immovable   viscera.     It  may 
not  in  case  of  injury  be  possible  to  reach  such 
a  viscus  from  the  median  line,  except  by  enor- 
mous  incision,    and  it   may   be   possible    to 
reach  it  by  a  short  cut  if  made  in  its  neigh- 
borhood.    Ar6  we  prepared  to  accept  the  doc- 


trine that  a  cut  of  twelve  inches  in  the  linea 
alba  is  less  dangerous  than  one  of  four  in  the 
muscular  wall?  I  had,  myself,  last  winter,  a 
case  of  gunshot  of  the  ascending  colon  and 
cecum,  which  will  illustrate. 

Maggie  McM ,  aged  twenty-four,  was 

shot  in  the  abdomen  at  three  o'clock  on  Tues- 
day morning,  December  21,   1886.     She    was 
carried   to   St.  Mary's  Hospital    at  half-past 
eight  o'clock,  and  I   saw  her  at  nine  o'clock 
on  the  same  morning.     I  found  her  vomiting 
bile,   and   complaining   of  great    pain.     Her 
pulse  was  120  per  minute,  her   respiration  30, 
and   her  temperature   102°    F.     The  bowels 
were  moderately  bloated  and  very  tender,  and 
two   inches  above  and  two   inches  inside  the 
right   anterior    superior   spine   of  the   ileum 
there  was  a  gunshot  wound  with  black  edges. 
There  was  no  tympanitic   resonance  over  the 
liver,  no  extravasation  of  fecal  matter,  no  em- 
physema, and  no  general  meteorism.  The  pain 
was   located  in   the   hypogastric,  right   iliac, 
and   right  lumbar  regions.     The  wound  was 
supposed  to  have  been  made  by  a   ball  from  a 
revolver  of  32  caliber,although  that  point  was 
never  fairly  settled.     At  twelve  o'clock,  noon 
I  cut  through  the  abdominal  wall  at  the  site 
of  the  wound,  making  an  incision  four  inches 
long  in  the  direction  of  the  fibers  of  the  ex- 
ternal oblique  muscle,  the  wound  being  in  the 
center  of  the  incision.     It  was  easy  to  trace 
the  wound  into  the  abdominal   cavity  by  the 
discoloration    of  the  tissues,   and  it  soon  be- 
came evident  that  the   ball   had  passed  from 
before  backward,  and  from  above  downward, 
into  the  peritoneal  sac.     My  finger,  on  enter- 
ing the  cavity,    immediately  detected    a  hole 
on  the   anterior  surface  of  the   ascending  co- 
lon, which  I  thereupon  drew  out  onto  the  ab- 
domen.    This  wound,  from  which  fecal    mat- 
ter was  constantly  pouring,  was  an  oval,  with 
its  long  axis  transverse  to  that  of  theintestine. 
It  was    about    half    an    inch     long    and    a 
quarter  of  an  inch  wide.     I  sewed  it  up  with 
a   continuous   suture  of  catgut,   in  a   double 
row,  after  Czerny's  modification  of  Lerabert's 
method.     Searching    then    for  the    wound  of 
exit,  I  found  it  also  vomiting  faeces  directly 
behind,    at   the   junction    of  the   meso-colon 
with  the   intestine.     The  meso-colon  and  me- 
so-cecum  in  this  case  were  as  long  as  the  per- 
itoneum,   completely    surrounding    the    gut. 
The  ileum    was  united  to  the    intestine  on  its 
inner  and  posterior  surface,  midway  between 
the  two  wounds.     The  second   wound  had  its 
long  axis  also  transverse  to  that  of  the  bowel, 
and  was  sewed  together  in   the  same    way  as 
the  first.     This  done,  I  was  able  to    trace  the 
track  of  the  bullet  down  into  the  femoral  ca- 
nal, in    front  of  the  external  iliac  and  fenio- 
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ral  arteries,  by  a  ragged  opening  in  the  mus- 
cle, but  its  course  afterward  was  a  matter  of 
great  uncertainty.  I  carefully  examined  the 
small  intestines  without  withdrawing  them 
from  the  cavity,  but  found  no  other  wouud. 
The  abdominal  cavity  was  washed  out  and 
closed  with  wire  sutures,  and  a  drainage-tube 
inserted.  The  patient  began  immediately  to 
improve,  and  her  temperature  fell  a  degree  on 
the  same  day;  she  vomited  less  frequently, 
and  the  ejecta  contained  only  mucus  and 
swallowed  fluid.  Her  pulse  fell  to  100,  but 
her  temperature  rose  again,  on  the  second 
and  third  days,  to  102°.  After  the  third  day 
the  improvement  was  more  marked,  and  after 
the  sixth  day  she  ceased  altogether  to  vomit 
and  her  temperature  fell  to  99°  a»d  100°  The 
drainage-tube  was  then  withdrawn,  without 
having  discharged  one  drop  of  pus.  Subse- 
quently, however,  a  small  superficial  abscess 
formed  in  the  track  of  the  wound,  and  on  the 
tenth  day  discharged  a  teaspoonful  of  pus. 
Her  convalescence  was  thenceforth  uninter- 
rupted, and  she  left  the  hospital,  February  2, 
suffering  only  from  a  lameness  consequent 
upon  the  passage  of  the  ball  into  the  thigh. 
There  were  present  at  the  operation  Dr.  Per- 
ley,  U.  S.  A.,  Dr.  H.  O.  Walker,  Dr.  N.  W. 
Webber,  Dr.  Shurley,  Dr.  Boise,  Dr.  Robbius 
and  others. 

Now,  in  this  case  I  called  the  attention  of 
the  gentlemen  present  to  the  difficulty  which 
I  should  have  experienced  in  reaching  the 
wounds  in  the  gut,  and  especially  that  one  on 
its  posterior  surface,  had  I  made  the  usual 
incision  in  the  linea  alba.  It  would  have  been 
simply  impossible  for  me  to  have  got  at  it 
without  cutting  the  wound  from  the  ensiform 
cartilage  to  the  pubes  and  eviscerating  her; 
whereas,  with  a  short  incision,  I  was  ena- 
bled with  ease  to  perform  the  necessary  ma- 
nipulations on  the  bowel  and  to  carefully  ex- 
amine the  small  intestine.  I  have  since,  sev- 
eral times,  on  occasions  of  post-mortem  ex- 
aminations, endeavored  to  bring  the  ascend- 
ing colon  out  through  an  incision  in  the  linea 
alba,  as  it  would  have  to  be  drawn  out  for 
purposes  of  operation,  and  have  every  time 
found  it  to  require  a  long  incision,  and  even 
then  to  be  a  matter  of  great  difficulty.  Here, 
then,  was  one  case,  at  least,  in  which  a  great 
error  would  have  been  committed  by  adher- 
ing to  the  arbitrary  rule  of  median  incision. 
But  that  which  was  found  true  of  the  ascend- 
ing colon  would  be  found  to  apply  equally  to 
the  descending  colon,  stomach  and  liver. 
There  is  no  way  in  which  an  immovable  vis- 
cus  can  be  made  so  accessible  as  by  an  incis- 
on  parallel  to  its  long  diameter. 

Even  in  operations  upon  the  pylorus  which 


is  quite  free  and  movable,  many  surgeons 
have  preferred  the  transverse  or  oblique  in- 
cisions to  that  in  the  linea  alba,  because,  as 
Wolfler  says,  "first,  the  diseased  portion  is 
more  readily  got  at;  second,  the  remaining 
portions  of  the  stomach  can  be  more  easily 
examined;  and  third,  the  existing  adhesions 
to  the  peritoneum  can  be  more  easily  ex- 
cised, and  besides  these,  for  the  further 
reason  that  the  intestines  are  less  readily  pro- 
lapsed than  in  the  median  incision".  (Dr.  E. 
Kish,  Langenbeck's  Archives,  vol.  xxvii., 
part  4). 

How  much  more,  then,  in  excisions  of  the 
movable  pylorus,  is  the  transverse  of  oblique 
incision  indicated  in  those  gunshot  wounds  of 
the  stomach  in  which  both  walls  are  perfora- 
ted, and  in  which  the  posterior  wound  may 
lie  very  near  the  cardiac  orifice?  In  such 
cases  the  incision  perpendicular  to  the  long 
axis  of  the  organ  puts  the  surgeon  to  a  great 
disadvantage,  while  a  cut  transverse  or  ob- 
lique, or  even  slightly  circular,  under  the  ribs, 
enables  him  to  expose  the  whole  organ  and 
draw  it  out  to  view.  The  perpendicular  cut 
in  the  linea  alba,  in  cases  of  gunshot  wouuds 
of  the  liver,  enables  the  surgeon  to  feel  the 
liver's  edge,  and  to  pass  his  fingers  for  a 
short  distance  over  its  surfaces.  He  can 
neither  examine  the  organ  as  a  whole,  nor  in- 
spect its  lower  surface,  while  a  transverse  cut 
just  below  its  edge  will  bring  the  whole  vis- 
cus  into  the  field  of  operation  and  enable  him 
to  operate  even  on  its  under  surface.  Let  us 
apply  these  principles  to  gunshot  wounds. 
The  first  points  to  determine  are  whether  the 
wound  is  a  penetrating  wound,  and  if  so  what 
viscera  have  been  hurt. 

Without  discussing  the  question  of  diagno- 
sis, on  which  I  have  nothing  new  to  offer,  I 
will  say  that  it  is  generally  conceded  that 
there  is  no  other  way  to  determine  the  ques- 
tion of  penetration  except  by  following  the 
track  of  the  ball  until  it  either  enters  the 
abdominal  cavity  or  leaves  the  abdominal 
wall;  or  if  the  track  is  too  long,  then  by 
boldly  opening  the  abdomen  elsewhere  for 
purposes  of  exploration.  The  question  of 
whether  to  follow  the  one  or  the  other  of 
these  procedures  must  be  left  to  the  judg- 
ment of  the  surgeon.  It  is  evident  that  one 
cannot  follow  the  track  of  the  ball,  if  it  led 
across  the  whole  width  of  the  abdomen.  It 
is  equally  clear  that  one  ought  not,  without 
due  cause,  to  open  the  peritoneal  cavity. 
Probably  the  best  rule  to  follow  is  for  the 
surgeon,  in  cases  of  doubt,  always  to  begin 
his  work  by  exploring  for  a  short  distance  the 
track  of  the  ball.  If  then  it  leads  him  quickly 
into  the  abdominal  cavity,  he  learns  that  fact 
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and  can  proceed  accordnigly.  In  any  event, 
he  learns  the  initial  direction  of  the  missile 
and  can  form  some  judgement  as  regards  its 
further  course.  I  think  that  all  must  admit 
the  practical  worth  of  the  knowledge  thus  ac- 
quired. The  conviction  has  been  so  strong 
that  the  ways  pursued  by  gunshot  were  utterly 
erratic  and  unaccountable,  that  surgeons  have 
come  to  disregard  all  indications  as  of  no  ser- 
vice in  actual  diagnosis.  The  extreme  view 
is  certainly  not  justified  by  any  larger  expe- 
rience. That  no  man  can  say  exactly  before 
exploration  what  organs  are  wounded  is  cer- 
tain, but  any  surgeon  with  good  judgement 
after  careful  examination  of  the  course  of 
the  ball  through  the  abdominal  wall,  can  say 
about  where  the  missile  is  gone  and  what  vis- 
era  it  may  have  hit.  The  course  of  a  ball 
from  the  time  it  enters  the  abdomen  until  it 
strikes  the  opposite  wall  must  be  nearly  in  a 
straight  line,  for  the  reason  which  I  have 
mentioned;  and  if  it  were  not  for  the  shifting 
of  the  tissues  and  changes  in  shape  which  oc- 
cur subsequent  to  the  shooting,  comparatively 
little  trouble  would  be  experienced  in  track- 
ing the  bullet.  As  it  is,  the  initial  course  of 
the  ball  reveals  much  that  is  of  inestimable 
advantage  to  the  operator.  If  a  bullet  enters 
two  inches  to  the  right  of  the  navel,  and  pas- 
ses from  left  to  right  and  downward  and 
backward,  the  surgeon  knows  postively  that 
it  has  not  hit  the  spleen,  nor  the  stomach, 
nor  the  liver,  if  these  organs  are  of  normal 
size  and  in  normal  position.  He  knows  pos- 
itively too,  that  such  a  ball  could  not  possi- 
bly hit  any  organ  which  did  not  at  the  time 
of  the  shooting  occupy  a  position  downward, 
backward,  and  to  the  right  of  the  aperture  of 
entrance.  In  this  hypothetical  oase  it  might 
hit  the  transverse  colon  or  the  small  intes- 
tine, or  the  ascending  colon  or  cecum,  or  a 
mesentery  or  meso-colon,  or  some  blood- ves- 
els.  Now,  an  incision  through  the  abdomi- 
nal wall,  beginning  at  the  wound  and  carried 
a  sufficient  distance  dowoward  and  outward 
in  the  line  of  its  track,  would  suffice  to  ena- 
ble the  surgeon  to  examine  every  organ  in- 
jured, and  to  repair  every  injury.  Every  in- 
jured viscus  could  be  brought  into  the  wound, 
and  no  viscus  which  could  not  be  brought 
into  the  line  of  the  incision  could  possibly 
have  been  injured  by  the  missels. 

The  rule  which  seems  to  have  met  the  gen- 
eral approbation,  that  every  inch  of  the  small 
intestine  must  always  be  examined  in  a  gun- 
shot wound  of  the  abdominal  cavity,  must 
surely  be  considered.  How,  for  instance,  in 
such  a  wound  as  I  have  described,  could  the 
duodenum  possibly  be  injured  at  its  pyloric 
end?     How,   in  a  gunshot  wound  above  the 


navel,  in  which  the  course  of  the  wound 
passed  from  before  and  below,  backward  and 
upward,  could  the  missile  possibly  come  in 
contact  with  the  lower  part  of  the  ileum? 
How,  in  any  wound,  could  any  viscus  have 
suffered  injury,  which  could  not  by  gentle 
traction  be  brought  into  view  through  an  in- 
cision which,  beginning  at  the  aperture  of  en- 
trance, uncovered  the  whole  course  of  the 
ball?  Let  us  take  another  hypothetical  case, 
that  of  a  gunshot  wound  of  the  hypochon- 
driac region,  in  which  the  ball,  entering  three 
inches  above  and  two  inches  to  the 
right  of  the  umbilicus,  passes  obliquely  up- 
ward and  backward.  In  this  case,  while  it 
may  not  be  beyond  the  bounds  of  possibility 
that  a  coil  of  the  jejunum  or  ileum  might  be 
wounded,  yet  such  an  event  would  be  ex- 
tremely improbable;  would  it  then  be  good 
practice  for  the  surgeon  to  haul  out  these  vis- 
cera into  the  cold  in  order  to  satisfy  himself 
that  a  wound  did  not,  which  in  the  nature  of 
things  could  not,  exist? 

[to  be  continued.] 


NOTES  AND  ITEMS. 


'A  chiel's  arnang  you  takin'  notes. 
And,  faith,  he'll  prent  'em." 


—The  skeleton  of  a  mammoth,  in  a  good  state 
of  preservation,  has  been  lately  found  imbedded 
in  the  banks  of  a  small  stream  near  Pemb  erton 
N.  J.,  and  its  disinterment  is  now  progressing. 
It  is  not  known  how  much  of  the  skeleton  can  be 
preserved,  but  it  is  thought  that  it  will  make  an 
almost  complete  skeleton. 


— New  York  quarantine  has  a  case  of  yellow 
fever,  which  was  taken  from  the  steamship  Mex- 
ico which  lately  sailed  from  Havana.  No  fear  is 
felt  of  its  producing  any  evil  results. 


—Cholera  morbus  will  probably  be  more  rife 
than  ever,  now  that  some  ingenious  fellow  has 
devised  a  plan  by  which  the  skin  of  the  grape 
may  be  so  colored  as  to  simulate  ripeness,  thus 
allowing  them  to  be  sent  to  market  two  weeks  be- 
fore they  are  fit  to  eat. 


—Plymouth,  Pa.,  is  threatened  with  a  repeti- 
tion of  the  dreadful  epidemic  which  devastated 
it  in  1885.  It  is  stated  by  physicians  that  the 
whole  community  is  threatened  with  an  epidemic 
of  typhoid  fever  from  the  careless  disposal  of 
household  wastes.  There  are  thirty  cases  of  fever 
there  now. 
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—Illinois  druggists  are  very  indignant  because 
Section  10  of  the  new  medical  practice  act  pro- 
hibits "counter-prescribing."  At  a  recent  meet- 
ing the  state  pharmaceutical  association  de- 
nounced the  act  in  unmeasured  terms,  and  ap- 
pointed a  committee  to  prepare  an  amendment 
to  the  act  which  should  wipe  out  the  section,  and 
instructed  the  committee  to  use  its  best  efforts  to 
have  the  amendment  passed  by  the  legislature- 
Ex. 


—The  increase  in  the  death-rate  of  the  world's 
metropolis,  London,  is  stated  to  be  for  the  last 
five  weeks  50  per  cent.  London  now  loses  its  rep- 
utation as  a  healthy  city  and  exhibits  a  higher 
death-rate  than  Paris,  Berlin,  Brussels  or  Borne. 


-The  Texas  Courier-Becord  of  Medicine 
reaches  us  this  week  with  number  1  of  volumn  V, 
which  is  clad  in  an  entirely  new  garb,  presenting 
a  Spanish-olive  cover  which  is  quite  esthetic. 


—Hutchinson  says  there  is  a  notching  of  the 
upper  incisor  teeth  affecting  the  two  permanent 
central  ones  of  the  second  set  not  due  to  syphilis, 
but  which  may  be  confused  with  the  notching  of 
tnat  disease. 

The  points  of  distinction  are  that  the  non-syph- 
ilitic tooth  is  wide  instead  of  narrow  at  its  free 
edge,  and  it  is  hard  and  craggy,  while  that  from 
syphilis  is  pointed,  like  a  screw-driver,  and  worn 
down.  A  case  is  mentioned  where  such  notched 
teeth  were  hereditary  in  a  family;  the  defects  oc- 
curred in  pairs  and  did  not  damage  the  whole  row. 
There  existed  no  evidence  of  mercurial  poison- 
ing, nor  were  the  first  permanent  molars,  the  test 
teeth  of  the  m  ercurial  set  affected. 


—Texas,  the  Bussia  of  America,  with  its  terri- 
tory so  vast  that  a  line  drawn  through  its  greatest 
diameter  would  extend  from  New  Orleans  to  Chi- 
cago, and  its  area  so  great  that  all  the  people  in 
the  United  States  would  come  far  from  crowding 
it,  again  comes  to  the  front  with  its  State  Medi- 
cal Association  Transactions.  They  form  an  im- 
mense volume  of  interesting  reading  matter,  ex- 
tending over  450  pages.  Texas  has  always  been 
known  as  a  hard  working  state  in  her  medical  so- 
cieties. 


—For  Chronic  Eczema.— 9  Unguenti  hydrar- 
gyri  oleatis,  plumbi  carbonatis,  pulv.  marantse, 
aa  3i;  naphtholi,  gr.  xx;  unguenti  zinci  oxidi,  §i. 
Ft.  ungt.    M.  Sig.— Apply  twice  daily. 


—For  Styes.— 5  Acidi  boracic-,  10  grammes, 
aquse  dest..  300  grammes.  Dissolve.  With  a 
wetted  piece  of  wadding  drop  some  of  this  solu- 
tion on  the  stye  several  times  a  day.    It  is  said 


not  only  to  effect  a  cure,  but  to  prevent  a  return 
of  the  annoyance. 


—For  Infant  Diarrhea— 5  Oxide  of  zinc,  gr. 
viii;  subnitrate  bismuth,  3ii;  syr.  acacise,  ad  §ii. 
M.  Sig. — A  teaspoonful  every  three  hours.— 
World's  Medical  Beview. 


— Dr.  C.  O.  Curtman  states  that  the  amount  of 
lead  in  our  hydrant  water  has  after  various  fluc- 
tuations, diminished  so  that  on  recent  investiga- 
tions he  has  found  only  small  quantities  in  the 
water  from  some  localities  which  before  con- 
tained a  much  larger  amount,  and  that  in  some 
places  he  has  failed  to  find  the  smallest  trace. 
With  the  subsiding  of  the  sharp  sand  in  the  wa- 
ter, less  metal  is  scoured  off,  and  we  hope  it  will 
soon  disappear  entirely. 


—According  to  Bundschau  (Prag),  the  following 
table  has  been  constructed  for  a  workingmen's  so- 
ciety in  Leipsic,  showing  the  percentage  value  of 
the  different  parts  of  the  human  body:  Loss  of 
both  eyes,  or  hands,  or  legs,  or  feet,  represents 
100;  loss  of  right  hand  40;  of  the  right  thumb 
33  1-3;  of  one  eje  22;  of  the  left  thumb  or  right 
index  finger,  14;  of  the  left  index  finger  or  any 
other  finger  of  the  left  hand,  4  per  cent  incapac- 
ity to  gain  a  living. 


—Interesting  studies  have  been  made  by  Dr. 
Perracceia  of  the  differences  in  gait  and  carriage 
between  criminals  and  honest  folks.  Thieves, 
assassins,  ravishers,  etc.,  have  gaits  peculiar  to 
themselves,  and  the  Med.  Bee.  suggests  that  if 
good  citizens  could  only  induce  criminals  to 
walk  on  before,  they  could  diagnose  the  rogue  by 
his  tracks,  and  thus  escape  robbery,  asassination 
or  rape,  as  the  case  might  be. 


—Dr.  George  S.  Hull  of  Chambersburg,  Pa., 
writes  to  the  Med.  Times  and  says  that  ice-cream 
becomes  poisonous  owing  to  the  electricity  gener- 
ted  by  the  revolving  zinc  paddles  in  the  freezer 
dissolving  the  zinc. 


—An  Ovariotomy  Becord. — On  August  2,  Dr. 
Von  jSTussbaum  performed  his  five  hundredth  ova- 
riotomy in  Munich,  and  this  was  made  the  occa- 
sion of  an  ovation  to  the  professor  by  his  students 
who  presented  him  with  a  bouquet  in  which  the 
number  500,  probably  in  flowers  of  a  bright  red 
hue,stood  prominently  forth. — Med.  Bee. 


—The  Bevue  d'  Anthropologic  gives  the  number 
of  centenarians  dying  in  France  of  late  years  as 
follows:  in  1779,  38;  in  1880,31;  in  1881,38;  in  1882, 
44;  in  1883,  51. 
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DERMATOLOGY  AND  SYPHILIS. 


BY  W.  G.  MOORE,  M.  D. 


PRURITUS. 

Perhaps  in  no  class  of  diseases  are  there  so 
many  haphazard  prescriptions  given  as  in 
affections  of  the  skin,  and  certain  it  is  that 
none  require  more  accuracy  on  the  part  of  the 
prescriber.  Most  physicians  think  that  a 
"bland"  ointment  is  about  all  that  is  required 
where  the  symptoms  of  irritation  prevail — 
and  that  "some"  antiseptic  wash  will  answer 
in  all  cases  of  raw  or  suppurating  surfaces. 

In  the  whole  category  of  cutaneous  affec- 
tions I  know  of  no  single  symptom  that  gives 
so  much  annoyance  as  itching.  Pruritus,  as 
referred  to  here,  is  not  that  itching  which 
occurs  in  connection  with  inflammatory  affec- 
tions of  the  skin — or  that  which  results  from 
the  various  pediculi — but  it  is  that  condition 
which  has  been  dignified  by  the  name  of  a 
distinct  disease  known  as  pruritus.  When 
we  come  to  consider  the  etiology  of  this 
affection  it  scarcely  seems  worthy  of  being 
called  anything  more  than  a  symptom — a 
cutaneous  expression  of  some  internal  organic 
derangement. 

Yet  so  terrible  is  the  torment  sometimes 
experienced  from  this  cause  that  patients  have 
often  sought  relief  in  suicide.  Mental  de- 
rangements have  also  been  attributed  to  the 
same  cause.  • 

An  unfortunate  feature  in  its  clinical  his- 
tory is  the  fact  that  its  exacerbations  almost 
always  occur  at  night,  thus  robbing  the 
patient  of  "nature's  sweet  restorer — balmy 
sleep." 


It  may  not  be  amiss  to  call  the  attention  of 
the  younger  portion  of  our  readers  to  the 
multitude  of  causes  from  which  pruritus 
may  come,  and  the  very  serious  diseases  in 
which  it  may  appear  as  a  complication  of  the 
gravest  tendency.  It  may  be  caused  by 
physiological  changes'  such  as  occur  in  women 
during  gestation,  irregularities  of  the  men- 
strual function,  or  at  the  approach  of  the 
menopause.  Organic  diseases  of  the  uterus 
and  ovaries  in  hysterical  subjects  are  fre- 
quent sources.  It  is  often  a  prominent  symp- 
tom in  hepatic  and  renal  diseases— albuminuria, 
Bright's  disease  and  diabetes.  It  is  intimate- 
ly connected  with  the  derangements  of  the 
glycogenic  functions  of  the  liver — and  in  all 
obstinate  cases  the  urine  should  be  carefully 
examined  for  sugar.  The  connection  between 
pruritus  and  jaundice  is  well  known, — Fre- 
richs  estimating  that  it  occurs  in  20  per  cent,  of 
cases  while  Wickham  Legg  says  he  has  met 
with  it  in  68  per  cent.  Frequently  it  is  a  fore- 
runner of  the  jaundice,  and  may  precede  it 
weeks  or  months.  Legg  says  it  is  most  intense 
at  the  outset — growing  less  as  the  jaundice 
progresses.  It  is  frequently  the  most  obsti- 
nate and  distressing  symptom. 

Many  observers  believe  that  the  pruritus 
in  this  connection  is  due  to  the  circulation  of 
bile  pigment.  It  is  well  to  state,  however, 
that  Murchison  does  not  share  in  this  opin- 
ion. Quite  a  number  of  diseases  of  the  nerv- 
ous system  also  give  rise  to  pruritus.  Various 
derangements  of  the  intestinal  tract — espec- 
ially constipation  and  intestinal  worms  are 
fruitful  sources  of  the  trouble.  Genito 
urinary  diseases  with  polypi  of  the  urethra 
in  both  sexes  are  well  recognized  causes. 

Many  more  conditions  giving  rise  to  this 
exasperating  symptom  might  be  enumerated 
but  sufficient  has  been  said  to  serve  my  pur- 
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pose — call  attention  to  the  great  extent  and 
diversity  of  causes — and  ask  that  physicians 
investigate  thoroughly  before  they  apply  some 
"soothing"  ointment  to  the  "itchy  spot" — 
when  the  source  of  the  trouble  is  remotely 
situated  in  some  important  organ. 

I  will  give  briefly  the  history  of  a  patient 
under  my  care.  Ten  months  ago  the  patient 
was  a  healthy,  blooming  woman  of  forty 
years,  boasting  of  health  and  buoyancy.  Six 
months  ago  she  became  a  widow  and  had  to 
come  face  to  face  with  the  problem  of  mak- 
ing a  living  by  her  own  efforts.  In  order  to 
do  this  she  has  worked  day  and  night  and 
suffered  the  keen  anxiety  that  is  better 
imagined  than  described.  The  close  applica- 
tion of  the  needle  and  confinement  were  not 
long  in  bringing  dyspepsia  with  its  thousand 
ill — sconstipation,  headache,sleeplessness,  etc. 
Then  came  disease  of  the  eyes  that  bereft 
her  of  sight  for  weeks,  and  the  gloom  and 
despondency  reached  its  climax  in  an  attack 
of  pruritus. 

At  first,  hands  and  feet  were  attacked,  and 
then  the  general  surface  became  invaded. 
After  suffering  for  weeks  from  this  torment- 
ing affliction  she  presented  herself  in  a  truly 
pitiable  plight — having  lost  in  the  space  of  a 
few  months  over  40  lbs.  of  flesh,  and  her 
general  health  a  wreck. 

This  is  a  disease  wherein  the  genius  of  the 
physician  will  find  the  greatest  possible  scope. 
His  tact  and  patience  '  be  put  to  the  severest 
test  and  frequently  unsatisfactory  results,  if 
not  failure,  be  his  reward. 

The  prognosis  should  always,  be  guarded, 
inasmuch  as  the  cure  will  depend  upon  the 
cause  and  our  ability  to  remove  it.  In  the 
patient  above  referred  to,  contact  with  cold 
for  a  few  seconds  was  sufficient  to  bri-ng  on  a 
paroxysm  of  itching;  such  as  putting  the 
hands  in  cold  water,  touching  any  cold 
object,  etc. 

It  is  needless  to  say  that  such  a  case  re- 
quires every  effort  on  the  part  of  the  physi- 
cian. The  most  searching  investigation 
should  be  made  to  discover  the  real  cause  if 
possible — and  under  no  circumstances  should 
he  content  himself  and  delude  his  patient  by 


the  application  of  certain  antipruritics  to  the 
skin. 

Treatment  is  of  necessity  varied;  and  will 
be  determined  by  the  cause.  It  is  needless 
to  go  into  the  endless  details  of  treatment 
that  may  become  necessary  in  the  course  of 
this  disease.  Suffice  it  to  say  that  both  local 
and  constitutional  treatment  will  be  de- 
manded. 

External  remedies  are  principally  indicated 
in  local  varieties  of  the  disease.  However, 
alkaline  baths,  warm  or  cold,  as  preferred,  are 
sometimes  a  means  of  relief  in  general  pruri- 
tus. Perhaps  the  most  useful  local  remedy 
is  carbolic  acid  5  to  20  "L  to  the  ounce  of 
water.  For  the  innumerable  list  of  remedies 
that  have  been  suggested  in  pruritus,  I  would 
refer  the  reader  to  the  text  books  on  the  sub- 
ject. Tonics,  laxatives,  alteratives,  all  come 
into  use;  and  in  this  disease,  as  in  all  others 
the  patient  should  have  the  benefit  of  the 
best  hygienic  surroundings. 

Apropos  to  what  has  been  said  above  are 
the  following  ideas  taken  from  a  recent  article 
written  by  Tom.  Robinson,  M.  D.,  of  London. 
{Jour.  Cutaneous  and  Genito- Urinary  Dis- 
eases). His  observations  would  lead  him  to 
believe  that  in  all  cases  where  itching  of  the 
skin  comes  on  without  the  presence  of  pe- 
diculi  or  some  appreciable  lesion  of  the  skin 
to  account  for  it — its  true  source  will  be 
found  in  disease  of  the  nerve  centers.  Further- 
more, we  know  that  there  are  nerve  centers 
which  govern  speech,  micturition,  perspira- 
tion, etc.,  and  why  not  a  special  nerve  center 
presiding  over  the  sensations  of  the  skin. 

The  author  has  frequently  observed  that  in 
men  advanced  in  years,  whose  nerve  centers 
are  beginning  to  give  way,  this  itching 
of  the  skin  is  a  frequent  precursor.  In  proof 
of  the  idea  of  the  existence  of  a  special  centre 
for  the  sensations  of  the  skin,  he  cites  the 
familiar  spectacle  of  a  class  of  students 
scratching  themselves  when  seeing  a  patient 
afflicted  with  body  lice.  The  mere  discussion 
of  itching  diseases  or  mention  of  lice  will 
have  the  same  result. 

Dr.  Robinson  thinks  not  enough  attention 
has  been  given  to  the  relation  existing  be- 
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tween  the  skin  and  the  mucous  and  synovial 
membranes.  A  patient  has  a  thick  prurigi- 
nous  skin,  i.  e.,  it  it  irritable;  he  or  she  is  also 
bilious,  that  is  the  mucous  membrane  is 
easily  irritated;  they  have  headaches,  etc. 

This  goes  on  through  a  series  of  years,  and 
other  membranes  become  catarrhal,  and  joint 
diseases  often  follow.  A  case  was  cited,  in 
which  the  patient  had  large  eczematous- 
patches,  which  underwent  marked  changes 
alternating  with  a  copious  diarrhea. 

The  writer  justly  deprecates  the  constant 
subdividing  the  classes  of  skin  diseases — as 
serving  no  practical  purpose  and  inevitably 
causing  confusion.  The  essay  closes  with 
the  following  conclusions: 

1.  There  is  not  such  a  disease  as  prurigo. 

2.  That  all  cases  of  itching  skins  have  a 
recognized  and  discoverable  cause. 

3.  That  all  the  group  of  symptoms  known 
as  prurigo  are  the  result  of  scratching  and  are 
only  symptoms. 

4.  All  scratched  skins  which  have  ad- 
vanced to  an  elephantoid  state,  and  which 
have  set  up  enlargement  of  the  lymphatics, 
are  beyond  the  reach  of  remedies  or  hope. 

5.  That  the  pruriginous  skin  of  children 
has  its  origin  in  developing  hair  follicles, 
which  progresses  from  birth  to  puberty,  and 
stops. 

6.  That  itching  does  not  occur  in  those 
situations  where  the  hair  grows  luxuriantly. 

?.  That  what  is  known  as  winter  prurigo 
is  due  to  imprisoned  hairs. 

8.  That  an  irritable  state  of  the  skin  is 
always  associated  with  an  irritable  state  of 
the  mucous  and  synovial  membranes. 


ORIGINAL    ARTICLES. 


REFOBT  OF  A  CASE. 


BY  B.  F.  EORTNER  M.  D.  AND  OLIVER  BAGBY  M.D. 
VINITA,  IND.  TER. 


Every  year  medicine  is  becoming  more  sur- 
gical, and  surgery  is  becoming  more  medical, 
as  the  following  case  may  to  some  extent 
show.     A    little    boy,  set.  6  years,  had    been 


under  competent  medical  treatment  for  more 
than  a  year,  with  the  following  history: 

Was  seized  with  a  continued  fever,  sup- 
posed to  be  malarial,  ushered  in  with  violent 
pain  in  the  abdomen.  When  after  months 
the  fever  had  disappeared,  the  pain,  though 
greatly  ameliorated,  continued  in  a  rather  in- 
termittent form.  Comparative  immunity  last- 
ing one  or  more  weeks.  Regained  usual 
amount  of  flesh,  but  recently  began  to  lose 
flesh  again  and  to  suffer  more.  Now  keeps 
one  hand  constantly  upon  the  pubes,  making 
a  sawing  motion.  No  pains  of  parent  could 
break  the  habit.  Erections  frequently  oc- 
curred with  this  motion,  but  was  not  constant. 
Bladder  irritable,  diarrhea  and  constipation 
alternately.  Bowel  constantly  leaking,  so 
that  patient  had  to  wear  napkins.  Rather 
thin  and  pallid.  Cries  out  ocasionally  with 
pain  deep  in  the  abdomen  and  pelvis,  some- 
times lasting  for  many  minutes  and  recurring 
at  intervals  of  hours.  Put  him  upon  altera- 
tives, laxatives  and  tonics,  including  iron, 
with  the  phosphites,  zinc,  bromide  soda,  etc. 
Improvement  only  temporary.  The  foreskin 
was  slightly  more  than  medium  length,  orifice 
good  size.  The  prepuce  was  adherent  two 
lines  in  circumference  behind  the  corona  and 
mounting  just  to  the  plane  of  the  glands. 
This  seemed  too  insignificant  to  account  for 
so  grave  an  ensemble  of  symptoms,  and  just 
therein  lay  the  interest  attaching  to  the  case. 
Chloroform  to  complete  anesthesia  was  given 
to  aid  rectal  examination  especially.  The 
finger  deep  in  the  rectum  touched  feces 
slightly  hardened,  which  under  the  conse- 
quent straining  effort  came  away  in  a  mould 
fully  12  inches  long.  Thorough  evacuation 
was  encouraged  by  deep  manipulation,  and 
the  rectal  mucous  membrane  red  and  irritable 
was  extended  in  ample  folds.  Not  yet  fully 
satisfied  as  to  the  cause  of  the  whole  trouble, 
we  by  way  of  experiment  circumcised  and 
broke  up  the  before  mentioned  adhesion  and 
put  the  child  back  to  his  tonics  and  laxatives. 
Were  the  story  discontinued  here,  to  many 
observant  physicians,  the  cause  of  this  group 
of  symptoms  and  the  result  of  the  experimen- 
tal operation,  would  be  equally  uncertain  and 
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a  matter  of  interest.  But  the  sequel  at  least 
sheds  some  light  upon  the  question  of  path- 
ology. Every  morbid  manifestation  was 
gone  at  once  and  forever.  In  three  weeks 
the  patient  was  "the  picture  of  health." 

Did  the  operation  of  circumcision  alone 
cure  the  case,  or  had  the  forcible  stretching 
of  the  anal  sphincter  an  agency  in  it  ?  Was 
this  a  case  of  masturbation  developed  in  the 
course  of  an  irritation  of  the  genital  and 
pelvic  organs  ?  Is  it  not  singular  that  relief 
of  an  adhesion  so  insignificant,  with  no  re- 
tention of  smegma,  should  have  accom- 
plished so  much  ? 


Adulterations  of  Olive  Oil. — The  diffi- 
culty of  obtaining  pure  olive  oil  is  often  a 
source  of  much  inconvenience  to  the  practic- 
ing physician,  and  an  easily  applied  test  for 
it  will  be  found  very  useful.  Among  the 
most  common  oils  used  in  its  adulteration  are 
linseed,  cotton-seed,  rape  and  sesame.  To 
distinguish  the  presence  of  these  the  follow- 
ing tests  are  given : 

Linseed  oil. — Dip  a  polished  copper  wire 
into  a  mixture  of  2  cc.  nitric  acid  with  5  cc. 
of  the  oil;  within  half  an  hour  the  wire  will 
have  turned  rose-red. 

Cotton-seed  oil. — A  mixture  of  solution 
•f  sub-acetate  of  lead  and  pure  olive  oil  re- 
mains homogeneous,  and  the  color  is  very  little 
altered.  The  presence  of  even  a  small  quan- 
tity of  cotton-seed  oil  turns  the  color  red. 

Rape  oil. — Saponify  a  portion  of  the  oil 
with  an  alcoholic  solution  of  potassa  and  stir 
diligently  with  a  silver  spoon,  which  will  turn 
black.  The  solution  of  potassa  must  not  con- 
tain sulphur. 

Sesame  oil — Dissolve  a  piece  of  rock 
candy  in  2  cc.  hydrochloric  acid,  sp.  gr.  1*15, 
and  shake  well  with  5  cc.  of  the  oil.  The 
separated  acid  is  colored  red. 


— An  exchange  states  that  when  a  man  has  hic- 
cough, all  he  has  to  do  to  stop  it  is  to  hold  a  piece 
of  ice  to  the  lobe  of  the  ear.  We  have  always 
been  aware  of  the  inexplicable,  imponderable 
neural  inter-relationship  between  various  parts  of 
the  organism,  but  this  is  a  new  one. 
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SATURDAY,  SEPTEMBER  17,  1887. 
Physicians  at  the  Seaside. 


Resident  and  well-established  physicians  in 
large  cities,  especially  in  those  near  the  sum- 
mer seaside  resorts,  are  well  aware  of  the 
great  diminution  in  their  business  during  the 
heated  summer  term,  owing  to  the  exodus  of 
their  patients  to  these  resorts.  Heretofore  it 
was  the  exception  for  a  physician  to  take  a 
summer  vacation.  The  world  had  come  to 
look  upon  him  as  a  man  unable  to  be  spared 
from  his  work;  its  character  was  such  as  to 
preclude  any  chance  of  rest  for  the  weary 
doctor,  and  summer  as  well  as  winter  was 
passed  away  thinking  with  downcast  head  of 
persons'  livers. 

But  everything  works  out  its  own  end;  and 
the  time  has  come  when,  to  hold  his  practice, 
a  physician  must  follow  it  during  the  summer, 
or  find  that  his  wealthy  patients  have  returned 
to  the  city  with  some  new  physician  whom 
they  have  picked  up  at  the  seaside.  Not 
only  do  the  well-established  physicians  now 
hie  themselves  to  the  seashore,  but  there  are 
found  there  also  that  class  which  established 
the  custom, — young  physicians  of  good  ad- 
dress and  good  backing,  who  in  one  of  their 
visits  to  some  prominent  seaside  hotel,  found 
that  the  practice  of  medicine  proved  quite 
lucrative,  and  now  make  it  a  rule  to  be  there 
every  summer.  Reports  come  to  us  that  many 
of  New  York's  most  prominent  men  have 
been  to  these  places  during  the  summer,  and 
are  just  returning  to  resume  their  city  labors. 
Self-interest  is  a  strong  and  perfectly  natural 
feeling  in  this  world,  and  it  is  hard  to  see 
ourselves  left  out  of  the  swim  by  clinging  to 
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some  traditional  idea  which  was  founded 
when  circumstances  were  not  the  same  as 
those  now  present.  It  is  only  by  accommo- 
dating ourselves  to  these  changing  circum- 
stances, that  we  can  hope  to  hold  our  own  in 
the  face  of  the  strenuous  efforts  made  by 
members  of  the  profession  who  are  not  ham- 
pered by  such  time-worn  ideas.  Surely  if  any 
person  needs  rest  it  is  a  physician  with  a 
large  practice;  and  even  if  he  follows  his  pa- 
tients during  the  summer,  and  continues  to 
work,  he  will  still  have  that  change  of  sur- 
roundings, atmosphere,  people,  etc.,  which 
are  so  much  needed  by  him. 


Nitrous  Oxide  and  Ether. 

Dr.  Frederick  Hewitt,  considering  the  dis- 
advantage attending  the  use  of  nitrous  oxide 
or  ether  singly  as  an  anesthetic,  proposes 
their  combined  use,  claiming  thereby  to  do 
away  with  the  unpleasant  effects  attending 
either  alone. 

Concerning  the  drawbacks  to  nitrous  oxide 
he  says  there  are  two.  The  first  of  these  is,  in 
order  that  the  gas  may,  under  normal  atmos- 
pheric pressure,  produce  its  full  effects,  it 
must  be  administered  in  the  absence  of  all 
air  ;  and  as  the  total  exclusion  of  air  through- 
out the  administration  of  an  anesthetic  is 
inadmissible  save  for  a  brief  space  of  time, 
the  period  of  anesthesia  from  nitrous  oxide 
is  necessarily  extremely  short.  The  second 
objection  is  that  the  apparatus  necessary  for 
the  administration  is  cumbrous.  The  chief 
objections  to  ether  are  firstly,  its  pungent 
taste  and  odor  ;  secondly,  the  length  of 
time  which  is  often  necessary  for  inducing 
anesthesia,  especially  when  air  is  freely  ad- 
mitted ;  and  thirdly,  the  frequency  with 
which  excitement  and  struggling  occur  during 
the  earlier  stages  of  its  administration.  It  is 
obvious  that,  if  etherization  be  preceded  by 
the  administration  of  nitrous  oxide,  the  taste 
and  odor  of  ether,  and  the  other  objections 
here  referred  to,  will  be  completely  removed. 

To  obtain  an  anesthesia  which  is  partly 
due    to    nitrous    oxide    and  partly  to   ether, 


the  administration  of  nitrous  oxide  is  con- 
ducted as  under  ordinary  circumstances  ;  but, 
towards  the  end  of  the  inhalation,  when  the 
patient's  respiration  is  commencing  to  become 
a  little  arhythmical  or  stertorous,  a  small 
quantity  of  ether  vapor  is  thrown  into  the 
gas  current  for  the  remaining  portion  of  the 
administration.  In  this  manner  a  "whiff  of 
ether,"  as  it  is  often  termed,  may  be  given, 
and  the  resulting  anesthesia  will  be  due  to 
both  the  anesthetics.  Three  to  ten  inspira- 
tions of  ether  vapor  usually  suffice  to  ap- 
preciably prolong  the  anesthesia  of  nitrous 
oxide,  a  procedure  of  great  value  in  certain 
dental  operations. 

He  then  proceeds  to  describe  an  apparatus 
suitable  to  the  administration  of  these  anes- 
thetics combined. 


Treatment  of  Tinnitus  Aurium. 


At  the  meeting  of  the  Brit.  Med.  Associa- 
tion, Dr.  Thomas  Barr  says  that  his  success 
in  the  treatment  of  this  troublesome  affection 
with  hydrobromic  acid,  the  most  highly  ex- 
tolled of  remedies  used  for  it,  has  not  con- 
firmed the  high  opinion  of  it  held  by  some 
authors.  In  only  a  few  cases  was  it  found  to 
materially  mitigate  or  remove  the  noises  in 
the  ear.  The  two  remedies  which  he  has 
found  most  efficient  are  the  bromides  and 
pilocarpine,  the  latter  being  used  hypodermic- 
ally.  The  conditions  which  cause  tinnitus 
aurium  are  such,  however,  that  any  single 
remedy  will  fail,  more  frequently,  perhaps, 
than  succeed. 


New  Method  of  Suturing  the  Bowel. 


Dr.  H.  H.  Mudd  describes  a  method  he  has 
frequently  made  use  of  to  shorten  the  time 
and  facilitate  the  operation  of  suturing  the 
divided  bowel.  In  a  paper  read  before  the 
Miss.  Valley  Med.  Assoc,  he  thus  concisely 
describes  it. 

The  portion  of  the  intestine  to  be  excised, 
is  emptied  of  its  contents  by  pressure  and  the 
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bowel  clamped  with  two  pair  of  Pean  for- 
ceps, applied  just  at  the  line  of  the  intended 
excision.  The  point  of  the  forceps  is  at  the 
mesenteric  border,  and  the  heel  at  the  free 
margin.  A  sewing  needle  (No.  5  or  V)  armed 
with  fine  silk  is  now  used  to  place  a  row  of 
six  or  eight  Lembert  sutures  at  each  end  of 
the  intestine  outside  the  forceps.  The  sutures 
are  left  untied  and  long,  and  all  put  into 
position  before  dividing  the  intestine.  The 
portion  of  the  bowel,  outside  of  the  line  of 
sutures,  is  then  emptied  by  pressure  of  the 
fingers  of  an  assistant  and  held  in  position. 
The  middle  portion  of  the  untied  sutures  is 
now  lifted  from  contact  with  the  gut  and  the 
bowel  excised  close  to  that  margin  of  the 
forceps  which  is  next  the  sutures.  The  free 
ends  with  the  sutures  are  then  quickly  ap- 
proximated by  tying  the  Lembert  suture. 
The  union  is  made  more  secure  by  placing  a 
continued  catgut  suture  over  the  line  of 
Lembert  sutures.  An  ordinary  sewing-needle 
is  used  for  this. 

The  manipulation  of  the  intestine  is  re- 
duced to  a  minimum,  and  the  operation  made 
easy  and  rapid.  The  time  saved  in  such  an 
operation  adds  to  its  safety,  and  is  of  first 
importance  provided  accuracy  and  perfection 
are  not  sacrificed.  The  line  of  Lembert 
sutures  can  be  placed  as  close  as  possible  to 
the  forceps,  and  yet  leave  room  for  dividing 
the  intestinal  wall  between  the  forceps  and 
the  sutures. 


DlETARY  IN   BRIGHT'S    DISEASE. 


Although  the  physician  may  be  fully  aware 
of  the  character  of  the  articles  to  be  forbid- 
den in  Bright's  disease,  it  is  still  no  easy  mat- 
ter to  carry  a  long  list  in  his  mind  of  non- 
albuminuous  substances  to  retail  to  his 
patients  suffering  from  this  affection.  The 
weight  which  minute  instructions  concerning 
the  patients  diet  carry  with  them,  in  making 
the  "elderly  ladies"  about  the  patient  think 
that  the  Doctor  understands  his  business, 
must  also  be  taken  into  consideration,  there- 
fore it  would  be  well  for  him  to  learn  the  fol- 
lowing named  articles,  and  thus   be    able  to 


meet  all  emergencies.  It  is  a  list  compiled 
by  J.  Milner  Fothergill,  and  is  suited  to  both 
rich  and  poor. 

Breakfast:  Oatmeal  or  hominy  porridge, 
hominy  fritters,  followed  by  a  little  fish  with 
plenty  of  butter  to  it;  or  a  slice  of  fat  bacon 
or  pork.  Fat,  fish  and  farinaceous  matters. 
Hominy  and  fat  pork  for  the  less  affluent. 

Lunch  or  supper:  Mashed  potatoes  well 
buttered.  Other  vegetables  well  buttered. 
A  milk  pudding  made  without  an  egg.  Bis- 
cuits of  various  kinds  and  butter,  with  a  nip 
of  rich  cheese. 

Dinner:  Soup  containing  plenty  of  vegeta- 
ble matter,  broken  biscuit,  or  sago  or  vermi- 
celli. Cream,  in  lieu  of  so  much  strong  stock, 
should  lurk  in  the  soup  tureen;  especially  in 
white  soup.  This  should  be  followed  by  fish 
in  some  form;  a  course  of  vegetables,  as 
stewed  celery,  chopped  carrots,  a  boiled 
onion,  leeks,  nicely  prepared  potatoes,  as 
"browned  potatoes"  a  la  Marion  Harland, 
asparagus,  or  "scalloped  tomatoes"  and  corn 
or  "boiled  corn."  Then  should  follow  apple- 
bread  pudding,  Maud's  pudding,  bread  and 
raisin  pudding;  and,  if  the  digestion  can  be 
trusted,  roly-poly  pudding,  sweet  pudding, 
and  fruit  pies.  Stewed  fruit  with  creeled 
rice,  rice  milk,  or  other  milk  pudding  is  good, 
or  better  still,  cream.  Then  comes  the  bis- 
cuit, or  crackers  and  butter.  Dessert  with  its 
many  fruits  should  never  be  omitted. 


Lower  Jaw  Restored  With  the  Bone  of 
a  Cale. 


At  the  Societe  de  Chirurgie,  Professor 
Richslot  read  the  report  of  a  case  in  which 
congenital  malformation  of  the  jaws  made 
mastication  impossible.  The  operation  as 
described  in  the  Paris  letter  to  the  Med. 
Times  was  as  follows: 

Dr.  Richelot  concluded  to  make  an  ortho- 
pedic resection  of  the  lower  jaw,  and  on  the 
25th  of  July  last  year  he  took  away,  by  the 
aid  of  Liston's  pincers  and  a  perforator,  about 
two  centimetres  of  the  bone  at  the  level  of 
the  left  bicuspid  teeth,  making  a  suture  with 
silver  wire  and  exact  coaptation  of   the  frag- 
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ment,  adapting  the  canine-tooth  part  with  the 
molar  portion.  This  operation  was  made  by 
the  mouth  to  prevent  any  exterior  cicatrix, 
but  owing  to  the  insubordination  of  the 
patient  and  the  hysterical  attacks  she  was 
subject  to,  bone  reunion  did  not  take  place, 
and  she  left  the  hospital  with  a  pseudarth- 
rosis.  Some  two  months  later  Mr.  Routier 
received  the  girl  at  the  Laennec  Hospital, 
and  undertook  to  cure  the  pseudarthrosis.  At 
first  he  thought  of  using  an  ivory  pin,  but 
after  reflection  he  concluded  to  use  a  piece  of 
a  calf's  bone  taken  from  an  animal  lately 
killed.  The  operation  was  done  the  13th  of 
January,  1887,  by  an  incision  made  on  the 
inferior  border  of  the  inferior  maxillary,  des- 
truction of  the  fibrous  tissue,  scraping  of  the 
fragments,  and  introduction  of  the  portion  of 
calf's  bone,  which  secured  perfect  immobility. 
The  reunion  was  made  without  much  diffi- 
culty, and  the  bony  consolidation  followed. 
The  patient  was  seen  the  12th  of  March  last, 
and  was  quite  well,  being  even  cured  of  her 
hysteria,  and  able  to  use  her  jaws  quite  well, 
although  there  is  still  a  slight  defect  in  the 
articulation  of  the  teeth.  M.  Richelot  added 
that  he  was  disposed  to  try  putting  a  slip  of 
animal  bone  between  the  fragments  in  any 
such  condition  again,  as  he  saw  the  perfect 
consolidation  that  was  obtained  after  his 
failure  by  suture,  perforation,  and  the  usual 
method.  The  sensibility  of  the  inferior 
dental  nerve  was  not  studied,  but  there  is 
nothing  abnormal  at  present,  and  the  sensi- 
bility of  the  lips  was  perfect. 


An  Epidemic  of  Paralytic  Vertigo. 


Prof.  Gerlier  had  an  opportunity  in  the 
summer  yf  1885  86  of  observing  a  most  pecu- 
liar epidemic,  occurring  mostly  among  the 
peasantry.  The  symptoms  were  almost  all  of 
a  nervous  character,  and  seemed  to  be  depen- 
dent upon  the  excessively  hot  weather,  occur- 
ring upon  the  hottest  days  and  disappearing 
as  soon  as  the  cooler  weather  began.  Besides 
general  subjective  symptoms,  such  as  vertigo 
and  a  feeling  of  weakness,  the  trouble  was 
characterized  by  a  paresis  of    the   voluntary 


muscles,  particularly  the  extensors,  and  by 
ptosis  and  pains  in  the  back  of  the  neck.  The 
attacks  occurred  daily,  usually  lasting  from 
ten  minutes  to  half  an  hour.  They  all  recov- 
ered, however,  without  suffering  from  any 
other  severe  complication.  Nothing  could  be 
discovered  as  to  the  etiology  of  the  trouble, 
and  the  clinical  symptoms  were  not  sufficient- 
ly well  marked  in  all  cases  to  draw  any  gen- 
eral conclusions  from  them. 


The  Occurrence  of    Albuminuria   in   Di- 
abetes Mellitus. 

Among  2877  specimens  of  urine  examined 
during  the  years  1885  and  '86  in  Karlsbad, 
1187  contained  sugar,  and  of  these  437  con- 
tained more  or  less  albumen.  In  100  speci- 
mens of  urine  containing  sugar,  one  will  find 
at  least  37  containing  albumen  also.  In  urine 
containing  more  than  U.5  per  cent  sugar,  al- 
bumen occurs  more  frequently  than  in  urine 
containing  smaller  percentages  of  sugar. 


The  Phosphate  of  Lime  Treatment  of 
Local  Tuberculosis. 

Not  long  ago  Dr.  Kolischer,  one  of  Prof. 
Albert's  clinical  assistants,  published  a  new 
method  of  treatment  for  tuberculous  affec- 
tions of  the  bones  and  joints.  The  wonderful 
results  obtained  by  this  form  of  treatment, 
and  the  fact  that  it  originated  from  Albert's 
clinic,  immediately  won  for  it  the  attention 
of  the  medical  profession.  Today  Kolischer 
is  in  a  position  to  give  the  results  of  500  cases 
treated  in  this  manner.  He  states  that  the 
injections  are  particularly  beneficial  in  tuber- 
cular children,  and  frequently  results  in  cure. 
Only  in  exceptional  cases,  and  these  were 
mostly  aged  individuals,  was  the  treatment 
not  effectual. 

The  best  results  were  obtained  with  chil- 
dren. Not  only  did  he  succeed  in  causing 
fungi  (of  recent  growth)  to  disappear  within 
a  few  weeks'  time,  with  perfect  mobility  and 
function  of  the  joints,  and  healing  of  cold  ab- 
scesses but  he  also  had  most  satisfactory  re- 
sults with  very  severe  osteal   processes,   with 
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destruction  of  the  ligaments,  where  iodine 
had  repeatedly  proved  inefficacious,  and 
even  brought  about  cures  in  three  or  four 
months'  time.  The  results  are  greatly  de- 
pendent upon  the  care  observed  in  the  appli- 
cation of  this  treatment.  The  more  thoroughly 
the  solution  comes  in  contact  with  the  dis- 
eased fungous  masses,  the  quicker  they  shrink 
and  disappear. 


Treatment  of  Diabetes   with  Water 

Charged  with  Oxygen  under 

Pressure. 


Prof.  Le  Blond  treats  his  patients  daily 
with  a  liter  of  oxygenated  water;  the  oxygen 
imparts  no  taste  to  the  water,  and  it  is  very 
easily  taken.  It  can  be  given  with  wine  dur- 
ing meals.  As  the  gas  escapes  very  quickly, 
the  patient  must  drink  the  water  very  fast,  in 
order  to  get  as  much  oxygen  as  possible.  Be- 
sides the  oxygen,  the  doctor  also  administers 
the  phosphate  of  lime,  and  has  marked  suc- 
cess with  his  patients. 


Experiments  on  the  Ureters. 


Dr.  Zamshin  reports  a  very  interesting  case 
of  recto-vesico-vaginal  fistula  in  a  40  year-old 
woman,  where  he  could  readily  see  the  point 
of  entrance  of  both  ureters  into  the  bladder 
and  experiment  upon  them.  He  arrived  at 
the  following  interesting  facts: 

1.  The  contractions  of  the  ureters  have  a 
peristaltic  character. 

2.  The  contractions  of  the  two  sides  do  not 
occur  at  the  same  time.  Synchronous  con- 
tractions of  both  sides  were  but  rarely  ob- 
served. Of  47  contractions  of  the  right  and 
9*7  of  the  left  ureter,  but  three  occurred  on 
both  sides  at  the  same  time. 

3.  The  contractions  do  not  occur  at  regular 
intervals;  during,  for  instance,  ten  minutes' 
observation,  repeated  at  different  occasions, 
the  right  ureter  performed  12,  10,  4,  and  7 
contractions  respectively. 

4.  The  quantity  of  urine  passing  through 
at  one  contraction  of  the  ureter,  and  the  quan- 


tity discharged  during  a    certain    period    of 
time  was  not  always  uniform. 

5.  The  quantity  discharged  during  one  con- 
traction of  the  ureter  varied  between  0.8  and 
2.0  ccm.,  the  greatest  amount  being  4  ccm. 

6.  An  increase  in  the  quantity  of  liquid  con- 
sumed by  the  patient  did  not  increase  the 
frequency  of  the  contractions. 

7.  Upon  analyzing  the  urine  it  was  found 
that  10  ccm.  of  urine  from  the  right  ureter 
contained  95  mgrm.  urea  and  68  mgrm.  of 
chlorides,  whereas  the  same  quantity  taken 
from  the  left  ureter  contained  but  85  and  65 
mgrm.  respectively. 


How  to  Diagnose  Lotomotor  Ataxia. 


Perhaps   the   most   commonly   looked   for 
diagnostic     point     in     suspected     locomotor 
ataxia,  because  of  the  nearly  universal  knowl- 
edge of  it,  is  the  inability  of  the  patient  to 
steady  himself  when  his  eyes  are  closed  and 
the    heels  placed     together.     Dr.     Jonathan 
Hutchinson,  however,  does  not  look  upon  this 
symptom  as  so  important  as   is  generally  be- 
lieved, and  says  that  a  very  useful  question  to 
put  to  a  patient  is,  as  to  whether  he  can  stand 
over  the  wash-hand   basin  without  assistance 
during  his  ablutions,  that  is,  without   using 
his  left  hand  to  steady  himself;  if  he  can  then 
he  is  not  ataxic,  or  but  slightly  so.     Next  you 
have   to   investigate   the   Argyle    Robertson 
phenomenon,    which    is  simply   this,  that  the 
patient  has   a  pupil   which  is  incapable,    or 
almost  incapable,  of  dilatation,  when  the  im- 
pulse of  light  on  the  retina  is  withdrawn,  so 
that  at  first  you  might  be  tempted  to  record 
the   fact    that    the    patient    had    motionless 
pupils ;  they  are  simply  in  a  condition   they 
ought  to  be    when  exposed   to  a  full  light. 
But  if  you  try   him  at  accommodation,  and 
tell  him  suddenly  to  look  at  some  small  object 
and   then  at  the  sky,  it  will  be  found  that 
when   he  converges   his  eyes   on    some   close 
object,  then  his  pupils  manifest  the  power  of 
contracting  a  little  more,  and  when  he   looks 
at  a  distant  object,  his  pupils  will  become  a 
little,  a  trifle  larger  again;  still  the  power  of 
dilatation  is  very  defective.     Then,   next   in 
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order,  are  the  peculiar  pains  in  the  limbs, 
generally  described  as  gnawing  or  rheumatic 
pains.  To  sum  up  the  chief  diagnostic  symp- 
toms we  have  ophthalmoplegia,  internum  or 
externum,  the  gastric  crises,  retention  of  urine, 
and  disturbance  of  the  powers  of  defecation, 
then  ulcus  pedis  perforans,  amaurosis,  Char- 
cot's joints,  pelvic  aches,  and  lastly  herpes. 


Proper  Method  op  Examining  the  Fe- 
male Breast. — A  very  reasonable  and  prac- 
tical point  is  given  by  Dr.  Gross,  who  says 
that  to  examine  properly  a  woman's  breast, 
she  should  be  lying  on  her  back.  If  exam- 
ined in  other  position,  it  can  be  so  manipu- 
lated as  to  convert  it  into  any  tumor.  When 
on  her  back,  examine  by  pressing  the  tips  of 
fingers  back  through  the  breast  against  the 
chest  walls,  and  not  by  pinching  the  structures 
up  between  the  fingers. 


CORRESPONDENCE. 


LONDON  LETTER. 


London  Sept.  3,  1887. 

Editor  Review. — Some  few  months  ago  I 
referred  to  the  investigation  that  had  been 
made  by  Mr.  W.  H.  Power,  of  the  local  Gov- 
ernment Board,  into  the  causes  of  an  outbreak 
of  scarlet'fever  that!  had  occurred  in  the  west 
end  of  London,  and  had  been_,shown  conclu- 
sivelyL~lto  be  spread  by  the  agency  of  milk# 
The  investigations  were  so  far  complete  that 
it  was  proved  that  the  infection  was  spread 
by  the  milk  from  a  particular  farm  at  Hendon, 
a  suburb  in  the  north  of  London,  and  it  was 
further  shown  that  the  cows  from  which  this 
milk  was  obtained  were  suffering  from  an 
eruption  on  the  teats  and  udders.  Mr.  Power 
arrived  at  the  opinion  that  the  cows  were 
themselves  suffering  from  scarlet  fever,  and 
this  opinion  was  apparently  confirmed  not 
long  afterward  by  an  extensive  series  of  ex- 
periments by  Dr.  Klein,  of  which  I  gave 
some  particulars  in  my  April  letter. 

Dr.  Thin,  a  well  known  authority  on  derma. 
tology,  has,  however,  in  a  paper  recently  read 
jii;  thea  pathological]* section jtof   the   British 


Medical  Association  at  the  annual  meeting  in 
Dublin,  thrown  grave  doubts  on  the  accuracy 
of  the  conclusions,  and  demonstrated  once 
more  how  very  difficult  it  is  to  get  hold  of 
facts  when  dealing  with  such  intricate  prob- 
lems as  the  one  under  consideration. 

Dr.  Thin  began  at  the  beginning  and  traced 
the  history  of  the  infected  cows  prior  to  the 
scarlet  fever  epidemic.  After  due  inquiry  he 
learnt  that  a  dealer  bought  infected  stock  in 
Derbyshire;  three  of  these  animals  were  sold 
to  the  Hendon  farmer,  and  it  was  to  them 
that  the  outbreak  was  attributed.  But  others 
of  the  infected  cows  were  sold  to  a  large  far- 
mer in  the  south  west  of  London,  called  in 
the  report  "Mr.  A;"  some  of  the  cows  were 
resold  by  him  to  Mr.  V.  In  both  cases,  as 
happened  at  Hendon,  the  disease  spread  to 
other  cows,  so  that  ultimately  Mr.  A.  had 
about  fifty  and  Mr.  V.  about  thirty  cows  af- 
fected. Mr.  A.  paid  a  visit  to  Hendon,  and 
satisfied  himself  that  the  cows  there  were  suf- 
fering from  the  same  disease  as  his  own  cows, 
and  he  was  familiar  with  the  disease  from 
having  had  two  previous  outbreaks  on  his  own 
farm.  Both  on  the  present  and  on  previous 
occasions  the  men  engaged  in  milking  the 
cows  on  Mr.  A.'s  farm  had  their  hands  af- 
fected by  the  disease,  two  of  his  men  were 
affected  on  this  occasion,  one  of  them  had  a 
sore  on  one  of  the  fingers  of  his  right  hand 
which  lasted  about  ten  days,  was  painful  and 
was  accompanied  by  redness  extending  up 
the  arm.  The  other  man  scratched  a  pimple 
on  his  left  eyebrow:  the  pimple  inflamed  and 
the  redness  round  it  developed  into  a  severe 
attack  of  erysipelas  of  the  head  and  face  last- 
ing nearly  a  fortnight.  The  doctor  who  saw 
these  two  men  had  no  doubt  whatever  that 
the  inflamed  finger  in  the  one  case  and  the 
erysipelas  in  the  other  were  caused  by  infection 
from  the  sores  on  the  udders,  men  with  sores 
on  their  hands  were  under  such  circumstances 
liable  to  get  a  local  inflammation,  and  it  was 
the  rule  that  they  should  not  be  allowed  to  do 
any  milking  if  they  had  anysores  on  the  fingers. 

Mr.  V.,  the  other  farmer  who  purchased 
some  of  the  affected  stock,  was  even  more 
competent  than  Mr.  A.  to  speak   on  the  sub- 
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ject;  he  had  been  familiar  with  the  disease 
from  his  youth,  his  father  have  been  a  farmer, 
and  having  studied  medicine  and  become  a 
qualified  medical  practitioner,  he  was  the  more 
able  to  observe  symptoms;  moreover  he  had 
made  several  post  mortems  of  cows  that  had 
suffered  from  this  disease.  His  description 
of  the  eruption  and  its  behaviour  closely 
agreed  with  that  of  Dr.  Klein.  He  also  was 
well  aware  of  the  tendency  to  produce  local 
sores  by  inoculation,  and  in  the  outbreak  in 
question  two  of  his  men  had  suffered.  The 
disease  from  which  the  men  suffered  had  no 
resemblance  whatever  to  scarlet  fever,  but 
was  a  local  inflammation  running  a  certain 
definite  course;  Mr.  V.  moreover  stated  that 
although  one  inoculation  did  not  prevent  a 
subsequent  poisoning,  yet  that  each  inocula- 
tion as  a  rule  proved  milder  than  the  previous 
one. 

Now  whilst   the  customers  of   the  Hendon 
dairy  suffered  from   scarlet  fever,  what  hap- 
pened   to    the  customers  of  those  other   two 
large    dairies  in  which  the  cows  were   suffer- 
ing  from  the  same   malady  as  those  at  Hen- 
don?    They  were  both  in  a  large  way  of  busi- 
ness, but  not  one  single  case  of  scarlet  fever 
occurred    amongst    their   customers   at    this 
time.     Dr.  Thin  therefore  concluded  that  if 
the  Hendon  cows  and  these  cows  at  the  other 
two  farms  were  really  suffering  from  the  same 
disease,   the    scarlet    fever  was   not  derived 
from  the  cows.     Of   the  identity  of  the  dis- 
ease among  the  animals  at  the  three  farms  in 
question   it   seems   he  has  brought  abundant 
proof;  he  has  traced  it  to  a  common  source;  he 
has  shown  that  one  experienced  farmer  recog- 
nized the  disease  at  Hendon  to  be  the  same 
as  that  affecting  his  own  cattle,  and  that  an- 
other has  given    a  minute  description  of  the 
disease  which  tallies  exactly  with  that  given 
by  Dr.  Klein.     The  conclusion  is  to  my  mind 
irresistible,  viz.,  that  this  eruption  on  the  ud- 
ders and  teats  of  cows  is  not  scarlet  fever,  and 
is  not   capable   of   producing  scarlet  fever  in 
the  human   subject.     But  it  is  none  the  less 
certain   that   the    poison    was    disseminated 
through  the  medium  of  the  milk.     The  point 


where  the  inquiry  has  to  commence  fresh  is  as 
to  how  the  milk  became  contaminated. 

The  question  of  the  mode  of  origin  and 
spread  of  scarlet  fever  is  of  especial  interest 
just  at  present  as  we  are  in  the  middle  of  a 
very  serious  epidemic  of  that  malady.  At  the 
date  of  the  latest  reports  there  were  858 
cases  in  the  hospitals  under  the  control  of  the 
Metropolitan  Asylums  Board,  and  inasmuch 
as  nominally  only  paupers  are  admitted  a  very 
considerable  number  must  be  added  for  those 
who  are  able  to  be  treated  at  home.  Unfor- 
tunately we  have  no  compulsory  system  of  no- 
tification of  infectious  diseases,  so  that  the 
total  number  of  cases  in  an  epidemic  is  al- 
ways a  matter  of  conjecture. 

In  order  to  stimulate  the  Government  into 
doing  something  in  the  way  of  investigating 
the  cause  and  spread  of  scarlet  fever,  a  gen- 
tleman offered  £50  a  year  for  three  years  to- 
ward a  fund  for  such  an  inquiry,  but  up  to 
the  present  this  most  praiseworthy  offer  has 
met  with  no  response,  either  from  the  Gov- 
ernment or  the  public. 

There    was  an   interesting    discussion  not 
long  ago  at  the  Ophthalmological  Society  on 
toxic  amblyopia  which  practically  resolved  it- 
self   into  a  debate    on  tobacco    amblyopia; 
the  question  of  alcohol  was  raised,  but  all  the 
speakers  who  referred  to  it  agreed  without  ex- 
ception that  they  had  never  seen  amblyopia 
from  alcohol  in  non-smokers;  it  seemed  possi- 
ble that  drinking  might  aid  tobacco  in  deteri- 
orating the  sight,  but  alone  it  was  not  guilty 
of  having  this  effect.     Excessive  smoking  is 
what  is  required  for  its  causation,  but  what 
constitutes  excess  is  a  very  variable  quantity; 
also   the    length  of  time  that  the  habit  must 
have  been  adopted  seems  very  variable.    Mr. 
Nettleship  instanced  one  man  who  had  only 
been  a  smoker  three  months  when  he  experi- 
enced the  first  symptoms  of  failure  of  vision. 
The  general  opinion  was  that  the  prognosis 
was  good  if  the  patient  gave  up  his  tobacco, 
though  there  was  some  doubt  as  to  whether 
he  might  resume  the  habit  after  his  recovery. 
The  general  age  for  it  was  between  30  and  50, 
but   Mr.  Critchett  mentioned  a  very  marked 
instance  in    a    youth  of  18.     It  would  be  a 
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very  interesting  but  very  difficult  inquiry  as  to 
what  other  maladies  can  be  definitely  traced 
to  tobacco;  it  would  seem  more  than  likely 
that  the  optic  nerves  are  not  the  only  part  of 
the  nervous  system  on  which  tobacco  acts  in- 
juriously; epilepsy  certainly  is  sometimes 
closely  associated  with  the  habit  and  is  recov- 
ered from  on  giving  up  the  tobacco.  Here  is 
a  wide  field  for  investigation.  R.  M. 


SELECTIONS. 


SOME    POINTS    IN"    LAPAROTOMY    FOR 
VISCERAL    INJURIES. 


BY    T.    A.    m'gRAW,  M.   D.,  DETROIT,    MICH. 

[concluded.] 

Two  cases  from  the  current  literature  will 
illustrate  this  Jbetter  than  any  hypothetical 
cases.  In  one  case  a  ball  entered  a  little  to 
the  left  and  above  the  navel.  With  the  ac- 
customed indifference  of  surgeons  nowadays 
to  the  course  of  the  wonnd,  the  wound  does 
not  seem  to  have  been  examined  in  order  to 
find  out  its  direction.  From  the  fact  that  the 
ball  perforated  both  walls  of  the  stomach  and 
both  walls  of  the  duodenum,  it  is  fair  to  infer 
that  it  passed  from  below  and  before,  upward 
and  backward,  and  from  left  to  right.  Not- 
withstanding that  it  was  utterly  impossible 
for  such  a  ball  to  injure  any  of  the  lower 
parts  of  the  intestines,  the  whole  intestinal 
tract  was  examined  down  almost  to  the  ileo- 
cecal valve. 

In  the  second  case  the  ball  entered  over  the 
ninth  (?)  rib,  three  and  three-fourths  inches 
to  the  right  of  the  median  line  and  four  and 
a  half  inches  above  the  navel  (there  must 
surely  have  been  some  mistake  in  these  meas- 
urements), and  was  found  one  and  one- half 
inch  above  the  navel  and  eight  inches  to  the 
left  of  the  median  line.  It  grazed  the  liver, 
perforated  the  stomach,  wounded  the  small 
intestine  in  the  left  flank  (the  jejunum),  and 
lacerated  the  left  kidney.  The  surgeon  sub- 
jected the  entire  bowel,  from  the  stomach  to 
the  sigmoid  flexure,  to  a  close  examination — 
but  why?  The  lower  portions  of  the  duode- 
num, the  greater  part  of  the  ileum,  the  as- 
cending colon  and  cecum,  and  the  lower  part 
of  the  descending  colon  and  sigmoid  flexure 
could  not  possibly  have  lain  in  the  course  of 
the  ball.  Both  of  these  cases  died,  and  it 
may  not  be  impertinent  to  ask  if  the  unnec- 
essarily prolonged   manipulation   and  expos- 


ure of  the  intestines  had  anything  to  do  in 
causing  their  death?  I  do  not  wish,  in  crit- 
icizing these  cases,  to  be  understood  as  reflect- 
ing in  any  way  upon  the  practice  of  the  two 
surgeons,  both  of  whom  I  greatly  esteem. 
They  were  perfectly  justified  in  their  manner 
of  operation  by  the  prevailing  professional 
public  opinion.  I  wish,  however,  to  express 
emphatically  my  opinion  as  to  the  utter  sense- 
lessness of  a  rule  which  requires  the  surgeon 
to  examine  and  expose  viscera  and  portions  of 
viscera  which  could  not  possibly,  in  the  na- 
ture of  things,  have  suffered  injury.  The 
only  explanation,  indeed,  which  I  can  make 
for  its  adoption  is  the  queer  belief,  prevalent 
in  the  profession,  that  a  gunshot  has  the 
power  to  run  around  the  abdominal  cavity,  re- 
gardless of  all  natural  law. 

It  is  curious  how  the  adoption  of  a  theory 
will  influence  men's  ideas  and  practice.  I  be- 
lieve it  is  a  well-established  rule  in  abdominal 
surgery  that  the  longer  the  incision  the 
greater  the  danger.  Lawson  Tait's  great 
success  has  been  ascribed  by  some  to  his  re- 
markable skill  in  operating  through  small  in- 
cisions, and  yet,  in  the  matter  of  operating 
for  intestinal  wounds,  surgeons  have  seemed 
to  persuade  themselves  that  it  made  no  man- 
ner of  difference  whether  the  abdomen  was 
split  in  the  median  line  from  ensiform  cartil- 
age to  pubes.  Dr.  Morton  says,  indeed,  that 
there  is  no  harm  in  a  long  wound  if  properly 
treated.  I  must  protest  earnestly  against 
this  kind  of  teaching.  There  is  harm  in  a 
long  wound  even  though  properly  treated; 
and  when  the  surgeon  makes  one  longer  than 
is  necessary  he  thereby  unnecessarily  endan- 
gers the  patient's  life.  It  is  not  only  that  the 
danger  of  infection  is  greater  in  a  long 
wound,  but  also  the  danger  of  shock,  the  dan- 
ger of  chill,  the  danger  of  prolonged  etheriza- 
tion, and  the  danger  of  exhaustion.  I  have 
had  many  a  patient  under  ray  hands,  whose 
life  or  death  seemed  to  me  to  depend  upon 
the  time  in  which  the  operation  could  be  got 
through  with.  I  do  not  mean  to  say  that  the 
surgeon  should  ever  allow  himself  to  make  an 
incision  too  short  to  accomplish  his  purpose. 
On  the  contrary;  but  I  strongly  suspect  that 
hitherto,  while  the  incisions  in  the  linea  alba 
have  been  in  some  cases  made  too  long  for 
safety,  those  which  have  been  made  in  the 
track  of  the  wound  have  been  too  short  to  be 
effectual. 

I  have  tried,  by  studying  the  cases  already 
published,  to  come  to  some  definite  conclu- 
sion as  regards  the  relation*  which  are  borne 
by  the  direction  of  the  wounds  in  the  abdom- 
inal walls  to  the  wounds  of  the  viscera  under- 
neath, but  have  failed  to  come  to  satisfactory 
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conclusions  on  account  of  the  defective  char- 
acter of  the  reports.  In  most  of  the  reports 
the  position  of  the  wound  is  given,  but  its  di- 
rection through  the  abdominal  wall  is  alto- 
gether ignored — a  circumstance  which  indi- 
cates forcibly  the  neglect  into  which  this 
most  valuable  indication  has  fallen.  Before 
we  can,  however,  come  to  a  conclusion  as  to 
what  wounds  demand  median  incisions  and 
what  wounds  demand  incisions  elsewhere, 
what  wounds  demand  examination  of  the 
whole  intestinal  tract  and  in  what  wounds 
that  tedious  and  dangerous  examination  can 
be  dispensed  with,  we  must  have  at  our  dis- 
posal large  numbers  of  accurate  records  in 
which  the  position  of  the  external  wound,  its 
course  through  the  abdominal  wall,  its  subse 
quent  course  through  the  cavity  of  the  abdo- 
men, and  its  termination,  together  with  all 
other  details,  are  reported  so  exactly  as  to 
permit  of  critical  study.  In  the  meantime, 
every  surgeon  who  operates  must  be  left  un- 
hampered by  arbitrary  rules,  to  make  incisions 
and  to  follow  operative  methods  according  as 
his  judgment  dictates  in  any  individual  case. 
When  the  abdomen  is  opened  and  the  vis- 
ceral wounds  discovered,  they  must  be  re- 
paired. In  considering  these  repairs,  we 
have  to  distinguish  between  those  of  the  hol- 
low and  those  of  the  solid  viscera.  Injuries 
of  the  intestinal  wall  must  be  invariably  su- 
tured with- the  Lembert  suture.  Many  efforts 
have  been  made  to  improve  this  suture  with- 
out success,  unless  Czerny's  modification  may 
be  so  considered.  I  have  myself  made  very 
many  experiments  in  this  direction,  which  I 
will  note  here  for  the  purpose  of  pointing 
out  a  false  way,  into  which  someone  else 
might  blunder.  I  conceived  the  idea,  after 
reading  accounts  of  cases  in  which  the  Lem- 
bert suture  had  failed  to  hold  the  wounds  to- 
gether, that  the  intestine  might  grow  together 
more  rapidly  and  with  a  stronger  union  if  the 
opposing  surfaces  were  made  raw  by  denud- 
ing them  of  their  serous  coverings.  On  the 
thick  intestinal  wall  of  the  dog  this  is  quite 
practicable.  The  serous  membrane  can  be 
easily  dissected  with  the  finger-nail  from  the 
muscular  wall,  and  there  will  be  left  a  thick- 
ness sufficient  to  hold  a  fine  suture  without 
having  the  needle  pass  through  the  mucous 
membrane.  I  operated  on  a  great  number  of 
dogs  after  this  fashion.  Opening  the  abdom- 
inal wall,  a  gut  was  seized  and  brought  to 
the  surface.  A  circular  cut  was  then  made 
through  the  serous  coat  of  the  gut.  This  was 
dissected  up  on  each  side  of  the  cut,  and 
turned  back  like  the  cuff  of  a  coat.  It  was 
wonderful  to  note  the  contractile  power  of 
the  serous  coat  when   free   from   its  attach- 


ments. It  would  then  contract  to  half  its  pre- 
vious dimensions.  When  the  serous  coat 
had  been  turned  back,  the  intestine  was  cut 
through  and  the  remaining  walls  cut  partly 
away.  The  resected  ends  were  brought  to- 
gether by  sutures  passed  through  the  muscu- 
lar layer  alone,  and  then  a  second  row 
through  the  shrunken  and  sometimes  curled- 
up  serous  coat  made  the  union  secure.  In 
some  cases  I,  at  the  same  time  and  on  the 
same  dog,  made  two  resections,  one  by  this 
method  and  the  other  by  Lembert's  method, 
in  order  to  compare  the  two  kinds  of  stitches. 
The  most  of  my  dogs  survived  the  operation, 
and,  as  far  as  that  goes,  my  operation  could 
be  considered  a  success,  but  a  careful  com- 
parison between  my  own  method  and  Lem- 
bert's proved  conclusively  the  superiority  of 
the  latter.  The  serous  surfaces  not  only 
healed  together  with  less  inflammation  and 
suppuration  than  the  raw,  but  the  union  could, 
after  the  same  lapse  of  time,  endure  a  greater 
strain. 

Besides  that,  I  satisfied  myself  on  the 
cadaver  that  my  method  was  quite  impracti- 
cable on  the  thin-walled  human  intestine,  and 
I  abandoned  it.  I  do  not  believe  that  any 
other  method  will  ever  supplant  that  of  Lem- 
bert, and  the  only  question  is,  which  of  the 
various  modifications  is  most  useful?  I  have 
adopted  a  continuous  suture  which  I  believe 
will  make  the  patient  nearly  absolutely  secure 
against  any  failure  in  union  or  extravasation 
of  feces.  In  the  case  I  have  just  reported  I 
began  the  suture  at  a  little  distance  from  the 
end  of  the  wound,  by  carrying  the  thread 
through  the  serous  and  muscular  coats  and 
then  knotting  it,  leaving  the  end  long.  A 
continuous  suture  was  then  carried  along  the 
whole  course  of  the  wound  and  a  third  of  an 
inch  beyond  it.  The  suture  was  then  carried 
back  at  a  higher  level,  after  Czerny's  method, 
until  the  point  of  beginning  was  reached,  and 
then  the  thread  was  drawn  tight  and  the  two 
ends  tied  firmly  together.  It  does  not  matter 
what  kind  of  a  continuous  suture  is  used,  if 
the  insertions  of  the  thread  are  near  enough 
together.  The  continuous  suture  is,  in  my 
judgment,  better  than  the  interrupted,  both 
on  account  of  its  greater  security  and  because 
it  can  be  applied  much  more  quickly. 

There  is  another  question  in  connection 
with  these  intestinal  wounds,  and  that  is, 
what  wounds,  if  any,  require  resection  of  the 
bowel?  Madeling  has  shown  conclusively 
that  any  considerable  destruction  of  the  mes- 
entery will  insure  gangrene  of  that  portion  of 
the  bowel  whose  afferent  blood-vessels  are 
thus  destroyed.  The  case  of  Dr.  Keen's,  re- 
ported at  the  last  meeting  of  the   American 
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Surgical  Association,  corroborates  Modeling's 
observations.  If  I  understand  his  description, 
he  found,  on  postmortem  examination,  oppo- 
site the  injury  to  the  mesentery,  a  gangrenous 
spot  as  large  as  a  five-cent  piece. 

Pending  further  experience  on  this  point, 
we  may  say,  then,  that  great  injury  of  the  ad- 
jacent mesentery  may  demand  excision  of 
that  portion  of  the  bowel  with  which  it  is  in 
contact.  I  do  not  believe  that  any  other  form 
of  injury  can  ever  demand  excision,  or  be 
treated  by  any  other  method  as  safely  and 
successfully  as  by  suturing  the  wounds. 
Even  such  multiple  wounds  as  Parke  de- 
scribes, and  for  which  he  counsels  excision, 
will  heal  perfectly  well  by  simple  suture. 
Some  experiments  made  upon  dogs  by  my- 
self and  my  assistant,  Dr.  F.  W.  Kobbins, 
will  illustrate  this  point.  My  object  in  ope- 
rating was  to  find  out  what  could  be  done  by 
suturing  multiple  wounds  near  to  one  another 
in  a  gut  instead  of  resecting  the  gut.  I  there- 
fore, in  each  case,  drew  out  the  small  intes- 
tine and  cut  holes,  with  a  pair  of  scissors, 
from  one  to  two  centimetres  in  diameter.  In 
one  case  they  were  made  six  in  number,  on 
one  and  the  same  side  of  the  gut.  This  ani- 
mal recovered,  and  was  afterward  operated 
upon  by  having  two  holes  cut,  each  a  centi- 
metre in  diameter,  on  opposite  sides  of  the 
gut  and  directly  opposed.  He  recovered  a 
second  time.  In  a  second  animal  four  holes 
were  cut  near  one  another,  but  irregularly 
placed.  This  animal  got  well.  A  third,  ope- 
rated on  on  a  dark  day,  died,  and  the  sutures 
were  found  to  have  been  imperfect.  There 
were  in  all  six  operations,  followed  by  one 
death.  In  closing  the  intestine,  it  was  drawn 
together  in  such  a  way  that  the  edge  of  the 
wound  was  transverse  to  the  long  diameter  of 
the  gut.  In  this  way  the  lumen  of  the  gut 
was  enlarged  instead  of  narrowed  at  the  seat 
of  injury,  whereas,  if  it  had  been  made  par- 
allel to  the  longitudinal  axis  the  lumen  of  the 
intestine  would  have  been  lessened.  If  a 
wound  were  so  located,  however,  that  its 
edges  could  be  brought  together  only  in  a 
longitudinal  line,  the  surgeon  could,  neverthe- 
less, close  it  in  this  way  without  fear  of  ob- 
struction. Mikulicz  closed,  in  one  case  the 
defect  in  the  bowel  by  a  longitudinal  suture, 
which  made  a  considerable  narrowing  of  the 
gut  at  that  point.  The  patient  nevertheless 
recovered,  and  suffered  no  subsequent  symp- 
toms of  obstruction.  ,Few  people  seem  to 
realize  the  elasticity  ,of  the  intestinal  wall.  It 
will  stretch,  especially  in  a  longitudinal  di- 
rection, like  india-rubber,  and  this  elasticity 
enables  it  to  recover  its  tone  and  shape  after 
injury  and  loss  of  substance.     For  this  reason 


I  must  dissent  from  the  practice,  which  has 
been  recommended,  of  excising  the  intestine 
for  multiple  wounds.  Where  the  interval 
between  the  two  wounds  is  too  small  to  per- 
mit the  insertion  of  stitches,  the  bridge 
should  be  cut  away  and  the  two  wounds 
turned  into  one.  But  however  many  the 
wounds,  they  should  all  be  sutured  without  re- 
section, and  the  operation  of  resection  re- 
served for  those  cases  in  which  the  vascular 
connections  of  the  gut  have  been  widely  de- 
stroyed. 

Wounds  of  the  solid  viscera  have  not  yet 
been  subjected  to  sufficient  experimental 
study  to  enable  the  surgeon  to  form  an  opin- 
ion as  to  the  best  method  of  treatment.  I 
have  myself  operated  on  three  dogs  by  incis- 
ing the  edge  of  the  liver  and  closing  the  gap 
by  deep  sutures.  The  bleeding  was  not  very 
considerable.  I  passed  sutures  of  fine  silk  or 
catgut  deep  into  the  liver-substance  and  thus 
closed  the  wounds.  On  one  of  the  animals 
an  operation  was  simultaneously  performed 
on  the  stomach.  This  one  died  after  twenty- 
four  hours.  The  edges  of  the  cut  liver  had 
become  agglutinated.  The  other  two  recov- 
ered. 

The  slight  consequences,  comparatively 
speaking,  which  have  followed  incisions  into 
the  liver  for  abscess  should  give  rise  to  good 
hope  in  case  of  a  wound  of  this  organ  not  in- 
volving the  large  veins.  The  treatment  of 
such  a  wound  should  be  either  by  suturing  it 
finely  and  deeply  with  catgut,  or  by  stuffing 
the  wound  in  the  organ  with  iodoform  gauze 
and  keeping  the  wound  in  the  abdominal  wall 
open  for  drainage.  This  last  course  was  pur- 
sued successfully  by  Dr.  H.  Burckhardt,  of 
Stuttgart.  This  surgeon  was  called,  on  March 
29,  1886,  to  see  a  man  who  was  collapsed 
from  a  stab  in  the  mammillary  line  just  be- 
low the  ribs.  As  the  patient  was  evidently 
dying  of  internal  hemorrhage,  Burckhardt 
made  a  cut  in  the  abdominal  wall  of  twelve  to 
fourteen  centimetres  in  length,  beginning  at 
the  wound;  found  the  abdomen  full  of  blood, 
the  source  of  which  proved  to  be  a  wound  three 
centimetres  long  in  the  left  lobe  of  the  liver. 
He  stuffed  iodoform  gauze  into  the  wound  and 
stopped  the  hemorrhage  by  compression. 
The  patient  recovered. 

Whether  a  gunshot  wound  of  the  kidney 
or  spleen  should  demand  excision    of  the  or- 

J. 

gan  is  a  question  which  further  experience 
must  answer.  Wounds  of  the  pancreas  should 
be  treated  according  to  the  principles  laid 
down  by  Dr.  Senn,  in  his  admirable  mono- 
graph on  that  subject. 

I  shall  in  this  paper  discuss  only  one  more 
question,  that,  namely,  as  to  the  class  of  pen- 
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etrating  wounds  on  which  the  surgeon  should 
refuse  to  operate.  The  rule  to  perform  lapa- 
rotomy for  penetrating  wounds  will  surely 
he  found  to  have  many  exceptions. 

One  of  these  exceptions  may,  or  may  not, 
be  the  wound  of  an  empty  stomach.  A  case 
from  my  own  practice  will  illustrate  this 
point. 

Thomas  J.  H ,  a  medical   student,   was 

the  happy  possessor  of  a  revolver,  which  he 
was  accustomed,  at  night,  to  keep  under  his 
pillow.  He  arose  on  the  morning  of  July  17, 
1S79,  and,  for  some  reason,  jerked  the  sheet 
from  off  the  bed.  With  the  sheet  came  the 
revolver,  which  fell  upon  the  floor  and  dis- 
charged one  of  its  barrels.  The  ball  struck 
him  a  little  above  and  to  the  left  of  the  navel, 
and  its  course  was  from  below  upward  and, 
presumably,  to  the  left.  I  was  called,  and  ar- 
rived within  half  an  hour.  He  had  then  vom- 
ited blood,  and  once  again  vomited  blood. 
He  had  eaten  a  light  supper  at  six  o'clock,  and 
had  taken  nothing  into  his  stomach  since. 
The  wound  was  not  probed,  but  from  the  po- 
sition in  which  he  stood  at  the  time  of  the 
accident,  and  which  was  described  on  the 
spot,  I  judged  that  its  course  through  the  tis- 
sues was  from  right  to  left,  from  below  up- 
ward, and  from  before  backward.  He  was 
put  to  bed;  placed  under  opiates,  allowed  for 
several  days  neither  to  eat  or  drink,  but  was 
fed  wholly  by  enemata,  and  he  recovered,  not, 
however,  without  suffering  from  a  severe 
traumatic  peritonitis,  during  which  he  experi- 
enced great  pain  and  his  bowels  became  enor- 
mously bloated.  In  this  case  there  can  be 
little  question  that  the  stomach  was  woufded, 
and  that  the  time  of  injury,  in  the  early 
morning,  when  the  viscus  was  empty,  had 
everything  to  do  with  the  subsequent  favor- 
able course  of  the  wound. 

Dr.  Keen's  case  illustrates,  probably,  for 
the  condition  of  the  stomach  as  respects  its 
contents  is  not  noted,  the  same  point.  The 
girl  shot  herself  at  6. SO  A.  m.,  and  we  may 
presume  that  she  was  then  fasting.  Dr. 
Keen  especially  remarks  that  there  was  no  ex- 
travasation of  the  contents  of  the  stomach, 
and  the  wounds  could  hardly  be  discovered. 
The  stomach  is  indeed  much  more  tolerant  of 
injury  than  is  usually  supposed.  A  remark- 
able case  was  that  of  Professor  Von  Mose- 
tig's,  published  in  the  Vienna  Nodical  Woch- 
enschrift  of  December  18,  1886.  On  Novem- 
ber 17,  1886,  a  man,  thirty-one  years  of  age, 
shot  himself  in  the  left  side,  the  ball  entering 
the  fourth  intercostal  space  a  little  outside  of 
the  nipple.  There  was  no  wound  of  exit,  but 
in  the  back,  between  the  tenth  and  twelfth 
ribs,    there    was   a  hard  spot.     The   patient 


showed  no  gastric   distress,  no  tenderness  of 
the  bowels,  and  no  vomiting.     He  had  hem- 
ato-thorax  on  the  left  side,  and  suffered  great- 
ly from  dyspnea.     During  four  days  he  had 
no    fever,  and  ate  heartily    and  regardlessly. 
On  November  21,  he  was  seized  with  erysipe- 
las of  the  face,  from  which  he  had  on  Novem- 
ber 30  recovered.     He  remained  free  from  fe- 
ver for  the  next  two  days,  when  on  the  third 
a  rise  of  temperature  preceded  the  discharge 
through  the  wound  of  a  large  quantity  of  of- 
fensive pus  and  blood.     The  hard  spot  on  the 
back  was  then  opened,  and  the  bullet  found 
and    extracted.     The    finger   extended   here 
into  a  cavity   containing  a   large  amount  of 
black,    putrid    matter.     No     communication 
could  be  established  between  the  two  orifices, 
but  when  the  patient  vomited,  on  awakening 
from  the  anesthesia,  he  discharged  from  the 
stomach  some  of  the  permanganate  of  potash 
solution  which  had  been    injected    into  the 
wound.     After  that,  food  was   from  time  to 
time  discharged  through  the  posterior  wound. 
The  patient  remained  free  from  fever,  but  on 
December  8  died  suddenly,  from  causes  not 
stated  in  the  narrative.     The  autopsy  revealed 
a    communication    of    the  anterior  opening, 
through  the  cavum  pleurse,  diaphragm,    and 
left  lobe  of  the  liver,  with  the  stomach,  both 
of  whose  walls   had  been  perforated.     Here, 
then,  bad  been  a  frightful  wound  of  the  pleural 
cavity,  stomach,  and  liver,  in  which  the  only 
symptoms  of  trouble,  during  several  days,  had 
been  those  caused  by  hemorrhage   into   the 
pleural  cavity.     Von  Mosetig    assumed  that 
the  stomach  at  the  time  of  injury  had  been 
empty,  and  had  quickly  formed  adhesions  to 
the  surrounding  organs. 

I  have  myself,  in  connection  with  Dr.  Rob- 
bins,  made  a  few  experiments  on  dogs,  in  or- 
der to  determine  the  effect  of  wounds  on  the 
empty  stomach.  The  dogs  were  all  kept  fast- 
ing for  twenty-four  hours,  and  then  operated 
on  by  drawing  the  stomach  out,  stabbing  it  in 
one  or  more  places,  and  then  returning  it,  un- 
sutured,  into  its  place.  The  wound  in  the  ab- 
dominal wall  was  then  securely  sutured  aud 
the  animal  kept  fasting  for  forty-eight  hours 
with  sparing    allowance  of  water. 

Case  I,— February  25,  1887.  Medium- 
sized  dog,  fasting  for  twenty-four  hours.  The 
stomach  was  drawn  out  and  both  anterior  and 
posterior  walls  perforated  simultaneously  by 
passing  a  scalpel  through  them.  This  double 
puncture  was  made  twice,  with  an  intervai  of 
half  an  inch.  The  stomach  was  then  replaced 
and  the  abdominal  wound  sutured.  The  ani- 
mal was  then  kept  fasting,  but  was  allowed  a 
little  water.  After  forty- eight  hours  he  was 
fed  on  milk.     He   recovered   without  a  bad 
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symptom.     The  wounds  through  the  stomach- 
walls  were  about  half  an  inch  long. 

Case  II. — Black  dog,  medium  size,  fasting, 
was  operated  on  as  above,  making,  however, 
but  one  double  wound.  Died  twenty-four 
hours  after  operation.  There  were  found,  on 
post-morten,  evidences  of  great  peritoneal 
congestion.  In  the  abdominal  cavity  there 
was  about  an  ounce  of  bloody  fluid.  The 
stomach  was  half  filled  with  thin,  yellowish 
fluid.  The  anterior  wound  bad  healed,  ex- 
cept at  one  corner,  where  there  was  an  open- 
ing as  large  as  a  pin's  head.  The  opening  in 
the  posterior  wall,  where  the  knife  had  been 
passed,  had  so  thoroughly  healed  that  even 
its  location  could  not  be  discovered. 

Case  III.—  February  26,  1887.  Dog  of 
medium  size,  fasting,  was  operated  on  as 
before,  by  grasping  the  stomach  and  transfix- 
ing both  walls.  This  dog  made  a  quick  and 
complete  recovery.  The  hole  in  the  stomach 
was  one  centimetre  long. 

Case  IV. — February  26,  1887.  Dog  opera- 
ted on  as  above,  but  the  incision  in  both  an- 
terior and  posterior  walls  measured  half  an 
inch.     This  dog  recovered. 

Case  V. — Scotch  terrier.  I  operated  on 
this  dog  as  above,  and  besides,  cut  a  gash  an 
inch  long  in  the  edge  of  the  liver.  He  died 
in  twenty-six  hours.  About  three  ounces  of 
red  fluid  was  found  in  the  peritoneal  cavity. 
The  wound  in  the  liver  had  become  aggluti- 
nated outside,  but  not  in  the  depths  of  the 
wound.  The  wound  in  the  anterior  wall  of 
the  stomach  could  not  be  detected  from  its 
peritoneal  aspect,  but  the  mucous  membrane 
was  marked  by  a  linear  slit.  On  the  posterior 
wall  a  discolored  spot  on  the  peritoneum 
showed  the  site  of  the  wound,  which,  how- 
ever, was  closed,  but  the  mucous  surface  had 
not  healed. 

It  was  astonishing  to  note,  in  the  cases  of 
death,  how  quickly  nature  had  repaired  most 
formidable  injuries,  for  in  both  cases  one  of 
the  wounds  had  healed  so  thoroughly,  by 
first  intention,  that  its  site  could  be  with 
great  difficulty  detected. 

It  cannot  be  denied,  in  the  face  of  such 
evidence,  that  wounds  of  the  empty  stomach, 
though  perforating  both  anterior  and  pos- 
terior walls,  may  have  a  good  prognosis,  and 
yet  I  should  hardly  venture  to  say  that  the 
penetrating  wounds  which  are  located  in  the 
region  of  the  stomach  and  involve  that  organ 
should  be  exempted  from  the  general  rule  of 
exploratory  laparotomy. 

The  difficulty  of  excluding  injury  of  other 
viscera,  and  especially  of  the  liver  and  colon, 
would  seem  to  make  abdominal  sections  im- 
perative even  in  those  cases. 


When,  however,  from  any  other  cause,  the 
operative  procedure  should  seem  to  be  of 
doubtful  propriety,  the  facts  which  I  have 
just  related  might  make  the  expectant  treat- 
ment more  justifiable. 

A  condition  which  would  seem  to  me  to 
more  positively  forbid  abdominal  section  is 
that  of  areat  obesity.  The  case  reported  by 
Dr.  Briddon  illustrates  one  objection  to  op- 
erating on  such  cases,  namely,  the  difficulty 
in  performing  the  operation  through  several 
inches  of  fat.  The  surgeon  in  such  a  case  is 
cramped  for  room  in  which  to  work,  and  is 
further  hindered  by  the  difficulty  in  dis- 
tinguishing the  various  tissues  within  the  ab- 
dominal cavity.  This  is  so  great  in  cases  of 
vast  intra-abdominal  accumulations  of  fat 
that  physicians  are  puzzled,  even  in  post- 
mortems, to  distinguish  the  relations  of  or- 
gans. How  much  more  so  must  be  the  case 
in  operations  during  life,  in  which  the  ex- 
ternal incision  must  be  limited? 

There  is,  however,  an  even  more  weighty 
objection  to  these  operations,  and  that  is  the 
difficulty  of  possessing  an  absolute  a  sepsis 
where  the  necessity  of  the  case  forces  the 
surgeon  to  break  an  incalculable  number  of  fat 
cells  and  to  leave  in  the  abdominal  cavity  an 
immense  quantity  of  disorganized  free  fat. 
With  all  that,  he  has  to  do  with  the  patient 
who  belongs  to  a  class  notorious  for  their 
slight  powers  of  resistance  to  traumatism. 
For  these  reasons  the  outlook  of  operations, 
especially  on  persons  in  whom  there  are 
likely  to  be  multiple  wounds  of  the  small 
intestines,  is  gloomy  enough.  I  do  not  mean 
to  say  that  such  cases  are  to  be  always  con- 
sidered as  inoperable,  but  that  the  accumula- 
tion of  fat  must  be  reckoned  among  the 
circumstances  unfavorable  to  operative  pro- 
cedure. 

The  persistence  of  great  shock,  if  only  it 
could  be  distinguished  from  the  collapse 
caused  by  internal  hemorrhage,  should  contra- 
indicate  the  operation  for  the  time  ;  but  as 
the  differential  diagnosis  between  the  two  con- 
ditions is  often  impossible,  the  surgeon  will 
frequently  find  himself  in  a  dilemma  between 
the  indications  caused  by  a  possible  hemor- 
rhage or  those  caused  by  a  possible  oondition 
of  shock. 

The  occurrence  of  peritonitis,  although  of 
disastrous  import,  should  not  in  itself,  in  my 
opinion,  contraindicate  laparotomy. 

In  conclusion  I  wish  to  urge  upon  the  pro- 
fession the  consideration  of  the  following 
propositions,  not  as  dogmas  for  adoption,  but 
as  theories  and  facts  for  discussion. 

1 .  There  are  many  viscera  in  the  abdomen 
which  are  practically  immovable — so  immov- 
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able  as  to  forbid  operation  upon  them  through 
the  median  line.  When  a  gunshot  wound  is 
so  located  and  so  directed  as  to  make  the  in- 
jury of  immovable  viscus  probable,  the  exter- 
nal incision  should  be  made  with  reference  to 
that  fact. 

2.  The  course  of  a  gunshot  wound  is  deter- 
mined, not  by  chance,  but  by  the  operation  of 
of  immutable  laws. 

3.  When  a  gunshot  is  deflected  from  its 
course,  it  is  always  at  an  acute  angle,  and 
when  deflected  by  a  very  soft  substance,  of 
little  resistant  power,  the  angle  of  deflection 
must  be  exceedingly  small.  When,  therefore, 
a  gunshot  passes  into  the  abdominal  cavity, 
the  deflection  of  the  ball,  from  the  time  it 
leaves  the  aperture  of  entrance  until  it  strikes 
the  opposite  wall,  cannot  be  sufficient  to  ap- 
preciably alter  its  course. 

4.  The  initial  direction  of  the  ball  through 
the  abdominal  wall  indicates  very  nearly  its 
subsequent  direction  through  the  abdominal 
cavity.  The  careful  study  of  the  wound  of 
entrance  is,  therefore,  of  the  greatest  impor- 
tance, and  no  surgeon  should  open  the  abdo- 
men for  the  repair  of  visceral  wounds  without 
first  exploring  the  wound  of  entrance  suf- 
ficiently to  make  sure  of  its  course  through 
the  parietes. 

5.  The  ball,  after  passing  through  the  ab- 
dominal cavity,  may  be  deflected  by  the  bones 
or  soft  tissues,  but  as  it  in  the  vast  majority 
of  cases  pursues  the  remainder  of  its  course 
outside  of  the  abdominal  cavity,  these  deflec- 
tions should  have  no  influence  in  determining 
the  line  of  incision. 

6.  Gunshot  wounds  of  tortuous  course  fre- 
quently owe  their  apparent  deviations  from 
the  straight  line  to  a  change  in  the  shape  of 
the  abdominal  wall  subsequent  to  the  shoot- 
ing. 

7.  In  general,  the  course  of  the  bullet 
through  the  abdominal  wall,  prolonged  by  a 
line  drawn  on  the  external  abdominal  surface, 
will  indicate  the  course  of  the  bullet  through 
the  cavity  if  its  velocity  is"  great.  If  at 
angles  of  five,  or  of  not  more  than  ten  de- 
grees with  this  line,  two  other  lines  are  drawn 
on  either  side  of  it,  beginning  at  the  wound 
of  entrance,  we  will  have  represented  on  the 
abdominal  surface  the  greatest  deflections  of 
which  a  bullet  is  capable  during  its  passage 
through  the  abdominal  cavity.  An  incision, 
therefore,  along  the  whole  length  of  the  first 
straight  line  could  not  fail  to  uncover  every 
part  of  the  course  of  the  ball,  provided  that 
there  had  been  no  subsequent  displacement 
of  the  injured  tissues. 

8.  For  this  reason  an  incision  beginning  at 
the  wound  of  entrance   and   prolonged   to    a 


sufficient  distance  in  its  course  is  often  the 
very  best  which  the  surgeon  can  make.  This 
is  especially  true  of  such  wounds  as,  begin- 
ning at  a  distance  from  the  linea  alba,  pass  in 
a  direction  away  from  that  line. 

9.  The  immovable  viscera  can  be  best  ex- 
posed by  incisions  made  parallel  to  their 
long  diameters. 

10.  When  abdominal  section  is  made  for 
penetrating  wounds,  every  organ  and  part  of 
an  organ  which  could  possibly  have  lain  in 
the  path  of  the  ball  or  weapon  should  be 
thoroughly  explored  by  the  surgeon,  but  to. 
examine  an  exposed  viscus,  or  portions  of 
viscera,  which  could  not  possibly  have  been 
injured  would  be  an  error  in  practice. 

11.  The  prognosis  of  wounds  of  the  empty 
stomach  is  not  necessarily  bad. 

12.  Large  accumulations  of  fat  in  the  ab- 
dominal wall  and  cavity  may  sometimes 
contra-indicate  laparotomy  for  visceral 
wounds. 


SOCIETY  PROCEEDINGS. 


NINTH  INTERNATIONAL  MEDICAL 
CONGRESS. 


Dr.  N.  S.  Davis  delivered 

THE  PRESIDENTIAL  ADDRESS. 

"Gentlemen  and  members  of  this  Congress: 
It  is  my  first  duty  on  this  occasion  to  remind 
you  that  death  has  removed  from  among  us 
one  to  whom,  more  than  to  any  other,  we  are 
indebted  for  the  privilege  of  having  the  Ninth 
International  Medical  Congress  in  America; 
one  whose  urbanity,  erudition,  valuable  con- 
tribution to  medical  literature,  and  eminence 
as  a  teacher  caused  him  not  only  to  be 
universally  regarded  the  most  influential 
leader  in  all  the  preparatory  works,  but  also 
the  one  unanimously  designated  to  preside 
over  your  deliberations  on  this  occasion. 
That  one  was  the  late  Professor  Austin  Flint, 
of  N  ew  York,  who  was  taken  suddenlv  from 
his  earthly  labors  early  in  1886,  before  the 
preparations  for  this  Congress  had  been  half 
completed. 

The  true  nobility  of  his  private  and  pro- 
fessional character,  his  ability  as  a  teacher, 
and  the  number  and  value  of  his  contributions 
to  the  art  and  science  of  medicine  had  caused 
him  to  be  known  and  esteemed  in  all  coun- 
tries. And,  as  you  well  remember, 
while  the  shock  of  his  death  was  fresh  upon 
us,  his  loss  seemed  well-nigh  irreparable. 
But,  though  he  has  taken  his  departure,  ripe 
in  years  and  full  of  honors,  yet  the  influence 
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of  his  excellent  example  and  of  his  contribu- 
tions to  medical  science  remain,  and  will  con- 
tinue to  exert  a  beneficent  influence  through 
all  the  generations  to  come. 

With  a  full,  consciousness  of  my  own 
deficiencies,  and  still  with  a  heart  overflowing 
with  gratitude,  I  thank  you  for  the  honor  you 
have  bestowed  in  selecting  me  to  preside  over 
this  great  and  learned  assembly.  It  is  an 
'  honor  that  I  appreciate  as  second  to  no  other 
of  a  temporal  nature,  because  it  has  been 
bestowed  neither  by  conquest  nor  hereditary 
influence,  nor  yet  by  partisan  strife,  but  by 
the  free  expression  of  your  own  choice. 

Addressing  myself  now  more  directly  to 
those  here  assembled,  who  have  left  homes 
and  loved  ODes  in  other  lands  and  encoun- 
tered the  fatigue  and  danger  of  traveling  by 
sea  and  by  land,  in  the  name  of  the  Medical 
Profession  of  this  country  I  welcome  you,  not 
only  to  this  beautiful  city  and  the  hospitality 
of  its  citizens,  as  has  been  so  admirably  done 
already  by  the  honorable  representative  of 
the  Government,  who  has  just  taken  his  seat, 
but  I  cordially  welcome  you  to  the  open  arms 
and  warm  hearts  of  the  medical  men  of  this 
whole  country,  in  whose  name  you  were  invited 
here  three  years  since,  and  whose  representa- 
tives are  now  here,  side  by  side  with  you, 
gathered  from  the  East,  the  West,  the  North, 
the  South,  as  well  as  from  the  rugged  moun- 
tains and  fertile  valleys  of  the  Centre,  to 
make  good  the  promise  implied  by  that  in- 
vitation. 

If  they  do  not  cause  you  to  feel  at  home 
and  happy,  not  only  in  the  social  circles  and 
halls  devoted  to  the  advancement  of  science, 
literature,  and  art  in  this  city  of  our  Nation's 
pride,  but  wherever  you  may  choose  to  roam, 
from  the  rocky  coast  of  New  England  on  the 
Atlantic  to  the  Golden  Gate  of  the  Pacific, 
it  will  be  from  no  want  of  earnest  disposition 
to  do  so." 

He  then  urged  that  no  other  one  influence 
operative  in  human  society  during  the  present 
century  has  done  as  much  to  develop  and 
diffuse  medical  knowledge,  to  stimulate  its 
practical  and  successful  application,  both  in 
sanitary  measures  for  preventing  disease  and 
in  the  direct  alleviation  of  suffering  at  the 
bedside,  and  in  unifying  and  ennobling  the 
profession  itself,  as  has  been  accomplished  by 
the  aggregate  medical  society  organization  of 
the  world.  Yet  their  capacity  for  conferring 
other  and  perhaps  still  greater  benefits,  under 
proper  management,  will  have  become  mani- 
fest in  the  near  future.  And  that  he  might 
accomplish  the  chief  object  of  this  address, 
he  asked  indulgence  while  he  indicated  some 
of  the  more  important   additional  benefits  in 


advancing  medical  science  and  saving  human 
life  through  the  instrumentality  of  our  medi- 
cal society  organizations,  and  the  methods  by 
which  they  may  be  accomplished. 

These  latter,  briefly  stated,  consisted  in  the 
addition  to  every  permanent  general  medical 
society,  of  two  standing  committees;  one,  to 
which  should  be  referred  for  critical  examina- 
tion every  communication  claiming  to  embody 
a  new  discovery  in  either  the  science  or  art 
of  medicine;  and  the  other  should  be  charged 
with  the  work  of  devising  such  lines  of  in- 
vestigation for  developing  additional  knowl- 
edge as  require  the  cooperation  of  different 
individuals,  and  perhaps  societies,  and  of 
superintending  their  efficient  execution  until 
crowned  with  success. 

It  has  been  tersely  and  correctly  stated  that 
associated  action  constitutes  the  characteris- 
tic and  predominating  power  of  the  age  in 
which  we  live.  It  is  by  associated  action 
that  education  in  its  broadest  sense,  religion, 
and  civilization  have  been  more  rapidly 
diffused  among  the  masses  of  mankind  during 
the  present  century,  than  during  any  other 
period  of  the  world's  history.  It  is  by  the 
association  of  capital,  wielded  by  the  associa- 
ted intellects  of  the  nineteenth  century,  that 
the  highways  of  commerce  have  been  opened 
over  the  valleys,  through  the  mountains, 
across  the  deserts,  and  on  the  oceans,  over 
some  of  which  the  material  productions  of 
the  nations  are  borne  by  the  resistless  power 
of  steam,  and  along  others  the  products  of 
mental  action  are  moved  with  the  speed  of 
electric  currents,  until  both  time  and  space 
are  so  far  nullified  that  the  most  distant 
nations  have  become  neighbors,  and  the  in- 
habitants hold  daily  converse  with  each  other 
from  opposite  sides  of  the  globe.  Indeed,  it 
is  only  by  means  of  such  of  these  highways 
as  have  been  constructed  within  the  memory 
of  him  who  addresses  you,  that  you  have 
been  gathered  in  this  hall  from  the  four  quar- 
ters of  the  earth,  and  through  which  an 
account  of  your  doings  may  be  daily  trans- 
mitted to  your  most  distant  homes. 

In  concluding  he  said,  "I  congratulate  you 
on  the  fact  that  the  profession  you  represent 
has  taken  the  lead  of  all  other  professions  or 
classes  of  men,  in  rendering  available  these 
grand  material  achievements  of  the  age  for 
cultivating  fraternal  relations,  developing  and 
interchanging  knowledge,  and  planning  con- 
certed action  for  rendering  human  life  every- 
where healthier,  happier,  and  of  longer 
duration. 

This  is  the  ninth  grand  International  Con- 
gress in  regular  series  within  little  more  than 
two  decades,  and  let  us  hope  that  all  its  work 
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will  not  only  be  done  in  harmony  and  good 
order,  but  with,  such  results  as  will  add  much 
to  the  aggregate  of  human  happiness  through 
all  the  coming  generations. 

Without  trespassing  further  on  your  pa- 
tience, I  must  ask  your  forbearance  with  my 
own  imperfect  qualifications,  and  your  gener- 
ous assistance  in  the  discharge  of  the  respon- 
sible duties  you  have  devolved  upon  me." 

The  Congress  then  adjourned  to  meet  in 
Sections  at  3  p.  m. 

Sections. — General  Medicine. 

Dr.  Ygnacio  Alvarado,  of  Mexico,  read  a 
paper  entitled 

some  suggestions  on  the  pathogenesis  op 
yellow  pever. 

It  would  appear,  he  said,  pretty  well  estab- 
lished that  the  symptoms  of  yellow  fever  are 
due  to  the  presence  and  action  of  microbes. 
It  is  also  a  striking  fact  not  altogether  new, 
that  there  is  a  strong  analogy  existing  be- 
tween the  symptoms  of  this  disease  and  those 
produced  by  lactic  acid  poisoning,  on  the  one 
hand,  and  phosphoric  acid  on  the  other.  To 
determine  the  reality  of  the  poisoning  by 
these  agents  in  this  disease  is  extremely  diffi- 
cult, and  would  require  an  extraordinary  de- 
gree of  knowledge  and  skill  in  chemical  man- 
ipulations. Assuming,  however,  that  the 
microbe  to  whose  action  is  due  the  manifesta- 
tions of  the  disease,  by  its  action  on  the  sugar 
which  it  finds  in  the  blood,  and  more  espe- 
cially in  the  liver,  produces  a  lactic  acid  fer- 
mentation, that  this  lactic  acid,  combining 
with  the  phosphate  of  soda  in  the  organism, 
occasions  the  setting  free  of  phosphoric  acid, 
we  have  the  phenomena  which  occur  pretty 
satisfactorily  explained.  That  the  formation 
of  lactic  acid  occurs  is  indicated,  he  held,  by 
the  pathological  lesions  which  occur  in  the 
disease. 

He  then  reviewed  briefly  the  more  promi- 
nent lesions  of  yellow  fever  as  found  upon 
autopsy,  consisting  for  the  most  part  in  rapid 
fatty  degeneration  of  the  liver,  the  coats  of 
the  stomach,  extending  well  out  along  its  ves- 
sels, sometimes  resulting  in  hemorrhage,  the 
kidneys,  and  brain,  in  all  of  which  he  traced 
the  analogy  to  phosphoric  acid  poisoning. 
Poisoning  by  this  agent,  he  added,  causes  the 
blood  to  become  acid,  just  as  it  is  found  in 
yellow  fever.  The  symptoms  of  the  disease 
were  then  reviewed  more  fully,  and  the  ad- 
dress closed  with  a  short  resume  of  the  treat- 
ment of  the  disease,  including  a  number  of 
experiments. 

Dr.  Walter  P.  Geike,  of  Ontaria,  Canada, 
then  read  a  paper  on 


PNEUMONIA  AS  MET  WITH  IN  VARIOUS  PARTS  OP 
THE  DOMINION  OP  CANADA. 

The  first  point  he  endeavored  to  establish 
was  the  frequence  with  which  the  disease 
occurred  in  various  parts  of  the  Dominion. 
In  the  furthest  western  portion,  especially  in 
the  Westminster  district,  acute  primary  pneu- 
monia is  comparatively  rare.  It  is  much 
more  frequently  a  secondary  disease,  compli- 
cating for  the  most  part  typhoid  fever. 
Coming  a  little  further  eastward,  it  is  said  not 
to  be  common.  Is  this  not,  he  inquired,  be- 
cause the  settlers  are  as  yet  few  in  this  re- 
gion ?  In  this  part,  too,  malaria,  which  is  so 
important  a  factor  in  its  influence  upon  all 
diseases,  but  especially  this  one,  is  not  found. 
It  occurs  in  the  acute  form  in  scattered  settle- 
ments, assuming  the  more  protracted  form  in 
the  cities  and  in  rapidly  growing  settlements. 
In  the  southern  parts  of  Ontario,  malaria  is  a 
frequent  complication  of  the  disease.  The 
disease  also  tends  to  assume  a  low  form.  In 
Toronto,  for  instance,  where  malaria  frequent- 
ly complicates  the  disease,  a  low  form  is  fre- 
quently encountered,  which  renders  the  prog- 
nosis much  more  grave.  In  many  cases  the 
disease  seemed  to  be  contagious,  or  perhaps 
more  properly,  the  specific  fever  occompany- 
ing  the  disease  appeared  to  be  contagious. 
That  the  adynamic  form  of  the  disease  should 
supersede  in  frequency  the  more  acute  form,  is 
a  striking  fact.  He  admitted  that  in  many 
cases  the  exhausted  condition  of  the  system 
from  alcoholic  or  other  excesses  was  responsi- 
ble for  this  apparant  inconsistency.  But  he 
thought  bad  drainage  had  more  to  do  with 
the  production  of  the  disease  than  any  other 
factor. 

Coming  to  the  province  of  Quebec,  we 
learn  that  in  Montreal  pneumonia  is  frequent 
and  is  generally  acute  in  form,  unless  when  it 
affects  enfeebled  persons  or  those  of  in  temper- 
ate habits.  The  very  low  form,  thought  by 
some  to  be  contagious,  is  said  to  be  very  rare 
in  Montreal,  and  its  presence  there  as  an 
epidemic  is  strongly  questioned,  as  through- 
out the  great  Northwest  malaria  is  not  met 
with.  There  is  little  doubt  that  to  the  ab- 
sence of  malaria  as  well  as  to  the  similarity 
of  climate  is  due  the  fact  that  pneumonia 
presents  so  many  of  the  same  features  in  these 
widely  separated  districts,  in  Quebec  on  the 
one  hand,  and  in  the  Northwest  on  the  other. 
The  cases  of  pneumonia  seen  in  New  Bruns- 
wick, in  Nova  Scotia,  in  New  Foundland,  and 
in  Prince  Edward's  Land  are  the  same.  In 
conclusion,  he  said  that  it  would  be  entirely 
too  wide  a  field  for  the  present  occasion  to 
introduce  the  question  whether  the  disease  is 
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a  local  one  or  is  the  local  expression  of  a 
specific  infection. 

Dr.  Geike,  in  conclusion,  stated  that  he  did 
not  consider  pneumonia  more  frequent  in 
malarial  districts  than  elsewhere  but  when 
complicated  by  malaria  the  disease  presents  a 
much  altered  character  and  a  higher  mortality. 

The  Section  then  adjourned. 

General  Surgery. 

The  Section  met  in  the  Congregational 
Church  and  was  called  to  order  at  3  p.  m.  by 
the  President  Dr.  W.  T.  Briggs,  of  Nashville, 
Tenn.,  who  in  a  brief  address  of  welcome 
opened  the  Section  for  work. 

Dr.  Charles  T.  Parkes,  of  Chicago,  present- 
ed a  paper  on 

GUNSHOT  WOUNDS  OP  THE  ABDOMEN. 

No  subject  has  interested  surgeons,  he  said, 
more  than  the  treatment  of  penetrating 
wounds  of  the  abdomen.  In  1885  the  whole 
number  of  recorded  cases  of  operation  for 
gunshot  wounds  of  the  intestine  was  but  six. 
Since  1885,  thirty-eight  cases  have  been 
recorded  with  eleven  recoveries,  and  surgical 
interference  in  appropriate  cases  is  now  the 
generally  accepted  view.  The  condition  and 
appearances  of  the  external  wound  give 
some  indication  as  to  presence  or  absence  of 
penetration.  A  single  wound  of  the  abdomen 
affords  a  hope  that  the  penetration  has  not 
taken  place,  but  it  is  only  a  hope.  Even  the 
presence  of  a  wound  of  entrance  and  exit 
does  not  positively  indicate  injury  of  the 
viscera.  If  there  is  a  tract  of  tenderness  con- 
tinuous from  the  wound  of  entrance  some 
distance,  it  is  fair  to  infer  that  penetration 
does  not  exist.  A  large  bullet  hole  indicates 
penetration.  When  in  doubt  the  wound  of 
entrance  should  be  enlarged.  In  this  way  the 
presence  or  absence  of  penetration  can  be  de- 
termined, and  with  the  usual  precautions  this 
does  not  increase  the  dangers. 

In  diagnosis  much  value  cannot  be  attached 
to  the  subjective  sensations.  The  unusually 
rapid  appearance  of  tympanites  in  a  region 
ordinarily  dull,  would  indicate  escape  of  gas 
into  the  abdominal  cavity.  Localized  dul- 
ness  in  the  region  of  the  wound  or  in  the  de- 
pendent portion  of  the  abdomen  would  indi- 
cate hemorrhage.  The  presence  of  blood  in 
the  urine  indicates  wound  of  the  kid- 
ney, bladder,  or  ureter.  Shock  cannot  be  relied 
upon,  but  when  present  the  probability  of 
such  injury  is  very  great.  The  rare  phe- 
nomenon of  feces  in  the  wound  is  a 
positive  sign  of  perforation.  The  pres- 
ence of  persistent  nausea  and  vomiting 
also  points  to  injury  of  the  viscera.  The  ab- 
sence of  pulsation  in  one  femoral  vein    indi- 


cates injury  of  the  iliac   vessel.     Two    cases 
were  then  reported. 

In  the  treatment  of  gunshot  injuries  of  the 
abdomen,  incision  in  the  median  line  is  belter 
in  the  majority  of  cases.  There  are  excep- 
tional cases  in  which  enlargement  of  the  origi- 
nal wound  answers  the  purpose.  The  con- 
tinuous suture  answers  every  purpose,  and  as 
it  can  be  inserted  more  rapidly  than  the  Lem- 
bert,  it  is  preferable.  Silk  is  preferable  to 
catgut  in  making  the  sutures.  Where  resec- 
tion is  required,  two  methods  of  procedure 
may  be  adopted.  In  cases  where  the  mesen 
teric  border  cannot  be  saved,  section  should 
be  made  through  the  healthy  bowel,  and  a 
triangular  portion  of  the  mesentery  also  re- 
moved. The  two  portions  of  the  bowel  are 
then  brought  together  and  secured  with  su- 
tures, the  first  suture  being  introduced  at  the 
junction  of  the  mesentery  and  intestine.  In 
no  case  had  he  found  it  necessary  to  use  more 
than  one  row  of  sutures.  All  raw  surfaces 
should  be  covered  with  peritoneum.  The 
second  method  is  applicable  in  cases  where 
the  mesenteric  border  is  not  injured.  In  these 
cases  the  section  does  not  involve  the  mesen- 
teric border  of  the  intestine.  The  injured 
portion  is  alone  removed  and  the  edges  of  the 
healthy  bowel  brought  together  with  the  con- 
tinuous suture.  Where  the  omentum  is  in- 
jured the  hemorrhage  is  often  severe,  requir- 
ing the  removal  of  a  large  portion  of  the 
structure.  All  slits  and  lacerations  in  the 
omentum  should  be  closed  by  sutures.  In  per- 
foration of  the  stomach  there  is  no  difficulty 
in  closing  the  wound  after  it  is  found.  Where 
there  is  no  complication  wounds  of  the  stom- 
ach usually  heal  satisfactorily.  In  gunshot 
wounds  of  the  liver  the  surfaces  should  be 
brought  together  by  deep  sutures.  The  same 
procedure  may  be  employed  in  the  case  of  the 
spleen,  but  where  this  organ  is  badly  lacera- 
ted extirpation  is  indicated.  Perforating 
wounds  of  the  kidney  call  for  extirpation. 
Perforation  of  the  liver,  spleen,  or  kidneys 
with  a  similar  injury  of  the  small  intestine 
greatly  increases  the  gravity  of  the  case,  and 
such  cases  will  usually  end  fatally.  Wounds 
of  the  bladder  call  for  suture. 

Special  stress  was  laid  on  the  necessity  of 
seeking  out  all  wounded  bloodvessels,  thus 
preventing  the  danger  of  primary  or  second- 
ary hemorrhage.  There  should  be  a  careful 
search  made  for  all  wounds  of  the  intestine, 
the  bowel  being  examined  in  a  systematic 
manner.  Tight  sutures  should  be  avoided, 
for  these  will  lead  to  sloughing  and  extrava- 
sation. If  the  peritoneal  surfaces  are  laid 
in  contact  and  kept  there  for  a  few  hours,  ad- 
hesions will  take  place. 
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Dr.  N.  Senn,  of  Milwaukee,  then    read  an 
experimental  contribution  to    intestinal    sur- 
gery, with  special  reference  to  the  treatment 
f  intestinal  obstruction. 

Obstetrics. 
Professor    DeLaskie    Miller,   of    Chicago, 
opened  the  Section  meeting  with  an 

INAUGURAL    ADDRESS. 

His  chief  duty,  he  said,  was  to  extend  a 
cordial  greeting.  More  than  sixty  thousand 
physicians  now  in  the  practice  of  obstetrics 
in  the  United  States,  will  accept  the  utter- 
ances of  these  meetings  as  the  decision  of  the 
court  of  last  appeal.  Upon  the  subject  of 
craniotomy,  he  remarked,  "Under  the  new 
regime  the  interests  of  the  living  child  will 
constitute  a  more  important  factor,  and  justly 
so,  for  in  the  ideal  future  the  child  shall  be 
preserved  by  operations  which  shall  not  en- 
hance the  danger  of  the  mother."  With 
reference  to  the  treatment  of  intra-uterine 
pregnancy,  he  said:  "The  electric  current 
may  be  directed  through  the  ovum  with  the 
confident  expectation  of  arresting  its  vitality 
without  adding  to  the  danger  of  the  mother." 
On  the  puerperal  state,  he  said:  "Of  first 
importance  to  insure  success  in  obstetric  prac- 
tice is  the  adoption  of  a  regime  which  shall 
render  the  puerperal  woman  aseptic.  No  ar- 
gument is  deemed  necessary  to  establish  this 
position." 

The  line  of  eminent  men  in  our  department 
of  medicine  is  short  when  compared  with  that 
of  the  Orient,  still  in  America  we  may  pre- 
sent the  names  of  obstetricians  of  past  gener- 
ations who  would  reflect  credit  on  any  age  or 
part  of  the  world.  He  then  briefly  referred 
to  the  labors  of  Bard,  Dewees,  Meigs,  White, 
of  Buffalo,  Miller,  of  Louisville,  Wright,  of 
Ohio,  Hodge,  James,  Shippen,  Francis,  Chan- 
ning,  Oilman,  and  Elliot. 

The  following  paper  was  forwarded  by  Dr. 
J.  Braxton  Hicks,  of  London,  and  was  read 
by  proxy. 

ON      THE      CONTRACTIONS       OE      THE       UTERUS 
THROUGHOUT      PREGNANCY,     AND       THEIR 
VALUE    IN    THE    DIAGNOSIS     OP     PREG- 
NANCY,   BOTH    NORMAL  AND  COM- 
PLICATED. 

He  concluded  with   the  following  resume: 

I.  During  the  whole  of  pregnancy,  the 
uterus  contracts  at  intervals,  varying  much, 
but  commonly  from  five  to  twenty  minutes, 
remaining  contracted  for  a  variable  time — 
from  three  to  five  minutes. 

II.  If  we  place  our  examining  hand  on  the 
uterus  at  the  time  of  contraction,  the  uterus 
will  be  firm,  pyriform,  and  the  fetal  parts  not 
easily  detected,  in  general.  If  we  place  our 
hand    in  a  state  of  repose,  or  allow  .it  to  re- 


main on  till  the  firm  condition  has  passed 
away,  then  the  outline  of  the  uterus  is  found 
indistinct,  sometimes  not  to  be  felt  at  all; 
while  the  fetal  parts  are  more  or  less  easily 
detected,  and  can  often  be  pressed  by  the 
fingers  into  various  positions. 

III.  By  noticing  these  facts  we  are  enabled 
with  ease,  in  general,  to  decide  as  to  the  ex- 
istence of  normal  pregnancy:  to  diagnosti- 
cate between  this  and  various  tumors,  both 
uterine  and  abnormal  pregnancies;  between 
pregnancy  and  distention  of  the  bladder,  and 
other  conditions  easily  recognized  by  the 
practitioner. 

IV.  These  intermittent  contractions  have 
the  physiological  use  of  emptying  the  uterine 
veins  and  thus  changing  the  highly  carbon- 
ized blood  for  that  more  aerated. 

V.  From  some  observations  he  is  inclined 
to  think  that  there  is  some  closely  constant 
relationship  between  this  highly  carbonized 
blood-accumulation  and  the  fetal  movements, 
and  between  the  fetal  movements  and  uterine 
contraction. 

VI.  He  can  confidently  commend  to  the 
profession  this  additional  help  in  the  diagno- 
sis of  pregnancy,  one  easily  recognized  and 
easily  learned.  In  his  own  practice  it  has 
proved  to  be  of  the  greatest  service  for  many 
years. 

Professor  A.  R.  Simpson,of  Edinburgh,  ex- 
pressed the  indebtedness  of  obstetricians  to 
the  rhythmic  contractions  of  the  pregnant 
uterus  and  their  value  m  the  diagnosis  of 
pregnancy.  He  always  insisted  on  the  im- 
portance of  attending  to  the  alternate  harden- 
ing and  softening  of  the  uterus,especially  dur- 
ing the  early  months  when,  as  yet,  the  fetus 
had  not  become  so  developed  as  to  be  recog- 
nizable to  touch  or  auscultation,  and  in  cases 
in  which  the  ovum  had  become  addled,  or  was 
nndergoing  degeneration.  As  regards  the 
physiological  effects  of  these  contractions,  he 
thought  it  important  to  note  the  results  of 
them  at  the  close  of  pregnancy  and  the  com- 
mencement of  labor.  There  had  been  discussion 
between  Kiineke  and  others  as  to  whether  the 
uterine  sinuses  remained  distended  with  blood 
or  not.  The  probability  was,  as  indicated  by 
Dr.  Braxton  Hicks,  that  during  contraction 
the  uterus  became  anemic.  In  Braun's  frozen 
sections  one  could  see  that  the  walls  of  a 
uterus  caught  in  diastole  had  had  its  vessels 
filled,  whilst  in  the  uterus  caught  in  systole, 
when  the  walls  were  contracted  and  thickened, 
the  vessels  were  empty.  During  each  con- 
traction the  blood  expelled  from  the  uterus 
would  first  distend  the  blood-vessels  in  the 
cervix  uteri  and  the  vaginal  walls.  As  a  con- 
sequence of  the  engorgement    of  the    capil- 
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laries  of  these  structures,  there  took  place 
exudation,  increased  mucous  secretion  and  the 
softening  of  the  tissues  generally  which  was 
sometimes  called  vital  dilatation,  and  the  full 
development  of  which  was  so  important  for 
enabling  the  practitioner  to  form  a  favorable 
prognosis  in  ordinary  labor.  The  sign  was 
of  especial  diagnostic  value  at  the  third 
month —  after  Hegar's  sign  has  been  elicited 
— on  bimanual  palpation. 

Dr.  Duncan  C.  MacCallum,  of  Montreal, 
then  read  a  paper  on 

VICARIOUS    MENSTRUATION. 

He  stated  that  the  possibility  of  hemor- 
rhage taking  place  from  some  other  part  of 
the  body  than  the  uterus  as  'the  immediate 
result  of  the  suppression  of  the  menstrual 
function,  had  been  admitted  from  an  early 
period  by  medical  authorities,  and  accepted 
as  an  established  fact  by  the  profession  gen- 
erally. 

As  there  appears  to  exist  a  discrepancy  of 
opinion  regarding  what  really  constitutes 
vicarious  menstruation,  he  said  it  was  of  great 
importance  for  the  proper  understanding  of 
the  subject,  that  agreement  should  be  arrived 
at  on  this  point,  If  the  term  be  held  to  in- 
clude all  cases  of  hemorrhage  occurring  at 
the  menstrual  epoch,  the  menses  being  absent, 
and  no  other  possible  cause  for  the  hemor- 
rhage being  present,  whether  the  phenome- 
non be  repeated  or  not  at  one  or  more  suc- 
ceeding menstrual  periods,  the  cases  would  be 
very  numerous,  and  there  are  probably  many 
physicians  in  active  practice  who  have  met 
with  one  or  more  examples. 

Suppression  of  the  menses  is  a  condition 
which  frequently  engages  the  attention,  and 
comes  under  the  care  of  the  practical  physi- 
cian, but  it  is  seldom  attended  by  hemor- 
rhage. It  would  appear,  therefore,  that  some- 
thing must  be  superadded  to  the  amenor- 
ahea — some  condition  of  the  vasomotor  nerves, 
or  of  the  vessels  of  the  part  from  which  the 
blood  escapes. 

'He  then  gave  the  details  of  the  four  cases 
of  the  vicarious  hemorrhage  which  had  come 
under  his  observation — two  of  hematemesis, 
one  of  hemoptysis,  and  one  of  epistaxis,  and 
concluded  by  saying:  "Each  of  these  cases 
fulfils  the  three  main  conditions  demanded  to 
constitute  what  he  conceived  to  be  a  case  of 
vicarious  menstruation,  namely — (a)  Absence 
of  a  flow  of  blood  from  the  uterus  at  the 
menstrual  epoch,  (b)  An  eruption  of  blood 
from  some  other  organ,  (c)  Absence  of  any 
cause  for  the  ectopic  hemorrhage,  other  than 
arrested  menstruation.  It  fulfils  in  the  relief 
of  vascular  tension  one  of  the  principal  ob- 


jects of  the  menstrual  discharge.  It  is  clearly 
a  vicarious  hemorrhage. 

Drs.  Bartlett  and  Nelson  narrated  histories 
of  cases  of  alleged  vicarious  hemorrhage. 
Gynecology. 

The  section  met  in  Masonic  Temple  at  3  p. 
m.,  the  President,  Dr.  H.  O.  Marcy,  of  Boston, 
in  the  Chair. 

The  proceedings  were  opened  by  a  few  fit- 
ting words  of  celcome  on  the  part  of  the  Pres- 
ident, especial  allusion  being  made  to  the  part 
which  Americans,  and  especially  Marion  Sims, 
had  played  in  the  development  of  this  branch 
of  medicine. 

Dr.  Nathan  Bozeman,  of  New  York,  then 
read  a  paper  upon 

THE     GRADUAL     PREPARATORY    TREATMENT    OF 

THE    COMPLICATIONS     OF    URINARY    AND 

FECAL   FISTULAS    IN   WOMEN, 

including  a  special  consideration  of  the  treat- 
ment of  pyelitis  by  a  new  method,  and  the 
prevention  of  the  evils  of  incontinence  of  urine 
by  a  new  system  of  drainage.  He  refSrred  at 
length  to  his  well-known  method  of  prepara- 
tory treatment  for  operation  upon  fistulas  of 
various  kinds  and  various  degrees  of  severity, 
exhibiting  and  explaining  the  appliances  which 
he  is  in  the  habit  of  using  for  producing  dila- 
tation and  removing  adhesive  bands.  The 
great  difficulty  has  been  hitherto  so  to  control 
the  escape  of  urine  that  its  annoying  and  in- 
jurious effects  could  be  obviated.  He  believed 
that  the  question  was  now  solved  by  the 
use  of  combined  dilator  and  urinal,  consisting 
in  a  hollow  metallic  receptacle,  perforated 
with  a  few  holes  upon  its  upper  surface,  and 
provided  with  a  long  rubber  tube  which  pro- 
jects from  the  vagina.  This  instrument  may 
be  considered  as  supplemental  to  or  developed 
from  the  hard  rubber  vaginal  dilators  and  the 
soft-sponge  bag  dilator  which  he  has  been 
using  for  many  years.  This  method  of  treat- 
ment has  been  recently  extended  by  him  to 
certain  cases  in  which,  in  addition  to  a  ure- 
throvaginal fistula,pyelitis  had  also  developed. 
Several  ingeniously  constructed  probes 
and  catheters  were  shown,  by  means  of  which 
he  had  been  able  to  explore"  the  ureter  even 
to  the  pelvis  of  the  kidney,  to  complete  a 
diagnosis  of  pyelitis,  and,  by  irrigation  of  the 
diseased  organ,  to  bring  about  great  improve- 
ment in  the  patient's  condition.  The  opera- 
tive procedure  for  accomplishing  this  end  he 
has  termed  kolpo-uretero-cystotomy.  He  sum- 
marized his  views  as  follows  : 

1.  That  the  importance  of  the  complications 
of  fistula  in  the  female  has  not  been  suffi- 
ciently appreciated. 

2.  Kolpo-kleisis  is  an  unjustifiable  operation 
and  leads  to  cystitis,  pyelitis,  etc. 
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3.  The  combination  of  drainage  with  dila- 
tation as  here  expounded  is  believed  to  be  pro- 
ductive of  most  useful  results. 

4.  Some  form  of  drainage  is  suitable  for 
every  case  in  which  a  vesico-vaginal  fistula 
exists. 

5.  For  such  cases  drainage  will  prove  a 
means  of  great  relief. 

6.  It  is  believed  that  this  method  of  opera- 
tion will  prove  of  great  service  in  the  treat- 
ment of  pyelitis  and  some  other  renal  disease. 

Dr.  Graily  Hewitt,  of  London,  in  opening 
the  discussion,  made  a  graceful  allusion  to  the 
pleasure  he  had  experienced  in  being  in  Amer- 
ica at  this  time,  and  generously  gave  full 
credit  to  American  gynecologists  for  the  work 
which  they  had  done.  He  considered  that  Dr. 
Bozeman's  paper  marked  a  distinct  advance 
in  the  treatment  of  uninary  fistulas  ;  and  the 
suggested  operation  for  pyelitis  was  directly 
in  the  line  of  conservative  surgery,  and  an 
improvement  upon  nephrotomy  or  ne- 
phrectomy. 

Dr.  Addinell  Hewson,  of  Philadelphia,  re- 
ferred to  his  satisfactory  experience  in  the 
use  of  the  author's  method  of  dilatation  in  the 
preparatory  treatment  of  fistulas.  He  had  also 
derived  great  advantage  from  the  injection  of 
a  current  of  carbonic  acid  gas  highly  charged 
with  sulphuretted  hydrogen  (exactly  the  same 
treatment  that  is  followed  in  Bergeon's  meth- 
od of  treating  pulmonary  phthisis  per  rectum) 
into  the  vagina  and  bladder.  The  treatment 
was  usually  continued  for  twenty  minutes  at 
a  time,  and  satisfactory  dilatation  resulted. 

Dr.  Wathen,  of  Louisville,  read  a  paper 
upon 

RAPID    DILATATION    OF    THE    CERVIX, 

stating  at  the  outset  his  predilection  in  favor 
of  this  operation  by  means  of  steel  dilators, 
especially  in  the  treatment  of  dysmenorrhea 
and  sterility.  Tents  of  all  kinds  were  believ- 
ed to  be  more  or  less  unsafe,  and  a  two-bladed 
instrument  was  preferred  to  bougies  or  any 
other  form  of  instrument  for  this  purpose. 
The  operation  should  always  be  done  with  the 
greatest  regard  to  antisepsis,  and  in  case  the 
dilatation  is  to  "exceed  three-quarters  of  an 
inch,  general  anesthesia  to  a  moderate  degree 
should  be  first  produced.  The  form  of  dilator 
which  he  used  had  parallel  blades  which  were 
thickened  at  the  tips,  and  enabled  one  to  dil- 
ate as  thoroughly  at  the  os  internum  as  at  the  os 
externum,  the  blades  not  giving  or  springing, 
and  thus  producing  unequal  dilatation,  as  is 
too  apt  to  be  the  case  with  such  instruments 
as  Goodell's,  f or  example.  He  considered  that 
this  method  of  operation  could  be  substituted 
for  other  means  in  almost  every  case  in  which 
dilatation  is  indicated. 


Dr.  A.  Martin,  of  Berlin,  in  opening  the 
discussion,  sketched  the  development  of  the 
idea  of  dilatation  since  it  was  first  propound- 
ed by  Simpson,  forty  years  ago,  and  alluded 
to  the  great  changes  which  had  occurred  to 
the  operation  during  that  period.  He  quite 
approved  of  the  author's  idea  of  making  the 
dilatation  ample  at  the  os  internum,  if  it  were 
done  at  all.  For  himself,  however,  he  did  not 
see  the  necessity  for  doing  the  operation  fre- 
quently. The  womb  could  be  explored  after 
slight  dilatation,  perhaps  with  the  finger,  and 
the  curette  could  then  be  used  if  the  question 
were  one  of  diagnosis  as  to  the  character  of 
the  endometrium.  He  sometimes  had  occa- 
sion to  divide  the  cervix  with  a  knife,  after 
which  the  interior  of  the  organ  could  be  ex- 
plored, and  the  wound  .then  closed  as  in  the 
ordinary  Emmet  operation. 

Dr.  Weeks,  of  Portland,  Me.,  thought  the 
operation  contraindicated  in  cases  in  which 
there  was  faultly  condition  of  the  ovaries  and 
tubes.  It  was  not  an  operation  which  was  de- 
void of  danger.  He  had  lost  a  patient  who  was 
seized  with  acute  peritonitis  on  the  fourth  day 
after  a  second  operation  for  dysmenorrhea. 

Dr.  Reed,  of  Ohio,  deprecated  the  general 
advocacy  of  this  method  of  treatment. 

Dr.  Goelet,  of  New  York,  thought  the  great 
end  to  be  attained  was  to  produc  dilatation 
to  a  certain  degree,  and  then  retain  it  by  the 
use  of  a  stem  pessary  for  a  sufficient  length  of 
time. 

Dr.  Trenholme,  of  Montreal,  laid  stress  up- 
on the  statement  that  those  cases  were  not 
suitable  for  operation  in  which  there  were 
either  uterine  congestion  or  any  disease  of  the 
tubes  or  ovaries.  The  patient  should  be  ex- 
amined just  after  menstruation  is  ended,  and 
if  any  of  these  conditions  are  found,  no  oper- 
ation should  done.  After  the  operation  he 
approved  of  the  use  of  a  curved  stem. 

Dr.  Glisan,  of  Portland,  Oregon,  had  always 
obtained  satisfactory  results  from  the  opera- 
tion, and  without  especial  attention  to  anti- 
sepsis. 

Dr.  Reeves  Jackson,  of  Chicago,  deplored 
the  frequency  with  which  the  operation  is 
done.  He  thought  it  useless  except  for  pur- 
poses of  exploration. 

Dr.  Nott,  of  Texas,  believed  that  the  field 
for  the  proper  performance  of  the  operation 
was  a  limited  one. 

Dr.  Burns,  of  Allegheny,  Pa.,  preferred  to 
dilate  the  uterus,  in  proper  cases,  with  hard 
rubber  stems,  leaving  them  in  for  several  days 
and  securing  proper  drainage. 

Dr.  Balls-Headley,  of  Melbourne,  Australia, 
still  found  Sims's  operation  of  posterior  sec- 
tion satisfactory  in  cases  of  stenosis  attended 
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with  dyspnea.  He  could  not  understand  the 
great  enthusiasm  in  America  upon  the  sub- 
ject of  rapid  dilatation. 

Dr.  Hoff,  of  Ohio,  obtained  satisfactory 
dilatation  with  tents  made  of  the  pith  of  the 
cornstalk  and  wrapped  with  absorbent  cotton. 

Dr.  McBurney,  of  Detroit,  found  as  the  re- 
sult of  a  great  many  measurements  upon  the 
cadaver,  that  dilatation  was  anatomically  un- 
necessary in  most  cases,  and  believed  that  he 
accomplished  the  same  result,  namely,  the  re- 
lief of  congestion,  by  the  use  of  suitable  vagi- 
nal applications. 

Dr.  Dorrance,  of  England,  still  followed 
Sims's  plan  of  cutting  the  cervix  from  the  os 
internum  to  the  os  externum,  keeping  the 
wound  open  by  means  of  a  piece  of  lint  laid 
within  it,  in  those  cases  which  are  ordinarily 
treated  by  dilatation.  During  gestation,  if  it 
be  desired  to  dilate  the  cervix,  he  uses  an 
aseptic  sponge  tent. 

Dr.  Asdale,  of  Pittsburg,  had  never  seen 
any  bad  results  from  the  operation.  He  pre- 
ferred steel  dilators  to  tents.  He  had  often 
seen  sterility  relieved  by  the  operation. 

Dr.  Satterlee,  of  Kentucky,  had  never  had 
occasion  to  perform  the  operation,  believing 
that  the  same  results  could  be  obtained  by 
vaginal  applications  of  hot  water. 

Dr.  Wathen,  in  concluding,  stated  that  he 
did  not  hesitate  to  perform  the  operation  in 
his  office,  in  suitable  cases.  He  did  not  ac- 
cept Emmet's  dictum,  that  there  was  no  such 
thing  as  congestive  dysmenorrhea.  If  Emmet 
did  not  believe  in  the  conditions  for  which 
the  operation  was  required,  he  could  not  con- 
sistently do  it,  hence  his  opposition  to  it.  He 
would  do  the  operation  only  in  cases  in  which 
equally  good  results  could  not  be  obtained  by 
milder  means. 

Dr.  T.  More-Madden,  of  Dublin,  forwarded 
a  paper  entitled 

ON  THE  CAUSES  AND  TREATMENT  OP  BAR- 
RENNESS, 

which  was  read  by  the  Secretary. 

It  presented,  in  tabular  form,  a  statement 
of  the  causes  of  sterility  in  five  hundred  and 
twenty-eight  of  the  cases  of  in  fecundity  oc- 
curring in  married  women,  within  the  child- 
bearing  period  of  life,  that  had  come  under 
his  observation.  The  cases  may  be  roughly 
divided  into  four  clases,  viz,,  1st.  Those  in 
which  barrenness  was  occasioned  by  sexual 
impotency  or  some  physical  impediment  in  the 
passages  from  the  vulvar  orifice  to  the  ovaria. 
2d,  Cases  of  true  sterility,  or  conceptive  in- 
capacity from  deficiency  congenital  or  acquir- 
ed structural  disease,  arrested  developments, 
supra-involution,  etc.,  of  uterus  or  from  anal- 
ogous morbid  conditions  of  its  appendages. 


3d.  Cases  of  barrenness  from  constitutional 
causes.  4.  Cases  in  which  the  causes  of  in- 
fecundity  were  apparently  moral  rather  than 
physical,  such  as  sexual  incongruity,  etc. 

The  most  frequent  of  these  causes  of  sterility 
is  stenosis  of  the  cervical  canal.  And,  as  he 
believes  that  the  operative  treatment  of  such 
cases,  simple  as  it  is  deemed  by  some,  requires 
more  consideration  than  it  generally  receives, 
and  frequently  proves  worse  than  useless  from 
the  disregard  of  certain  details  and  precau- 
tions which  he  considers  essential,  be  ventured 
to  recommend  the  adoption  of  a  method  of 
procedure  and  the  use  of  instruments  which 
he  had  found  advantageous  in  the  curative 
treatment  of  stenosis  in  three  hundred  and 
eighty  cases  of  obstructive  dysmenorrhea  and 
sterility  traceable  to  this  cause. 

The  essential  features  of  the  method  of 
treatment  now  referred  to  are  the  separation 
by  cutting  and  simultaneous  forcible  expan- 
sion of  the  affected  parts,  followed  by  dilata- 
tion during  the  period  of  cicatrization,  so  as 
to  prevent  their  subsequent  contraction,  and 
thus  to  secure  the  permanent  patency  of  the 
previously  occluded  passage.  To  obtain  this 
result  he  employs  three  instruments,  namely, 
a  special  form  of  uterine  director,  which  can, 
generally  speaking,  be  introduced  into  any 
cervical  canal,  however  narrow,  and  along 
which  a  serrated,  triangular-guarded  knife  is 
made  to  travel  up  through  the  os  internum  ; 
and,  thirdly,  a  uterine  dilator  of  great  power, 
by  which  any  required  degree  of  cervical  ex- 
pansion may  be  effectually  secured  and  accu- 
rately gauged. 

The  influence  of  uterine  flexions  in  the  pre- 
vention of  pregnancy  and  the  treatment  he 
adopts  in  cases  of  sterility  dependent  thereon 
were  described.  He  then  dwelt  on  the  sub- 
ject of  conceptive  incapacity  from  morbid 
conditions  of  the  Fallopian  tubes,  as  he  re- 
gards stenosis,  as  well  as  occlusion  of  these 
ducts  by  vaginitis  and  its  results,  such  as  hy- 
dro-and  pyosalpinx,  as  far  more  common 
causes  of  sterility  than  is  generally  recognized. 
Moreover,  he  also  holds  that  such  tubal 
diseases  may,  in  many  instances,  be  efficiently 
dealt  with  without  resort  to  the  serious  oper- 
ative procedures — i.  e.,  the  removal  of  the 
uterine  appendages,  which,  by  some  surgeons, 
are  considered  invariably  necessary,  and  are 
by  them  so  freely  employed  in  such  cases. 
Therefore,  he  referred  at  some  length  to  those 
less  heroic  alternative  measures,  such  as  aspi- 
ration and  catheterization  of  the  Fallopian 
tubes,  the  feasibility  and  the  successful  results 
of  which,  in  appropriate  cases  of  this  kind,  he 
has  demonstrated  clinically. 

Dr.  Gordon,  of  Portland,  Me.,  believed  that 
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sterility  was  not  often  due  to  stenosis  of  the 
canal.  Other  important  causes  were  vaginis- 
mus, a  diseased  uterine  mucous  membrane, 
which  was  usually  due  primarily  to  a  dis- 
placement of  the  uterus,  and  disease  of  the 
tubes  and  ovaries. 

Dr.  Reed,  of  Ohio,  thought  that  Hodge. as 
well  as  Graily  Hewitt,  deserved  great  credit 
for  suggesting  the  treatment  of  these  disor- 
ders by  mechanical  supports. 

Dr.  Graily  Hewitt,  modestly  admitted  that 
he  but  took  up  Hodge'  ssuggestion  and  applied 
it  to  anterior  displacements,  as  Hodge  had 
to  posterior  ones.  Besides  dilatation  as  a 
means  for  relieving  sterility  and  dysmenor- 
rhea, the  uterine  canal  should  also  be  straight- 
ened, and  both  ends  were  often  accomplished 
by  the  same  means. 

Dr.  Smith,  of  Montreal,  suggested  that  dis- 
ease of  the  testicles  must  not  be  overlooked 
in  the  treatment  of  sterility. 

Dr.  Nelson,  of  Chicago,  observed  that  the 
uterus  must  not  only  have  no  gross  lesions, 
but  ils  mucous  membrane  must  also  be  sus- 
ceptible of  normal  congestion  in  order  to  con- 
ception. Abuse  of  coitus  was  also  believed 
to  be  a  potent  cause  of  sterility. 

Therapeutics  and  Materia  Medica. 

The  President,  Dr.  Traill  Green  of  Easton, 
opened  the  proceedings  of  the  section  with  a 
short  address,  dealing  largely  with  the  his- 
tory of  the  study  of  this  branch  of  medicine 
in  the  United  States,  referring  in  laudation 
to  Morgen  and  Kuhn,  the  first  teachers  of 
materia  medica  in  America.  He  also  spoke 
in  complimentary  terms  of  the  recent  works 
on  therapeutics  by  American  authors,  more 
particularly  those  of  Drs.  George  B.  Wood, 
Stille,  Robley  Dunglison,  and  H.  C.  Wood, 
and  referred  to  the  two  dispensatories,  prin- 
ted in  this  country,  as  triumphs  of  medical 
authorship.  He  impressed  upon  his  hearers 
the  fact  that  the  rational  use  of  drugs  rests 
upon  a  knowledge  of  their  physiological  ac- 
tion, and  that  for  this  reason  experiments  on 
the  lower  animals  are  necessary  and  of  great 
value. 

Dr.  C.  D.  Phillips,  of  London,  in  reply, 
thanked  Dr.  Green  for  his  kindness  to  all  the 
members  of  the  section,  and  stated  that  Eng- 
lishmen all  owed  much  to  the  works  of  Stille 
and  the  elder  and  younger  Wood,  each  new 
edition  of  whose  books  was  always  welcomed 
in  England. 

The  section,  after  transaction  of  other  busi- 
ness, adjourned  to  meet  on  Tuesday  after- 
noon at  3  o'clock. 

Diseases  oe  Children. 

The  section  was  called  to  order  by  the 
president.     Dr.  J.  Lewis  Smith, 


Dr.  Saint-Germain,  of  Paris,  forward  a  pa- 
per on 

PREPUTIAL  DILATATION   AND  IGNIPUNCTURE  IN 
PLACE  OF  CIRCUMCISION  AND  TONSILLOTOMY, 

which  was  ready  by  the  secretary,  and  pre- 
sented the  following  conclusions: 

In  view  of  the  frequency  of  these  two 
classes  of  cases,  and  of  the  satisfactory  re- 
sults obtained  without  risk  to  the  patients, 
ought  we  not  to  consider  the  substitution  of 
preputial  dilatation  and  ignipuncture  of  the 
tonsils  in  the  place  of  circumcision  and  tonsil- 
lotomy an  appreciable  surgical  advance? 

Dr.  A.  March,  of  Illinois,  thought  simple 
incision  the  more  satisfactory  and  radical 
measure,  and  that  there  is  but  little  danger 
from  incision.  We  have  trouble  only  about 
once  in  three  hundred  times. 

Dr.  Lewis  A.  Sayre,  of  New  York,  read  a 
paper  on  the 

DELETERIOUS  RESULTS  IN    CHILDREN  OF  A  MAR- 
ROW PREPUCE  AND  PREPUTIAL  ADHESIONS. 

He  partially  reviewed  the  literature  of  the 
subject  to  establish  his  claim  to  having  been 
the  first  to  call  attention  to  the  significance  of 
these  cases.  He  recommended  as  little  cutting 
as  possible,  just  enough  to  permit  of  preputial 
retraction.  He  inserts  a  grooved  director  un- 
der the  prepuce,  and  then  cuts  all  contracted 
tissues,  and  no  more,  with  a  curved  bistoury. 
If  necessary,  a  slight  cut  may  be  made  with  scis- 
sors. He  strongly  objects  to  the  general  and 
unjustifiable  mutilation  of  the  prepuce. 
Enough  should  always  be  left  to  form  an  ad- 
equate covering  for  the  glans.  It  is  very 
common  to.  mutilate  the  prepuce  of  small 
children  for  symptoms  that  do  not  justify 
operative  interference.  He  reported  a  num- 
ber of  cases  of  reflex  disturbance  from  con- 
striction or  adhesion  of  the  prepuce,  or  the 
collection  of  smegma,  showing  the  prompt  re- 
lief afforded  by  circumcision  and  the  removal 
of    smegma. 

Tuesday,  September  6. 
General  Session. 

The  second  general  session  of  the  congress 
was  called  to  order  by  the  president,  Dr.  N  .S. 
Davis,  promptly  at  10  o'clock. 

Dr.  Austin  Flint,  of  New  York,  delivered 
an  address  on 

FEVER,  ITS  CAUSES,  MECHANISM,  AND  RATIONAL 
TREATMENTr 

(This  paper  is  too  long  to  be  printed  in  full 
in  this  report). 

The  address  was  listened  to  with  general 
and  unabated  attention.  At  its  close  the 
President  announced  that  it  had  been  decided 
to  postpone  the  address  of  Professor  Semmola 
until  Wednesday  morning,  in  order  to  shor- 
ten the  morning    sessions    and  to  avoid  inter- 
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fering  with  the  work  of   the   Sections,  which 
were  announced  to  convene  at  11  a.  m. 
SECTIONS. 
Medicine. 
Owing  to  a  scarcity   of   papers,  the  Section 
held    no    morning    session,    but    assembled 
promptly  at  3  p.  m. 

Dr.  Joseph  Kaposi,  of  Buda-Pesth,  Hun- 
gary, read  a  paper  on 

THE  PREVENTIVE  POWER  OF  VACCINATION. 

Is  it  true,  he  asked,  that  a  less  number  of 
vaccinated  individuals  get  smallpox  than  of 
unvaccinated?  This  is  difficult  to  answer, 
for  to  do  so  it  would  be  necessary  to  separate 
the  vaccinated  from  the  unvaccinated  in 
small-pox  epidemics;  and  this  is  not  possible. 
It  is  claimed,  on  the  one  hand,  that  the  vacci- 
nators cannot  establish  the  truth  of  their 
claimed  immunity.  The  anti-vaccinationist 
must  rely  upon  small  numbers  of  cases,  and, 
for  the  most  part,  their  observations  have 
been  among  badly  vaccinated  individuals. 
This  is,  of  course,  no  direct  answer  to  the 
question.  It  is  asserted  that  the  unvaccinated 
suffer  in  larger  number  from  smallpox  than 
the  vaccinated;  but  this  is  answered  by  the 
anti  vaccinationists  by  the  statement  that  if 
this  is  the  case,  it  is  so  because  the  unvacci- 
nated are  found  among  the  poor,  who  are 
more  exposed  to  all  diseases,  and  who  are 
more  likely  to  succumb  to  diseases  than  the 
higher  classes  who  are  less  exposed. 

Further,  it  has  been  established  that  some 
diseases  can  be  communicated  by  vaccination. 
The  anti-vaccinationists  therefore  say  that  we 
conclude  that  vaccination  is  not  only  a  useless 
procedure,  but  that  it  is  positively  dangerous. 
Such  was  the  statement  of  the  arguments 
against  vaccination. 

In  the  first  place,  are  unvaccinated  persons 
more  subject  to  disease  than  are  the  vaccina- 
ted? If  so,  is  this  fact  due  to  their  lack  of 
vaccination?  This  question  could  be  readily 
answered  if  we  knew  the  lethality  of  all  dis- 
eases among  the  vaccinated  and  the  unvacci- 
nated, and  if  we  could  compare  these  statis- 
tics with  the  mortality  of  smallpox  patients. 
Conclusions  would,  in  other  words,  be  possi- 
ble, if  we  knew  in  the  case  of  each  patient 
whether  he  had  previously  been  vaccinated  or 
not. 

He  had  introduced  this  method  of  investi- 
gation into  each  of  the  nineteen  hospitals  of 
his  district,  and  had  met  with  considerable 
success,  during  the  nine  months  in  which  it 
has  been  in  operation,  owing  to  the  efficient 
co-operation  of  the  gentlemen  in  charge  of 
these  institutions.  The  reports  showed  that 
of  about  20,000  patients  admitted  in  that 
time  to  these  hospitals,  16,135  were  vaccinated.  ' 


Of  these  there  died,  from  every  cause,  1306. 
There  were  2,437  unvaccinated  patients,  of 
whom  321  died;  showing,  in  the  first  in- 
stance, La  mortality  of  about  8  per  cent, 
in  the  latter  13  per  eent.  The  mortal- 
ity from  all  diseases  is  thus  greater  among 
unvaccinated  than  among  vaccinated.  But 
how  is  it  in  smallpox?  The  statistics  of 
these  hospitals  showed  that  amongst  the  vac- 
cinated patients  the  mortality  of  smallpox 
was  6.66  per  cent.,  while  in  the  unvaccinated 
it  was  49.68  per  cent.,  or  nearly  half.  It- 
would  not  be  correct  to  assume  that  the 
relation  of  immunity  conveyed  was,  therefore, 
so  great  as  800  per  cent.  Two  factors  must 
be  considered  as  producing  this  result;  in 
the  first  place,  the  vaccination;  and,  in  the 
second,  the  difference  of  constitution  on  the 
part  of  the  individual.  As  nearly  as  could  be 
determined,  difference  of  constitution  was  re- 
sponsible for  50  or  60  per  cent,  of  this  differ- 
ence, the  rest  being  fairly  attributable  to  the 
lack  of  vaccination.  It  is  safe,  therefore,  to 
say  that  the  unvaccinated  are  exposed  to 
about  five  and  a  half  times  greater  danger  of 
death  from  smallpox  than  are  the  vaccinated. 

The  same  series  of  observations  show  that 
among  16,738  non-smallpox  patients,  2,430 
had  previously  been  vaccinated,  or  12.7  per 
cent.  There  were  in  that  period  in  the  hospi- 
tals 1,113  cases  of  smallpox.  Of  these  1,113 
cases,  in  order  to  make  the  ratio  the  same  as 
among  non-smallpox  cases,  there  should  be 
141  unvaccinated;  but  instead  of  this  number, 
there  were  465,  or  nearly  45  per  cent. 

Statisticians,  in  observing  the  mortality  of 
vaccinated  and  unvaccinated  cases,  have  con- 
fined their  observations  almost  entirely  to 
smallpox  patients;  but  of  what  value  is  it  sim- 
ply to  say  that  so  many  were  vaccinated, 
while  a  certain  other  number  were  not  vacci- 
nated? In  Buda-Pesth,  a  city  of  20,000  in- 
habitants, the  coroners  have  been  required  to 
report  to  the  essayist  whether  or  not  each  of 
the  cases  coming  under  their  observation  had 
or  had  not  been  vaccinated. 

The  results  were  even  more  striking  than 
in  the  previous  observations.  The  same  pro- 
portions are  found  to  exist  in  all  periods  of 
life. 

In  regard  to  the  dangers  of  vaccination  it 
is  impossible  to  give  a  perfectly  satisfactory 
answer,  owing  to  the  impossibility  of  deter- 
mining in  most  cases  whether  or  not  diseases 
coming  on  after  vaccination  are  in  any  way 
related  to  the  vaccination.  Reports  were 
made  to  the  essayist  from  the  same  sources 
in  regard  to  the  frequency  of  syphilis  in  vac- 
cinated subjects;  and,  on  the  other  hand,  of 
the  proportion  of  vaccinated  and  unvaccinated 
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among  syphilitics;  and,  in  like  manner,  of  tu- 
berculosis and  cutaneous  diseases.  Only  in 
the  instances  of  cutaneous  diseases  and  syph- 
ilis were  the  statistics  sufficiently  complete 
to  admit  of  deductions.  The  danger  of  ino- 
culation of  these  diseases  was  13  per  cent. 
If  this  be  correct,  he  concluded  that,  as  the  dan- 
ger of  small-pox  was  lessened  several  hundred 
per  cent,  by  vaccination,  whereas  this  opera- 
tion exposes  to  a  danger  of  but  13  per  cent., 
the  immunity  which  it  conveys  is  at  the  worst 
cheaply   purchased. 

[to  be  continued] 


NOTES  AND  ITEMS. 


"A  chiel's  among  you  takin'  notes. 
And,  faith,  he'll  prent  'em." 


—Our  muchly-esteemed  contemporary,  the  "In- 
diana Medical  Journal,"  in  a  semi-ironical 
kind  of  a  manner,  thanks]  a  corre- 
spondent to  the  ''Review"  for  his  "lucid"  ex- 
planation "of  the  primordial  evolutionary  patho- 
logical processes  and  metaphysical  intangibles  in- 
herent in  the  substratum  of  developmental  gas- 
tric consciousness."  We  would  remind  you, 
"Fergy,"  old  boy,  that  there  are  things  in  nature 
which  from  the  nature  of  things  (please  note  the 
transposition  in  this  sentence,  "Fergy,"),  do  not 
admit  of  such  explanation  as  is  readily  grasped 
by  our  finite  intellect.  We  speak  of  "neural"  dis- 
turbances, of  "death,"  of  "life,"  but  we  might 
just  as  well  speak  of  them  as  ham,  cheese  anfl 
crackers,  so  far  as  the  words  convey  to  us  any  in- 
timate knowledge  of  what  we  try  to  explain  by 
using  them.  It  is  with  this  class  of  thoughts  that 
men's  ideas  as  to  the  verbal  garb  in  which  to 
drape  them  diff  er.  Our  correspondent  chooses 
such  words  as  are  consonant  with  the  complex 
profundity  and  recondite  abstruseness  of  the 
thought,  and  if  the  perspicacity  of  our  exchanges 
is  not  sufficiently  penetrating  to  grasp  and  com- 
prehend them,  it  will  always  afford  us  pleasure  to 
explain.  [We  might  add  that  this  and  future  ex- 
planations are  gratis.  Not  that  they  are  worth- 
less, oh,  no;  they  are  justgivem  away,  so  to  speak, 
as  it  were.  For  further  "inflammation"  see  small 
bills.] 


— Among  the  abnormal  conditions  leading  to 
congenital  deafness  are  given:  Total  deficiency  of 
the  external  auditory  meatus,  adventitious 
growths  filling  up  the  cavity  of  the  tympanism, 
the  Eustachian  tubes,  mastoid  cells  and  other 
foramina  of  the  tympanum,  absence  of  ossicula  or 
ankylosis  of  them,  deficiency  or  enlargement  of 


the  fenestra  rotunda,  spiral  canals  of  the  cochlea 
or  aqueduct  of  tne  vestibule;  obliteration  of  semi- 
circular canals;  preternatural  density  of  petrous 
portion  of  temporal  bone;  defects  of  the  labyrinth; 
atrophy  of  auditory  nerve,  paralysis  of  the  laby- 
rinthine nerve. 


—The  day  of  the  pessary-gynecologist  has  to  a 
great  extent  passed  away.  Among  other  remarks 
on  the  pessary,  we  find  one  by  Walter  D.  Greene, 
who  says  that  tliey  are  frequently  the  cause  of 
pelvic  cellulitis,  especially  the  stem  variety  of 
pessary. 


-The  statement  of  Mosetig-Moorhofs,  that  in 
lupus  lactic  acid  destroys  only  the  unhealthy  tis- 
sue has  lead  to  its  local  application  by  submucous 
injection  in  laryngeal  phthisis.  Favorable  re- 
sults have  been  reported  by  some  observers. 


—In  connection  with  the  drug  display  at  the 
Annual  Museum,  Kola  chocolate  attracted  much 
attention.  It  consists  of  the  powdered  Kola  nut 
made  into  a  chocolate,  and  appears  to  be  a  drug 
of  far  reaching  utility.  It  has  been  used  with 
great  success  as  an  adjunct  to  the  administration 
of  iodide  of  potassium  in  syphilis,  patients  being- 
able  to  continue  the  use  of  the  latter  much  longer 
without  the  ill  effects  which  sometimes  result 
from  this  treatment. 


— Dr.  Wm.  Townsend  Porter,  the  recently  ap- 
pointed assistant  professor  of  physiology  in  the 
St.  Louis  Medieal  College,  has  returned  from  the 
laboratories  of  the  east,  where  he  has  been  pur- 
suing the  study  of  physiology,  and  will  be  in  read- 
iness to  begin  lectures  at  the  opening  of  the  ses- 
sion, with  a  quantity  of  new  apparatus. 


—Dr.  J.  Milner  Fothergill's  new  book  opens 
with  the  development  of  a  theory  that  the  liver 
forms  uric  acid,  in  consequence  of  a  reversion  of 
its  function  to  that  of  a  lower  and  earlier  type, 
and  that  uric  acid  accumulated  in  the  blood  pro- 
cures its  discharge  from  the  body  by  a  depurative 
process,  by  stimulating  the  vaso-motor  center, 
causing  contraction  of  the  small  arteries,  fol- 
lowed by  rise  of  the  blood-pressure  in  the  glome- 
ruli of  the  kidneys,  with  a  copious  discharge  of 
urine.  Stimulation  of  the  vaso-motor  center 
causes  suppression  of  urine,  as  may  be  seen  clin- 
ically in  croup. 


— Phosphate  of  sodium  is  strongly  recommend- 
ed as  a  remedy  in  certain  forms  of  diarrhea  oc- 
curring daring  summer  in  infants   and    young 
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children.  It  is  especially  indicated  in  summer 
diarrhea  of  clay-colored  or  habitu'ally  greenish 
stools,  connected  with  deficient  digestive  power. 
It  is  also  serviceable  in  young  children  who  suffer 
from  habitual  constipation  with  occasional  at- 
tacks of  diarrhea.  The  salt  is  believed  to  have  a 
specific  action  on  the  glandular  organs  of  the  in- 
testinal tract. 


— A  Russian  physician  has  just  died  at  the  age 
of  ]09  years.  Fifteen  minutes  before  his  death 
he  wrote  a  prescription  for  a  patient,  thus  dying 
in  harness  even  at  that  advanced  age. 


— Dr.  Calmettes  says  that  as  the  pathogenic  in- 
fluence of  nasal  affections  extends  to  the  entire 
organism,  there  can  be  no  such  thing  as  rhinology 
as  a  specialty.  Therefore,  Mr.  Rhinologist,  step 
down  and  out. 


— Preparations  are  being  made  in  Berlin  for  the 
erection  of  a  crematorium  in  the  municipal  cem- 
etery at  Friedrichfelde.  There  are  many  adhe- 
rents of  cremation  in  Berlin  who  now  send  their 
dead  to  the  crematorium  at  Gotha. 


—Medical  expert  (on  the  witness  stand).  "No, 
sir,  it  would  have  been  impossible  for  the  accused 
to  quietly  think  out  his  plans  for  committing  the 
murder  while  walking  on  Broadway."  Counsel 
for  the  defendant:  "State  why,  doctor."  Medical 
expert:  "Because  Broadway  is  the  main  artery  of 
the  city,  and  my  professional  skill  teaches  me 
that  a  quiet  vein  of  thought  on  a  main  artery  is 
parodoxical  and  absurd." 


See  one  physician,  like  a  sculler  plies, 
The  patient  lingers  and  by  inches  dies; 
But  two  physicians,  like  a  pair  of  oars, 
Waft  him  swiftly  o'er  to  Stygian  shores. 

— Jno.  Dunscomb. 


— Judge  C.  C.  Fuller  decided,  when  a  physician 
refused  to  testify  on  the  ground  that  the  evidence 
would  be  expert  testimony,  as  follows:  "After 
many  years'  study  and  observation  I  decide  that 
a  physician's  knowledge  is  his  stock  in  trade,  his 
capital,  and  we  have  no  more  right  to  take  it 
without  extra  compensation  than  we  have  to  take 
provisions  from  a  grocery,  without  pay,  to  feed 
the  jury." 


—Frank  S.  Billings  gets  a  "leetle"  warm  in  his 
expressions  of  contempt  for  the  "doctor-mills," 
as  he  calls  them.    After  referring  to  one,  more 


particularly  to  its  requirements  for   graduation, 
he  says: 

The  "satisfactory  proof  of  good  moral  charac- 
ter" should  be  demanded  of  the  members  of  the 
faculty  of  this  carcinomatous  ulceration  rather 
than  from  the  students.  A  few  youthful  indis- 
cretions in  students  are  lilies  of  heavenly  purity 
in  comparison  to  the  damnable  professional  ras- 
cality of  the  faculty  of  any  such  school  as  the 
above.    Think  of  it,  gentlemen  ! 


— The  following  is  recommended  as   an    excel- 
lent hair- tonic: 
IjS    Acidi  carbolici, 

Tinct.  nucis  vom.,    -       -       - 
Tinct.  cinchonse  rubrse 
Tinct.  cantharidis, 
Aq.  Coloniensis, 

01.  cocois,       -       aa.  q.  s.  ad.  §iv.    M. 
Apply  once  or  twice  a  day  to  the  scalp  by  means 
of  a  soft  sponge. 


3  ss 

IJ 

3  ss 


—The  direct  paternal  transmission  of  syphilis, 
without  preliminary  infection  of  the  mother,  may 
be  classed  among  the  most  conclusively  estab- 
lished facts  of  medical  science. 


— A  remark  of  the  Indiana  Medical  Journal 
has  much  more  truth  than  poetry  in  it.  It  says 
that  it  does  not  like  doctors'  "quarrels,"  but  re- 
joices in  doctors'  "fights."  The  first  is  for  pelf, 
the  latter  for  principle. 


—The  aptitude  of  syphilitic  parents  to  procre- 
ate diseased  children  may  persist  after  the  cessa- 
tion of  all  specific  manifestations. 


— Stenocarpine  is  rapidly  taking  an  assured  and 
valuable  place  in  ophthalmic  affections.  This  is 
an  alkaloid  recently  discovered  and  named  by 
Dr.  Seward,  and  has  been  fully  described  in  the 
Review. 

—A  mixture  of  collodion  fifteen  parts  and  one 
part  corrosive  sublimate  is  said  to  destroy  super- 
ficial birth-marks. 


—Which  is  right,  the  English  or  German  com- 
mission on  the  Pasteur  question?  Surely  it  can 
not  be  a  question  of  scientific  discrimination. 
Which  one,  then,  was  the  "packed"  commission? 


—It  might  be  interesting  to  some  of  our  profes- 
sion who  are  in  positions  to  be  worried  with  the 
pre  servation  of  cadavers  to  know   how   well  the 
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ancients  understood  that  art.  When  the  ban- 
dages were  removed  from  the  body  of  Eameses 
II,  3000  years  after  his  death,  the  following  con- 
dition was  found: 

The  summit  of  the  cranium  was  denuded.  The 
hair,  scanty  on  the  temples,  was  plentiful  over 
the  occiput,  and  was  stained  of  a  yellow  color. 
The  forehead  was  low  and  narrow,  the  eyebrows 
prominent,  the  eyelashes  white  and  thick,  the 
eyes  were  small  and  near  together,  the  nose  long 
and  thin,  and  flattened  from  the  pressure  of  the 
wrappers.  The  temples  were  depressed,  and  the 
cheek-bones  well  marked;  the  ears  stood  out  from 
the  side  of  the  head.  The  mouth  was  small,  the 
lips  thick  and  fleshy.  It  was  filled  with  a  dark- 
colored  paste,  on  removing  which  some  friable 
teeth  were  visible,  which,  though  worn,  were 
white  and  well  preserved.  The  skin  was  of  an 
ochre  color.  The  other  parts  of  the  body  were  not 
less  well  preserved  than  the  head,  but  the  dessic- 
cation  of  the  soft  parts  bad  materially  affected 
their  outline .  The  neck  was  reduced  to  the  di- 
ameter of  the  vertebral  column;  the  chest  was 
broad  and  the  shoulders  high.  The  wound 
through  which  the  embalmers  had  removed  the 
viscera  was  extensive,  and  was  situated  on  the 
left  side.  The  genital  organs  had  been  removed 
with  a  cutting  instrument..  The  thighs  and  legs 
were  emaciated ,  the  feet  long,  thin  and  flat.  The 
corpse  was  evidently  that  of  a  robust  and  vigor- 
ous old  man. 


— A  committee  has  reported  favorably  on  a  bill 
now  pending  before  the  Georgia  legislature,which 
makes  it  a  misdemeanor  for  a  physician  to  reveal 
professional  secrets.  It  will  undoubtedly  become 
a  law  in  that  state. 


— Dr.  J.  M.  Sanders,  having  in  mind  the  incon- 
veniences and  dangers  of  lacerated  perineums, 
asks  that  some  inventor  go  to  work  and  make  an 
instrument  to  increase  perineal  capacity  which 
would  satisfy  all  parties  concerned.  This  is  a 
good  idea,  and  one  which  has  no  doubt  been  car- 
ried out  with  home-made  instruments  by  many 
physicians. 


— A  high  authority  on  the  subject  says  that  of 
all  the  teniacides— calomel,  garlic,  mulberry  bark, 
ether,  turpentine,  male-fern,  pumpkin-seed  and 
others,  the  rind  of  pomegranate  root  remains  the 
best.  It  is  most  conveniently  administered  in 
the  form  of  its  alkaloid,  pelletierine. 


— When  the  following  statement  is  duly  con- 
sidered it  is  evident  that  it  behooves  the  practi- 
tioner to  be  extremely  careful  in  his  administra- 
tion of  the  tincture  of  the  chloride  of   iron:  It  is 


said  that  a  tooth,  immersed  in  a  solution  of  this 
tincture  in  eight  parts  of  water,  has  its  enamel 
completely  destroyed  in  one  hour. 


— It  has  been  proposed  to  propagate  a  contagi- 
ous disease  among  the  rabbits  of  Australia,  they 
having  become  so  numerous  as  to  be  a  plague. 
We  suspect  that  this  will  be  the  ultimate  mode  of 
extermination  of  the  superfluity  of  medical  men 
in  the  land.  !N"o  other  plan  so  far  adopted  has 
proved  of  any  avail. 


—A  peculiar  anesthetic,  as  usedbythe  Chinese, 
has  been  described  as  consisting  of  a  liquid  ex- 
uded by  a  frog,  which  liquid,  when  mixed  with 
flour,  forms  a  paste.  This  paste  dissolved  in  wa- 
ter is  found  to  have  decidedly  anesthetic  proper- 
ties. 


—Dr.  Cheatham  describes  an  interesting  case 
of  enlargement  of  what  he  terms  the  third  or 
phary n geal  ton sil ,  which  completely  prevented  na- 
sal respiration.  It  was  torn  away  with  the  finger, 
which  operation  was  followed  by  almost  immedi- 
ate and  complete  relief. 


— The  Cleveland  Med.  Gaz.  gives  a  portion  of  a 
very  interesting  autobiography  of  a  quack,  taken 
from  an  Atlantic  of  1867.  It  is  striking  to  see  the 
similarity  between  his  actions  and  those  of  the 
present  day.  Evidently  rascality  is  a  thing  of 
permanent  virtues.  He  (the  quack)  states  that 
on  one  occasion,  having  applied  his  stethoscope  to 
the  anterior  aspect  of  a  sea-captain,  he  uncon- 
sciously placed  it  over  a  large  chronometer  in  the 
watch-fob  of  his  vest,  and  concluded,  for  a  brief 
space,  that  he  was  suffering  from  a  remarkable 
displacement  of  the  heart. 


— Dr.  A.  Wetmore,  a  prominent  surgeon  of 
Waterloo,  111.,  while  on  his  way  to  the  Interna- 
tional Congress,  was  thrown  from  the  train,  and 
is  now  lying  at  St.  Luke's  hospital  in  this  city, 
unconscious,  suffering  from  concussion  of  the 
brain.  The  chances  for  his  recovery  are  not  good. 
Drs.  H.  H.  Mudd  and  E.  H.  Gregory  were  sum- 
moned from  Washington  to  attend  him. 


— With  commendable  rapidity  have  the  trans- 
actions of  the  Missouri  State  Medical  Associa- 
tions made  their  appearance,  containing  the  pro- 
ceedings of  that  body  of  the  meeting  at  Macon, 
May  10, 1887;  they  fill  a  volume  of  over  150  pages. 


— The  amount  of  medical  literature  afloat  over 
the  country  this  week  is  simply  appalling.  It  is 
due,  of  course,  to  the  journals  publishing  the  pro- 
ceedings of  the  congress. 


The  Weekly  Medical  Review, 


Vol.  XVI.    No.  13. 


ST.    LOUIS,  SEPTEMBER  24,  1887. 
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ORIGINAL     ARTICLES. 

COLLOID  AND  CYSTIC   DEGENERATION 
OF    THE     THYROID     GLAND,     COM- 
PLICATED WITH  ENDOPHLEBITIS 
OBLITERANS  OF  THE  ENTIRE 
RIGHT  SIDE  OF  NECK,  ETC. 


BY    G.  F.  HULBERT,  M.   D. 

Late  Supei-intendent  Female  Hospital,  St.  Louis  Mo. 


K.  R.  aged  40.  Irish,  widow,  servant,  came 
under     my    observation  Feb.    21,  1887,  with 


the  size  of  a  pea  at  this  site.  Flaxseed  mea 
poultices  were  applied.  The  lump  grew 
larger  and  became  painful.  On  admission  to 
the  hospital  this  lump  was  about  the  size  and 
shape  of  an  almond  with  its  long  diameter 
parallel  with  the  common  carotid  artery. 

There  was  no  pulsation  nor  bruit  to  be  de- 
tected, was  moderately  tender  to  the  touch. 
The  surrounding  tissues  were  very  slightly 
infiltrated  in  the  immediate  region.  There 
was  also  discernible  to  inspection  a  fulness 
of  this  side    of  neck   of  moderate  degree,  no 
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the  following  history:  About  four  weeks  be- 
fore, she  fell  down  and  hurt  herself  just  above 
the  right  clavicle.  The  blow  was  moderately 
severe  and  caused  some  temporary  pain  at  this 
site.  In  about  a  week  she  noticed  a  small  lump 


■I 


redness  or  tenderness  save  at  site  of  lump. 
On  April  1,  the  lump  had  increased  to  seven 
centimeters  in  diameter,  and  was  above  the 
anterior  half  of  the  clavicle.  It  did  not 
move  apparently  with  the  thyroid  body.  The 
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fulness  of  neck  gradually  increased  in  lower 
right  side  of  neck,  surrounding  and  imbed- 
ding this  lump  so  that  on  May  12,  1887,  the 
patient  presented  the  appearance  seen  in 
Fig.  1. 

For  some  time  previous  to  this  date  fluc- 
tuation had  been  easily  perceived.  It  did 
not  pulsate,  nor  was  there  any  thrill  or  bruit. 
It  was  somewhat  livid  in  color.  The  skin 
was  movable  over  the  tumor.  On  aspiration 
with  hypodermic,  a  bloody  serum  was  drawn, 
very  albuminous, which  coagulated  on  addition 
of  nitric  acid.  This  fluid  examined  with  a  mi- 
croscope revealed  white  and  red  corpuscles  and 
similar  corpuscles  to  the  white  but  of  double 
size.  They  were  very  similar  to  the  so-called 
Drysdale's  corpuscles.  These  were  somewhat 
cleared  up  on  addition  of  acetic  acid  and  ether. 
At  this  time  the  pain  suffered  by  the  patient 
was  considerable,most  severe  in  the  right  arm. 

The  tumor  had  made  rapid  growth  and  was 
still  enlarging.  Respiration  and  deglutition 
had  not  been  interfered  with.     At  this    time 


the  lymphatics  of  left  side  of  neck  began  to 
enlarge;  some  slight  edema  of  right  arm  was 
also  noted.  May  20,  edema  of  right  breast  was 
noted  with  decided  increase  of  edema  of  arm; 
respiration  is  also  now  affeeted,she  must  keep 
the  sitting  position  in  order  to  get  any  rest; 
morphia  in  large  doses  is  necessary  for  pain. 
May  23,  edema  of  both  legs  was  noted; 
right  arm  and  breast  are  f  enormously  en- 
larged; the  edema  steadily  increased  with 
rapid  growth  of  tumor  so  that  on  June  4, 
1887,  she  presented  the  appearance  seen  in 
Fig.  2. 

Two  days  after  this  photo  was  taken,  by 
Dr.  Begg's  my  assistant,  she  had  several  at- 
tacks of  asphyxia  with  great  irregularity  of 
heart  action. 

Death  occurred  June  7,  about  four  and  a 
half  months  from  inception  of  illness. 

Autopsy  one  hour  after  death;  body  of  a 
corpulent  woman:  Both  legs,  right  arm  and 
right  breast  were  markedly  edematous,  left 
breast  much  less  so,  on  right  side  of  neck  ex- 
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tending  from  middle  of  manubrium  sterni  to 
chin,     and    from    left    sterno-cleido-mastoid 
muscle  which  bulged  out  considerably,  round 
to  right  trapezius;  overlying  inner  two-thirds 
of   clavicle    and    extending    downwards    to 
second  rib,  was  a  large  tumor,  the    skin   over 
which  was  tensely  drawn  and   of  livid  color; 
at  the  most  prominent  part  of  the  tumor  the 
walls  were  exceedingly  thin;  at  several  parts 
of  the  mass  fluctuation  could    be  readily   ob- 
tained; the  tumor   walls    evidently   were   of 
irregular    thickness.     A  crescentic     incision 
was  made  through    the    skin    at    the    lower 
border  of  tumor,  and   skin    dissected    off    of 
same.     It  was  then  seen  that   the   mass   was 
intimately  adherent  to  all   the   surrounding 
parts.     The  lower  part  of  mass  was  lifted  up, 
and  the  clavicle  which  was  found  to  be  eroded 
on  inner  third, with  the  sternum  were  removed. 
Traction  being  made  in  an  upward  direction 
and  lungs  being  drawn  down,  the   knife    was 
carried  downwards  and  backwards  to  the  ver- 
tebrae, severing  the  branches  of  trachea  below 
its  bifurcation;  this  with  all  the  surrounding 
glands  and  connections  was  then  raised  and  the 
dissection  carried  up  the    neck  to  summit   of 
tumor  and  the  normal  tissues  cut  just  above 
the  level  of  the  epiglottis.     The  cystic  cavity 
contained  a  bloody  serum,  which   coagulated 
with  nitric  acid  and    was    found    to    contain 
white  and  red    blood    corpuscles    and    large 
granular  corpuscles  like  untoDrysdale's  corpus 
cles.  These  cleared  up  to  a  considerable  extent 
on  the  addition  of  nitric  acid,  and  more  so  on 
addition  of  ether. 

The  inner  surface  of  cyst  presented  a  tra- 
beculated  appearance  very  much  like  the 
inner  surface  of  a  heart  auricle,  with  masses 
or  nodules  projecting  into  cyst  cavity.  The 
tumor  seems  to  spring  from  the  right  lobe  of 
the  thyroid  gland,  and  is  intimately  connected 
with  and  involves  the  connective  tissues  of 
neck  on  right  and  left  sides,  projecting  deeply 
between  the  great  vessels  and  veins  of  the 
neck;  the  cervical  glands  were  markedly  en- 
larged,the  intervertebral  subtance  between  the 
last  cervical  and  first  dorsal  was  softened 
anteriorly  and  disorganized  to  a  depth  of  one- 
half  its  extent    between   the    bodies   of  the 


vertebrae.  The  cyst  contained  900  cc.  of  fluid. 
Relations  of  thoracie  and  abdominal  viscera 
were  normal. 

Pleurae  presented  a  few  organized  adhesions 
at  apex  of  both  lungs,  each  pleural  cavity 
contained  about  500  cc.  of  serum. 

Pericardial  cavity  contained  an  immense 
amout  of  fluid,  pericardium  normal. 

All  the  cardiac  cavities,  the  aorta  and  vense 
cavse  contained  post-mortem  and  ante-mortem 
clots,  the  aortic  clot  extended  through  the 
arch  and  showed  branches  for  each  vessel  of 
arch.  On  greater  flap  of  mitral  valve  was  a 
spot  of  atheroma;  other  valves  were  normal; 
left  ventricle  was  in  systole. 

Both  lungs  contained  numerous  small  sphe- 
roid bodies  from  two  millimeters  to  one  cen- 
timeter in  diameter:  on  section  they  were 
seen  to  be  of  a  whitish  or  light  grey  color, 
soft  in  texture,  resembling  brain  substance. 
In  upper  lobe  of  left  lung  was  one  of  these 
bodies  about  two  millimeters  in  diameter, 
calcified. 

The  lower  portion  of  middle  lobe  of  right 
lung  was  carnified. 

Abdomen-pelvis.  Liver  was  slightly  nodular, 
it  had  undergone  marked  fatty  change,  on 
section  it  seemed  to  be  cirrhotic. 

Kidneys  and  spleen  were  in  a  state  of  pas- 
sive congestion,  other  abdominal  and  pelvic 
organs  were  normal. 

Cranium  and  contents  normal. 

I  desire  to  acknowledge  the  faithful  and 
efficient  manner  in  which  Dr.  Wm.  H.  Begg's 
recorded  the  clinical  and  post-mortem  progress 
of  the  case,  as  well  as  for  his  work  in  taking 
the  photos,  and  micro-photo  of  the  tumor 
tissue. 

In  our  first  examination  of  the  tumor  which 
was  hurried  and  superficial,  taking  the  pro- 
gress clinically  of  the  case,  I  was  of  the  opin- 
ion that  I  had  a  cysto-sarcoma  of  the  mixed 
celled  variety  to  deal  with,  but  more  careful 
and  systematic  examination  has  satisfied  me 
that  I  was  in  error,  and  to  Dr.  D.  V.  Dean  of 
this  city,  I  owe  an  acknowledgement  of  thanks 
in  pointing  this  out,  and  demonstrating  the 
elements  of  which  the  tumor  consisted. 

The  microscope  reveals  the  tumor  to  be  col- 
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loid  degeneration,  passing  to  the  cystic  stage. 
The  following  micro-photo  by  Dr.  Beggs  will 
give  a  fair  idea  of  the  changes.  Fig.  3. 

The  dark  central  masses  are  the  colloid 
material  in  the  vesicles  or  follicles  of  the  thy- 
roid body.  Those  lines  going  from  the  letters 
pass  to  the  little  processes  that  extend  from 
the  central  mass  out  to  the  capsule.  Those 
lines  passing  from  the  numbers  pass  to  the 
clear  space  between  the  colloid  masses  and 
the  capsule.  In  these  clear  spaces  can  be  seen 
the  loosened  and  partially  destroyed  cells  lin- 
ing the  follicles  or  vesicles  of  the  gland.  The 
processes     seen    extending   from  the  colloid 


masses  were  what  deceived  me  into  thinking 
them  giant  cells.  If  this  were  so,  the  mass  of 
protoplasm  would  occupy  the  entire  cavity  of 
the  vesicles  and  these  processes  would  be  seen 
making  their  way  into  and  through  the  sm-- 
rounding  tissues ;  but  in  the  sections  made 
from  the  tumor  the  clear  space  around  the 
colloid  material  is  undoubtedly  the  beginning 
cystic  change  and  the  projections  are  caused 
by  the  adhesion  of  this  colloid  material  to  the 
walls  of  the  vesicles. 

That  the  cystic  change  was  of  a  multiple 
character  is  manifest  from  the  appearances 
presented  on  the  inner  surface  or  cavity  of  the 
large  cyst,  where  are  seen  many  loculi  and 
trabecular  crossing  in  all  directions  resem- 
bling reticulated  tissue  in  the  gross  appear- 
ance ;  furthermore,  in  the  body  of  the  tumor, 


were  found  small  cysts,  near  and  far  from  the 
central  cavity,  of  different  sizes,  the  larger 
being  near  the  cyst  wall,  some  only  separated 
by  a  thin  transparent  membrane  which  would 
have  very  soon  broken  down,  and  the  small 
cyst  become  one  of  the  loculi  of  the  large 
cyst  cavity  The  appearances  presented  in 
the  sections  made  of  the  enlarged  lymphatic 
glands  of  the  left  side  of  the  neck  were  of  the 
same  character  as  found  in  the  tumor  tissue, 
only  not  so  extensive. 

The  arteries  of  the  neck  of  the  right  side 
were  imbedded  in  an  increased  amount  of 
connective  tissue,  and  did  not  penetrate,  save 
small  branches,  into  the  tumor  tissue ;  in 
other  words,  the  capsule  of  the  thyroid  gland 
seemed  intact  and  the  extension  of  the  degen- 
eration was  confined  to  the  lymphatic  glands. 
There  were  no  changes  in  the  arterial  part  of 
the  circulation. 

The  venous  part  of  the  circulation  on  the 
right  side  of  the  neck  pi'esented  a  remarkable 
but  not  unknown  state  of  affairs.  The  first 
thing  that  was  found  anomalous  was  manifest- 
ed by  an  absence  of  the  superior  vena  cava, 
the  right  and  left  innominate  veins  opening 
into  the  right  auricle  independently. 

Starting  from  the  right  auricle  there  was 
found  a  clot  organized,  filling  almost  the  en- 
tire cavity  of  the  auricle  and  intimately  ad- 
herent to  its  walls.  Tracing  the  right,  innomi- 
nate, subclavian,  internal  and  external  jugu- 
lars, middle,  inferior  and  superior  thyroid  in 
their  passage  through  the  mass  removed, which 
is  described  in  post-mortem  record,  these 
veins  were  found  to  be  absolutely  impervious 
and  in  all  save  the  subclavian,  the  thrombus 
was  perfectly  organized  and  intimately  ad- 
herent to  the  walls  of  the  veins,  so  that  it  was 
with  the  greatest  difficulty  we  could  remove 
it.  The  central  part  of  the  thrombus  in  the 
subclavian  (right)  was  still  somewhat  soft  and 
of  a  yellowish-red  color,  evidently  the  only 
partially  organized  thrombus.  The  entire 
venous  system  resembled  solid  cords  rather 
than  veins. 

From  the  light  given  us  by  the  post-mortem 
and  microscopical  examinations  it  is  evident 
the  malignancy  was  not  so  much  due  to  the 
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tumor  as  to  the  pathological  condition  found 
in  the  veins.  I  am  of  the  opinion  the  degen- 
eration taking  place  in  the  thyroid  gland  was 
a  result  of  the  blood  stasis  produced  by  the 
thrombus,  with  a  probable  scrofulous  diathe- 
sis. The  thrombus  was  probably  started  or 
caused  by  the  blow  received  in  her  fall,  and 
the  small  lump  at  first  manifest  in  the  neck 
was  the  original  thrombus,  formed  after  the 
receipt  of  the  blow. 

The  edema  can  be  readily  accounted  for. 
As  a  matter  of  fact  the  rapid  progress  of  the 
case,  both  toward  death  as  well  as  the  growth 
of  the  tumor,  was  due  to  the  occluded  venous 
tracts  of  the  right  side.  This  occlusion  pro- 
gressing downwards  into  the  right  heart,  ac- 
counts for  the  attacks  of  asphyxia  and  heart 
irregularity  as  well  as  gives  us  the  immediate 
cause  of  death,  from  heart  failure,  from  the 
mechanical  conditions  produced  in  the  right 
side  of  the  heart. 


The  Bacillus  and  Ptomaine  of  Tetanus. 
— Nicolaier  recently  discovered  a  bacillus 
which  had  the  power  of  producing  in  animals 
the  phenomenon  of  tetanus  traumaticus. 
Rosenbach  afterward  succeeded  in  procuring 
the  same  bacillus  from  the  wound  of  a  man 
who  had  died  of  lockjaw.  Lately  Brieger  has 
prepared  a  ptomaine  from  flesh  which  pro- 
duces in  animals  the  same  symptoms  as  those 
which  are  produced  by  injecting  the  specific 
tetanus  bacillus.  He  gives  the  name  tetanine 
to  this  substance.  It  has  also  been  found  in  a 
human  cadaver  which  had  been  undergoing 
decomposition  for  several  months.  It  is 
thought  that  the  discovery  of  this  ptomaine 
explains  some  facts  observed  in  connection 
with  the  liability  of  certain  regions  to  lock- 
jaw. For  instance,  in  one  locality  where  it 
was  very  prevalent,  large  areas  of  land  were 
covered  a  great  portion  of  the  year  with  the 
refuse  from  fish-oil  factories,  and  it  is  sup- 
posed that  as  the  matter  dries,  the  ptomaine 
finds  its  way  into  the  air;  or  it  may  be  present 
in  the  earth,  contact  with  which  may  lead  to 
its  introduction  into  wounds. 
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The  Same  Old  Tune. 


On  all  sides,  picking  up  journals  at  random, 
we  find  the  continual  harping  on  "Misrepre- 
sentation of  Homeopaths."  We  have  always 
felt  that  it  was  giving  them  undue  attention 
to  argue  the  matter,  and  preferred  waiting  to 
see  this  illogical  sect  die  of  its  own  rotteness; 
and  in  using  this  expression,  (which  will  be 
received  with  a  chuckle  by  the  "homeopath" 
who  has  lined  his  purse  from  the  adoption  of 
the  name,)  we  feel  that  it  is  not  born  of  the 
antipathy  arising  from  predjudice,  but  that 
even  in  their  own  ranks  the  sophistry  of  their 
proceedings  is  recognized  and  expression 
given  thereto,  as  will  be  seen  in  the  remarks 
given  below  from  the  N~.  Y.  Med.  Times,  the 
leading  representative  organ  of  that  body. 

But  forbearance  ceases  to  be  a  virtue,  and 
we  must  have  our  say. — Why  is  it  that  in  such 
a  pursuit  as  the  practice  of  medicine,  the  ob- 
ject of  which,  the  prolonging  and  saving  of 
life,  being  such  as  should  break  down  all  feel- 
ings of  bitterness  between  its  various  mem- 
bers, there  should  be  any  animosity?  There 
is  only  one  object  in  its  pursuit,  that  of  sav- 
ing life,  and  not  the  way  of  saving  it.  If  the 
world  had  reached  that  ideal  state  where 
everything  was  perfect,  and  hence  every  one 
thought  just  as  his  neighbor,  we  are  sure  that 
a  sick  man  would  say: 

"It  is  no  matter  to  me,  doctor,  how  you 
cure  me;  what  I  want  is  to  be  cured;  do  it 
in  any  way  you  can."  Unfortunately  that 
Utopian  state  has  not  been  reached  and  men 
differ.  But  what  of  that?  Let  them  differ, 
and  by  mutual  suggestion  benefit  one  another. 
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But  the  difficulty  as  it  now  stands  is  such  that 
one  side  will  not  be  benefited  by  the  other; 
at  least  it  says  it  will  not.  Whether  it  will 
or  not  is  readily  seen  by  following  the  pre- 
scriptions of  a  homeopath  for  a  while  and  see. 
ing  the  medicines  given  by  him.  And  right 
here  let  us  say  that  we  are  not  speaking  from 
a  standpoint  wherefrom  we  only  view  that 
body,  but  from  their  own;  this  with  particu- 
lar reference  to  the  name  they  bear,  which 
they  themselves  adopt  and  hold  to. 

If  this  were  otherwise,  we  would  have  no 
attacking  point.  Were  we  to  call  ourselves 
what  they  insist  upon  calling  us, — allopaths — 
then  would  we  feel  that  words  were  useless, 
for  it  would  mean  that  we  all  recognized  that 
there  were  two  ways  of  curing  people,  and  it 
was  only  an  argument  as  to  which  was 
the  right  one.  And  here  comes  the  whole 
gist  of  the  matter  as  we  view  it. 

Is  there  a  doctor  on  earth,  who  is  fool 
enough,  knowing  the  disease  and  the  remedy, 
to  forego  its  use  because  he  belongs  to  a  sect,  the 
principles  of 'which  forbid its  use.  We  most  as- 
suredly do  not  believe  there  is,  and  the  mo- 
ment a  man  who  calls  himself  a  physician 
professes  to  be  of  a  sect,  that  moment  does 
he  hamper  himself  in  the  practice  of  medi- 
cine. For  a  sect  means  a  part,  and  when  a 
physician  has  only  a  part  of  the  whole,  where- 
with to  combat  disease,  he  is  obviously  at  a 
disadvantage.  Why  do  they  insists  upon  dub- 
bing us  "allopaths"?  No  physician  that  we 
ever  met  called  himself  such,  nor  does  any 
textbooks  or  code  of  ethics  of  that  so-called 
"allopathic"  school  denominate  them  so.  No, 
it  is  because  they  recognize  that  as  their  only 
sustaining  foothold.  When  that  is  gone  there 
remains  this  plain  statement  of  the  case, 
which  exists  today,  always  has  existed  so  far 
as  we  are  concerned,  and  will  forever  exist  in 
the  minds  of  clear-sighted  people;  to  wit, — 
that  "physicians"  have  all  the  remedies  of 
the  world  with  which  to  fight  disease,  whereas 
a  "sect", if  true  to  their  principles,  have  but  a 
part  of  those  remedies.  We  freely  concede 
to  them  their  position  as  taken,  but  expect 
them  to  stick  to  it,  if  they  are  honest  in  their 
belief,  and  only  ask  that  they  do   likewise  in 


conceding  to  us  our  own,  and  not  give  a  tri- 
umphant shriek  of  joy  when  they  see  a  "phy- 
sician" using  Pulsatilla,  or  powdered  brick- 
bats, or  ten-penny  nails  for  that  matter,  as  a 
remedy  against  disease.  Our  position  admits 
of  the  use  of  anything  which  we  think  will 
cure — that  position  assumed  by  ourselves,  we 
mean,  and  not  the  one  they  attempt  to  assign 
us  by  dubbing  us  "allopaths", — and  conse- 
quently we  are  entitled  to  the  use  of  any 
remedy  we  see  fit.  Surely  even  they  will  ad- 
mit that  any  clear-headed  man,  not  hampered 
by  a  "sect",  will  reap  the  benefit  of  any  ad- 
vance in  any  branch,  and  made  by  any  man. 
But  how  about  a  homeopath,  a  member  of  a 
sect,  a  self-admitted  sect, — suppose  he  should 
discover  a  powerful  and  beneficent  agent  for 
good  in  the  treatment  of  disease, — could  he 
use  it?  Not  a  bit  of  it.  He  would  first  have 
to  examine  it  carefully,  to  see  if  it  conformed 
to  the  principles  of  his  sect,  for  a  sect  is  not 
a  whole,  and  consequently  connot  comprise 
everything,  and  if  it  failed  to  do  so,  and  he 
proved  worthy  of  his  trust,  he  must  of  neces- 
sity expunge  it  from  his  list  of  remedies. 
Can  anyone  be  sufficiently  addled-headed  to 
suppose  that  any  man  would  do  this?  But 
"The  dull  crowd  most  honor  show  to  those 
Who  on  their  understandings  most  impose." 
and  as  the  understandings  of  the  "dull  crowd" 
are  generally  pretty  poor,  they  are  easily 
enough  imposed  upon. 

It  is  not  that  there  are  too  many  doctors  in 
the  land, — it  is  not  that  the  regular  profession 
is  being  "crowded  to  the  wall"  by  "sects",  as 
they  are  sometimes  pleased  to  think,  that  this 
is  written.  All  we  ask  is, — do  what  you  say 
you  will,  and  not  stick  out  a  sign  professing 
a  part,  and  then  practice  the  whole.  We  can 
imagine  our  friend,  the  "Hahnemannian," 
throwing  up  his  hands  in  horror  at  this  and 
saying — "But  we  don't,  we  don't  do  this  thing; 
of  course  you  find  backsliders  in  ail  profes- 
sions"— to  that  we  will  simply  refer  him  for 
answer  to  the  N.  Y.  Med.  Times,  unquestion- 
ably the  leading  journal  of  the  country  in 
Homeopathy,  which  says: 

"We  do  not  believe  that  there  is  a  single 
member  of  the  faculties  of  so-called   homeo- 
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pathic  colleges  in  New  York  and  Philadel- 
phia, who  does  not  almost  daily  administer 
remedies  which  in  no  sense  can  be  called  ho- 
meopathic. In  name  they  are  sectarian,  fight- 
ing with  all  their  force  for  a  name  which 
binds  them  to  exclusive  practice,  and  yet  in 
the  sick  room  unsectarian,  broad  and  liberal, 
bringing  to  their  aid  facts  and  suggestions 
culled  from  a  large  reading  of  the  literature 
and  experience  of  all  schools." 

A  correspondent  to  one  of  our  exchanges 
says: 

"I  fail  to  see  where  odium  can  be  attached 
to  a  progressive,  liberal-minded  homeopath, 
desirous  of  being  conversant  with  current 
medical  literature,  who  keeps  a  well-stocked 
medical  library  of  standard  authors  of  any 
or  all  schools." — 

That's  just  the  point;  neither  do  we  see  any 
offense  in  it,  only  at  the  same  time  crawl  up 
and  paint  out  the  word  "Homeopath"  on  your 
sign  and  substitute  Universalist,  and  then  we 
will  pin  our  faith  to  you.  "You  can't  have 
your  hog  and  eat  it  too"  in  this  case  as  much 
as  any  other.  But,  martyrs  live  long,  and  we 
will  not  perpetuate  your  existence  by  giving 
you  a  chance  to  pose  as  such  before  a  highly- 
discriminating  (?)  community.  We  have  had 
our  say,  and  henceforth  are  done. 


What  Others  Say  of  Us. 


It  is  always  of  interest  to  members  of  any 
trade  or  profession,  to  hear  what  outsiders 
have  to  say  concerning  their  virtues  or  defects, 
as  the  case  may  be. 

Unbiased  by  habits  of  thought  engendered 
by  association  with  their  kind,  these  expres- 
sions from  strangers  may  often  be  looked 
upon  as  more  truly  indicative  of  the  true  state 
of  affairs,  than  those  which  come  from  those 
"in  thejring."  It  is  with  this  idea  that  we 
feel  that  interest  will  be  shown  in  the  follow- 
ing remarks  from  the  American,  concerning 
the[recentNYIedical  Congress  and  physicians 

ing general.      MawLttm,^Mag — •«* «n^  mssss&w' 
&  In  the  dedication  to  his  recent  \  volume  of 
poems,  Mr.  Robert  Louis*'Stevenson  writes: 
"There  are^menjand  classes  of  men[thatjstand 


above  the  common  herd:  The  soldier,  the 
sailor,  and  the  shepherd  not  unfrequently; 
the  artist  rarely;  rarelier  still,  the  clergyman; 
the  physician  almost  as  a  rule.  He  is  the 
flower  (such  as  it  is),  of  our  civilization; 
and  when  that  stage  of  man  is  done  with, and 
only  remembered  to  be  marveled  at  in  history, 
he  will  be  thought  to  have  shared  as  little  as 
any  in  the  defects  of  the  period,  and  most 
fully  exhibited  the  virtues  of  the  race.  Gen- 
erosity he  has,  such  as  is  possible  to  those 
who  practise  an  art,  never  to  those  who  drive 
a  trade;  discretion,  tested  by  a  hundred  se- 
crets; tact,  tried  in  a  thousand  embarrass- 
ments; and  what  are  more  important,  Hera- 
clean  cheerfulness  and  courage.  So  it  is  that 
he  brings  air  and  cheerfulness  into  the  sick- 
room, and  often  enough,  though  not  so  often 
as  he  wishes,  healing. 

It  has  been  Mr.  Stevenson's  sad  fortune  to 
have  lead  the  life  of  an  invalid,  and  his  hap- 
piness to  have  met  only  with  physicians  who 
realized  in  a  high  degree  the  ideal  of  their 
profession.  And  so  his  picture  of  the  physi- 
cian is  an  ideal  one,  true  of  the  best  men  in 
the  ranks  of  the  medical  profession,  and  pro- 
bably of  as  large  a  proportion  of  them  as  of 
any  profession  in  the  world.  But  even  the 
members  of  that  profession  would  hesitate  to 
endorse  his  statement  that  the  physician 
"almost  as  a  rule"  is  one  who  "stands  above 
the  common  herd."  And  those  of  us  who 
have  had  any  opportunity  of  wide  observa- 
tion of  medical  work  must  have  met  with 
more  than  one  physician  who  fell  miserably 
below  the  average  level  of  men  in  devotion  to 
duty,  in  the  discretion  which  should  guard 
professional  secrets,  and  in  the  knowledge  of 
that  science  which  he  had  undertaken  to  ad- 
minister for  the  benefit  of  mankind. 

But  after  all  deductions,  the  profession  is 
entitled  to  the  benefit  of  Mr.  Stevenson's 
beautiful  words  of  praise;  for  poor  indeed 
has  been  his  experience  of  doctors  who  has 
not  found  among  them  friends  whose  names 
he  cannot  utter  without  kindly  emotion,  or 
who  has  not  found  reason  to  admire  the  self- 
sacrificing  devotion  with  which  the  true  phy- 
sician battles  with  disease,  at  the  cost  of  his 
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own  strength  and  comfort.  And  closer  grows 
the  bond  when  we  have  had  our  own  given 
back  to  us  as  from  the  dead  by  the  doctor's 
skill  and  painstaking,  or  even  have  witnessed 
how  these  were  expended  unavailingly  to  save 
a  life  that  death  had  marked  for  its  own.  And 
the  respect  rises  to  a  loftier  height  when  we 
have  seen  a  physician  assuage  the  terrors  of  a 
dying-bed,  and  point  the  dying  to  the  hope 
of  a  life  beyond. 

How  much  literature  and  life  would  lose  if 
the  story  of  the  beloved  physicians  of  Chris- 
tendom were  obliterated  from  it.  John  Rutty, 
Samuel  Fothergill,  Carl  von  Linne,  John 
Locke,  Ambroise  Pare,  Sir  Thomas  Browne, 
Sir  James  Y.  Simpson,  John  Abernethy, 
William  Cullen,  Albert  von  Haller,  Sir  Henry 
Holland,  John  Brown,  Marshall  Hall,  Samuel 
G.  Howe,  Forbes  Winslow,  John  Radcliffe, 
Edward  Jenner,  Erasmus  Darwin,  John  Dal- 
ton,  and  William  Harvey  are  names  which  oc- 
cur at  once  to  an  outsider  as  showing  what  a 
variety  of  mental  type  and  practical  capacity 
has  been  embraced  under  the  common  desig- 
nation and  profession  of  the  doctor.  Evi- 
dently the  profession  is  one  which  has  in  it 
the  elements  which  attract  generous  minds. 
It  is,  as  Mr.  Stevenson  says,  an  art,  not  a 
trade.  It  calls  for  the  highest  courage,  and 
the  calmest  foresight,  and  the  most  unweary- 
ing patience,  and  it  offers  as  the  reward  of  all 
these  a  success  which  is  measured  by  use  and 
not  by  gain.  It  accepts  no  mercenary  stand- 
ard of  success,  but  sets  him  the  highest  in  its 
places  of  honor  who  has  done  the  most  to  al- 
leviate suffering  and  to  prolong  life.  It 
judges  every  member  of  the  profession  not 
by  his  bank  account,  but  by  the  record  of  his 
discoveries  and  his  cures.  It  attacks  inces- 
santly and  relentlessly  that  by  whose  existence 
its  members  obtain  a  livelihood,  and  would 
count  it  the  highest  snccess  to  have  brought 
about  a  state  of  things  in  which  the  need  for 
the  doctor  would  have  passed  away.  So  it  is 
a  liberal  profession,  because  it  has  other 
weights  and  measures  for  things  than  those 
of  the  marketplace,  and  aims  at  higher  ends 
than  money-making. 

The  great  international  Medical   Congress 


which  has  been  in  session  at  Washington,  has 
suggested  to  many  persons  a  higher  and 
worthier  estimate  of  the  medical  profession 
than  the  current  one.  It  is  the  tenth  session 
of  the  Congress  since  the  first  was  held  at 
Paris,  in  186*7,  but  it  is  the  first  held  on 
American  soil.  That  it  came  across  the  At- 
lantic this  year  at  a  great  sacrifice  of  the  time 
and  convenience  of  so  many  members  of  a 
busy  profession,  was  a  very  high  compliment 
to  us  and  our  physicians.  It  showed  that  the 
scientific  achievements  of  our  American  doc- 
tors had  impressed  their  European  brethren 
as  quite  sufficient  to  put  us  as  a  nation  on  an 
equal  footing  medically  with  any  in  Western 
Europe.  And  the  compliment  was  a  deserved 
one.  Here  and  there  in  Europe  there  may  be 
an  eminent  man  like  Dr.  Esmarch,  who  thinks 
that  American  physicians  need  to  go  to  school 
to  the  masters  of  medicine  in  the  Old  World. 
But  they  are  exceptions,  and  they  are  not 
well  informed  as  to  American  conditions. 

It  is  quite  true  that  medical  education  is  in 
a  sadly  unorganized  condition  in  America, 
and  that  we  make  by  far  too  many  doctors, 
having  one  already  to  every  thirteen  families, 
and  being  likely  to  have  one  to  every  half- 
dozen  if  we  go  on.  It  is  trne  that  the  Ameri- 
can States  generally  do  not  do  half  their  duty 
in  defending  their  people  from  the  incursions 
of  untaught  quacks.  It  is  true  that  the  med- 
ical course  given  in  all  but  some  half-dozen 
of  our  schools  is  far  too  short  and  insufficient, 
and  that  there  is  an  entire  absence  of  govern- 
mental control  of  the  avenues  into  the  medi- 
cal profession.  It  is  true,  even  of  our  physi- 
cians who  haAre  received  a  proper  technical 
training,  that  by  far  too  few  are  liberally 
educated  men.  All  these  things  are  true,  and 
they  were  brought  into  the  light  even  in  the 
discussions  of  the  Congress,  but  they  do 
not  detract  from  the  solidity  and  value  of  the 
work  done  by  American  physicians,  or  from 
the  general  high  standard  of  medical  practice 
in  this  country. 

To  Philadelphians  the  matter  is  of  especial 
interest,  as  we  have  nothing  but  our  medical 
and  other  scientific  schools  and  institutions  to 
compensate  for  our  barrenness  in  a   literary 
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and  artistic  achievement.  Once  we  enjoyed  a 
preeminence  in  medical  scholarship  which  per- 
mitted of  no  comparison  with  any  other  city 
of  the  Union.  We  have  not  lost  that  preem- 
inence through  any  retrogression  on  our  part. 
On  the  contrary,  we  have  made  marked  pro- 
gress with  every  decade.  But  other  cities 
have  come  forward  with  great  rapidity.  In 
the  East,  New  York  is  our  chief  rival;  in  the 
West,  Cincinnati  has  risen  to  very  high  rank, 
and  its  rivals  among  the  Western  cities  do 
not  mean  to  be  left  behind.  It  is  not,  there- 
fore, by  any  policy  of  drift  or  let  alone  that 
Philadelphia  is  to  maintain  its  place  as  the 
first  medical  center  of  the  country, — the  place 
given  her  by  Dr.  John  Morgan  and  his  associ- 
ates before  the  Revolution,  and  so  long  main- 
tained for  her  by  her  Rushes,  her  Physics, and 
other  notable  physicians  not  a  few.  We 
must  strain  every  nerve  to  keep  the  means  and 
the  facilities  for  medical  education  the  best 
in  the  country.  The  step  taken  by  the  Uni- 
versity, in  bringing  the  standard  of  education 
up  to  the  requirements  of  the  National  Medi- 
cal Association,  must  be  taken  by  its  great 
rival  also.  We  must  make  understood  every- 
where that  the  physician  who  can  say:  "I 
studied  in  Philadelphia,"  has  had  the  most 
thorough  and  ample  indoctrination  into  his 
science  that  is  to  be  had.  And  the  growing 
wealth  of  the  city  must  come  to  the  support 
of  both  with  ampler  endowments  to  secure 
libraries,  hospital  accommodations,  museums, 
endowed  chairs  for  the  enlargement  of  courses 
of  study,  dormitories,  and  other  means  to  at- 
tract and  profit  the  students  of  medicine. 
Even  Prof.  Sumner  admits  that  the  higher 
education  is  something  which  cannot  be  left 
to  the  chances  of  general  competition,  and 
that  the  generosity  of  individuals  must  make 
up  for  the  shortsightedness  of  the  community 
and  the  country. 


The  Results  of  Treatment  in  Gonorrhea. 


Since  the  general  acceptance  of  the  germ 
theory  of  disease,  and  the  discovery  of  the 
gonococcus,  readers  of  medical  journals  have 
their  worn-out  interest  in  the  successful  treat- 


ment of  gonorrhea  often   renewed  by   seeing 
statistics  given  by  various  authors,  which  go 
to  prove  that  this  disease  is  now   capable  of 
being  completely  controlled  by  the   injection 
of  some  germicide,   more    particularly    corro- 
sive   sublimate  in  weak  solutions.     But   that 
there  is  doubt  in  the  matter, — that  the  results 
claimed  by  some  are  not  obtained  by  others, 
can  be  readily    seen  from   the  statements   of 
many  observers  who,  we  have  every  reason  to 
believe,  are  just   as  capable  of   carrying   out 
the  plan  of  treatment  successfully,  and  just  as 
accurate  in  their  judgment  of  results,  as  those 
who    so  strongly   extol    the   method.     With 
these  facts  in  view,  it  must  at  least  be  admit- 
ted  that    there  is  a   chance   for  error   some- 
where.    Conditions  closely  simulating  gonor- 
rhea,  and     having    no   specific     origin,   are 
comparatively   frequently  met   with,  and   al- 
though the  chances  of  mistaken  diagnosis  on 
this  score  are  small,  there  is  still  that  agent  of 
error  in  operation,  and  it  must  be  considered. 
.  There  must  surely  be  some  factor  in  the  case 
which  has  been  overlooked,  for  the  method  is 
simple,  and  the  steps  to   its  successful   appli- 
cation are  easy;   this,  together  with  the   fact 
that  good  men    of  the   profession    are  often 
found  abandoning   the   treatment  by   germi- 
cides, and  falling  back   upon  their   old   time 
rational  methods, — rest,  diuretics,  etc.,  should 
lead  us  to  look  with  caution  upon  such  statis- 
tics   as    are   given    by   Dr.    Brewer,   of   the 
Roosevelt  Hospital,  who   says  that  of   thirty 
cases  of  acute  gonorrhea,  recovery  took  place 
in  all  within  two  weeks,  the  average  being  1 
7-9  days.     The  treatment  consisted  of   warm 
solutions  of  the  bichloride  of  mercury  from  1 
to  6,000  to    1  to  10,000.     Two   quarts  of   the 
solution,  commencing  with  a  temperature  of 
98°,  then  as  hot  as   the   patient   could  bear, 
were  used  twice  daily  from  a  fountain  syringe. 
Eight  cases  of  chronic  gonorrhea   treated   by 
this    plan    were   completely  cured  within   9 
2-5  days.     Certainly,  statistics  like   these   ac- 
cumulating in  such  quantities  as  they  recently 
have,   render  it   very  probable   that  the   best 
method,  so  far  known,  is  now  in  use;   but  on 
the  other  hand  we  must  take  into   considera- 
tion the   results  of   good   men  which   differ 
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from  these,  else  we  shall  be  led  to  promise 
more  than  we  can  perform.  Time  and  statis- 
tics can  alone  make  us  certain  of  the  result 
of  this  difference  of  opinion. 


Absence  of  Free    Hydrochloric  Acid  in 
the  Stomach. 


Dr.  L.  Wolff,  of  Gothenburg,  and  Prof. 
Ewald,  of  Berlin,  report  upon  eight  cases, 
where,  in  spite  of  repeated  examinations,  they 
were  unable  to  detect  free  hydrochloric  acid 
in  the  stomach.  Six  of  these  never  complained 
of  disagreeable  stomach  symptoms  nor  was 
there  the  least  cause  of  suspicion  of  car- 
cinoma; the  other  two  patients  had  had 
dyspeptic  troubles.  They  found  (1),  that  hyd- 
rochloric acid  can  be  absent,  using  the  ordinary 
chemical  reagents  to  detect  its  presence  in  the 
stomach,  even  after  the  administration  of 
hydrochloric  acid  per  os,  without  the  pres- 
ence of  any  manifest  stomach  trouble;  (2), 
that  in  different  diseases  of  the  stomach, 
positively  not  carcinomatous,  hydrochloric 
acid  can  be  wanting;  (3),  that  there  are 
cases  where  the  peptone  creating  power  of  the 
stomach  is  missing,  and  where  there  is  no 
doubt  as  to  the  non-carincomatous  nature  of 
the  disease.  The  gentlemen,  moreover,  state 
that  under  certain  circumstances  the  digestive 
function  of  the  stomach,  as  far  as  peptones 
are  concerned,  is  missing,  and  that  the  con- 
tents of  the  stomach  enter  the  intestine  un- 
changed, and  are  there  first  peptonized. 


Diagnosis  of  Neoplasms   by  Examination 
of  the  Blood. 


A  peculiar  mode  of  adding  probability  to 
an  uncertain  diagnosis  in  neoplasms,  is  fur- 
nished by  Hayem,  whose  results  are  given  in 
the  "Med.  News." 

Taking  as  normal  6000  white  blood  cor- 
puscles in  1  cubic  millimetre  of  blood,  the  va- 
riations were  as  follows  : 

Mammary  scirrhus,  13  cases,  7400  to  21,700; 
in  10  cases,  over  10,000  ;  in  a  14th  case,  in  an 
aged  patient,  the  number  was  greatly  reduced. 


Medullary  sarcoma  of  the  breast,  3  cases, 
all  above  10,000. 

Scirrhus  of  the  pancreas,  2  cases,  9400  and 
9900. 

Medullary  sarcoma  of  the  testis,  12,250. 

Osteosarcoma,  7  cases,  19,500  ;  one  case  of 
very  rapid  growth,  52,700. 

Lymphosarcoma,  from  11  to  20,000. 

Epithelioma,  an  average  of  7800.. 

Gastric  cancer,  in  7  cases,  an  average  of 
7600  ;  in  5  cases,  17,600. 

The  influence  of  operations  was  shown  to 
be — 

Mammary  scirrhus,  3  cases  ;  before  opera- 
tion, 21,700,  11,500,  11,000;  after  recovery, 
6200,  6200,  8400. 

Medullary  sarcoma  of  the  breast,  before 
operation,  10,000  ;  after  operation,  9000. 

Lymphosarcomata  and  osteosarcomata 
showed  a  still  greater  diminution  after  oper- 
ation. 


Beneficent  Bacteria. 

An  editorial  in  the  "Med.  News,"  speaking 
of  Pasteur's  experiments  with  regard  to  or-, 
ganisms  found  in  the  alimentary  tract,  has 
the  following  :  Pasteur,  having  first  isolated 
no  less  than  seventeen  microorganisms  of  the 
mouth,  including  the  micrococcus  Pasteuri,  of 
Sternberg,  and  the  coccus  designated  by  the 
title  Jc,  of  Pasteur,  proceeded  to  add  a  given 
number  of  these  microbes  to  various  matters 
commonly  taken  as  food,  and  the  results  are 
here  expressed  in  the  brief  terms  of  the  author. 
The  addition  of  seven  of  these  microorgan- 
isms to  albumen  dissolved  that  substance 
completely,  while  five  caused  it  to  swell  and 
rendered  it  transparent.  Ten  of  them  added 
to  fibrin  dissolved  it,  while  four  rendered  it 
transparent  and  swollen,  nine  dissolved  glu- 
ten, seven  coagulated  milk,  and  six  dissolved 
caseine.  Three  transformed  starch  into  sugar 
and  nine  changed  lactose  into  lactic  acid  ; 
seven  changed  crystalline  sugar ;  seven  pro- 
duced fermentation  of  glucose  and  trans- 
formed it  partially  into  alcohol.  These  or- 
ganisms also  were  found  to  possess  the  power 
of  resisting  the  gastric  juice  for  as  long  as 
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twenty-four  hours  at  the  temperature  of  the 
body.  In  the  fecal  matters  he  recovered  six 
of  these  microorganisms  of  the  mouth,  the 
bacillus  mesentericus  fuscus,  the  bacillus  coli 
commune,  the  bacillus  b,  c,  and  e,  and  the 
coccus  k,  and  four  other  microorganisms.  One 
of  these  last  dissolved  albumen,  two  rendered 
fibrin  transparent,  three  dissolved  gluten,  one 
transformed  potato  starch,  three  transformed 
lactose  to  lactic  acid,  while  two  coagulated 
milk,  and  so  on,  with  many  of  the  various 
substances  generally  taken  by  man. 

M.  Pasteur,  therefore,  concludes  that  the 
microorganisms  found  in  the  normal  human 
alimentary  tract  are  important  factors  in  aid- 
ing the  carrying  on  of  digestion.  While  it 
has  generally  been  supposed  that  these  micro- 
organisms must  have  some  functions  to  per- 
form in  the  intestinal  canal,  so  far  as  we  are 
aware,  these  experiments  are  the  first  to  place 
the  supposition  on  anything  like  a  firm  basis, 
and  the  repute  of  the  investigator  gives  assur- 
ance as  to  the  accuracy  of  the  deductions  he 
has  drawn. 

Further  experimentation  may,  and  very 
likely  will,  give  us  still  further  data  concern- 
ing this  important  matter,  and  the  world,  both 
professional  and  otherwise,  may  soon  learn 
that  the  word  microbe  and  microorganimis 
not  always  synonymous  with  some  morbid 
process. 


A  Specialist  ojst  Specialism. 

At  the  International  Congress,  Dr.  P.  G. 
Unna,  of  Hamburg,  Germany,  begins  his  ad- 
dress on  "Dermatology  in  its  Relation  to  Gen- 
eral Medicine,"  with  the  following  language  : 

The  true  specialist,  he  who,  from  pure  en- 
thusiasm for  his  profession,  has  left  the  ordi- 
nary path  of  medical  practice  can  travel  only 
one  way.  Theoretically,  and  possibly  also 
practically,  instructed  in  all  branches  of  medi- 
cal science  and  art,  he  will  devote  his  entire 
life  to  the  double  object  of  planting  seeds, 
gathered  from  the  immense  field  of  general 
medicine,  into  his  special  soil,  in  order  to  re- 
turn gratefully  to  general  medicine  his  harv- 
est— as  a  ripe  fruit.     From  this  point  of  view 


gentlemen,  let  us  consider  to-day,  the  relations 
of  dermatology  to  general  medicine.  Let  us 
lay  aside  all  those  trifling  external  circum- 
stances which  ordinarily  are  advanced  as  an 
excuse  for  the  existence  of  special  branches. 
We  will  forget  that  the  specialist  may  and 
must  acquire  in  his  small  domain,  more  ex- 
tensive knowledge,  and  greater  skill  than  any 
one  engaged  in  the  entire  field  of  medicine. 
This  circumstance  which,  with  iron  necessity, 
has  created  specialism,  is  also  the  one  which 
forever  separates  it  from  general  medicine. 
Let  us  make  use  to-day  of  the  pleasant  fiction 
that  the  specialist  is  created  from  the  growing 
and  ripening  conviction  of  the  eminent  phy- 
sician and  naturalist,  from  the  ideal  wish  to 
enlarge  the  boundaries  of  knowledge  of  na- 
ture. Our  eye-  will  be  sharpened  at  once  for 
that  which  connects  it  with  general  medicine 
forever, — i.  e.,  for  the  interest  which  general 
medicine  has,  on  its  part,  to  desire  in  future 
the  disconnected  special  culture  of  individual 
branches  of  science  and  to  favor  the  same. 

I  consider  my  task  for  to-day  accomplished 
if  I  should  succeed  in  convincing  you  that 
general  medicine,  that  every  practising  phy- 
sician, has  a  great,  and  ideal  interest  in  this, 
that  dermatology  may  be  cultivated  in  a  man- 
ner far  more  earnestly  and  extensively  than 
heretofore,  by  the  greatest  possible  number 
of  workers  ;  that  this  young  daughter  of 
medicine  is  worthy  of  such  special  attention 
and  favor,  and  will  reward  the  mother  for  all 
the  trouble  spent  in  its  culture. 


Tetanus. 

Drs.  W.  Ohlmiiller  and  F.  Goldschmidt,  of 
the  bacteriological  laboratory  of  Triirenberg, 
tell  of  a  very  interesting  case  of  tetanus  after 
a  slight  injury  to  the  thumb,  the  patient  dy- 
ing in  two  days.  Cultures  were  made  of 
pus  taken  from  his  thumb,  and  a  bacillus  ob- 
tained perfectly  similar  to  the  one  obtained 
from  garden  soil,  by  Dr.  1ST.  Kolai. 
The  growth  of  the  bacillus  caused  liquefac- 
tion of  the  gelatinized  blood  serum,  and  a 
most  peculiar  odor.  Mice  were  infected  with 
the    culture,    and    died    of     tetanus.     Older 
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cultures  seem  to  be  less  virulent  than  new 
cultures.  Similar  results  were  obtained  by  in- 
fecting with  a  certain  kind  of  Niirenberg 
garden  soil.  As  a  result  of  these  experiments 
the  doctors  have  come  to  the  conclusion  that 
this  bacillus,  first  discovered  and  described  by 
Nicolai  is  the  cause  of  traumatic  tetanus. 


Treatment  of  Blennorrhagia  with  Injec- 
tions of   Hydrochlorate  of  Quinine. 


The  hydrochlorate  of  quinine  is  given  the 
title  of  gonococcicide;  as  a  1  per  cent,  solu- 
tion at  a  temperature  of  about  40  or  42°  3  or  4 
times  a  day.  The  author  speaks  of  cures  in 
from  8  to  28  days  without  exception  in  acute 
cases.  He  was  less  successful  with  chronic 
cases.  One  can  also  add  a  1  percent,  cocaine 
solution. 


CORRESPONDENCE- 


PARIS    LETTER. 


At  a  recent  meeting  of  the  Academie  de 
Medecine,  M.  Chauveau  presented  a  note  by 
by  M.  Galtier  (published  in  the  Union  Medi- 
cate of  August  6,  1887),  on  the  dangers  of  tu- 
berculous matter,  that  has  been  subjected  to 
heat,  dessication,  the  contact  of  water,  salt- 
ing, coagulation  and  putrefaction. 

The  juice  of  the  muscle  of  a  phthisical  ani- 
mal is,  like  the  blood,  sometimes  virulent. 
This  has  been  proved  by  numerous  experi 
ments  by  M.  Galtier  and  also  by  M.  Tous- 
saint,  and  that  if  the  flesh  of  phthisical  ani- 
mals is  not  always  dangerous,  there  are  cases 
where  it  is,  particularly  when  it  has  been  in- 
completely cooked,  and  that  the  heat  has  not 
penetrated  thoroughly  into  the  deeper  parts. 
In  this  manner  the  author  has  caused  rabbits 
to  become  tuberculous  by  inoculating  them 
with  the  juice  of  tuberculous  muscle  and  tu 
berculous  milk  that  had  been  heated  for 
twenty  minutes  to  60°  Centigrade  only,  or  to 
71°  during  ten  minutes. 

Dessication  at  a  certain  temperature  does 
not  sterilize  the  tuberculous  virus,  it  even 
helps  to  preserve  it,  and  the  malady  has  been 


communicated  to  animals  inoculated  with  tu- 
berculous matter  dessicated  at  temperatures 
inferior  to  30°  Centigrades,  by  hypodermic, 
intra-peritoneal,  or  intravenous  injection,  or 
by  introduction  by  pulverization  into  the  res- 
piratory organs.  Salting  not  much  prolonged, 
does  not  either  destroy  tuberculous  virus,  and 
flesh  salted  during  48  hours  in  brine  of  a 
strength  of  G  grammes  of  kitchen  salt  to  ev- 
ery 16  grammes  of  flesh  communicated  this 
malady  to  animals.  The  contact  of  water 
leaves  this  virus  intact,  and  rabbits  contracted 
the  malady  after  being  inoculated  with  small 
portions  of  tuberculous  spleen  that  had  re- 
mained in  water  at  3°  and  8°  Centigrade  dur- 
ing eight,  ten,  fifteen  and  seventeen  days, 
and  was  more  or  less  in  a  state  of  putrefac- 
tion. 

Milk,  tuberculized,  and  exposed  to  putre- 
faction during  five  and  ten  days,  communi- 
cated the  disease  to  rabbits  and  guinea  pigs. 
Congelation  at  3°,  4°,  5°,  6°,  7°,  8°  below 
zero,  Centigrade,  or  alternating  with  diurnal 
temperatures  of  3°,  4°,  5°,  6°,  7°  and  8°  above 
zero  did  not  destroy  the  tuberculous  virus, 
and  numerous  rabbits  were  rendered  tubercu- 
lous by  intra-venous  inoculation  with  tuber- 
culous spleens  subjected  to  the  above  condi- 
tions. 

M.  Galtier  sums  up  that  tuberculous  virus 
possesses  such  powers  of  resistance  that  it  re- 
tains its  activity  in  water,  in  putrefied  matter, 
on  the  surface  of  objects,  in  spite  of  dessica- 
tion, of  variations  of  tenperature,  and  even 
of  congelation;  therefore,  that  the  excretions 
of  phthisical  patients  and  of  tuberculous  ani- 
mals are  a  source  of  continual  contamination 
and  danger.  He  concludes  that  it  is  urgent 
to  exact  complete  disinfection  of  all  objects 
sullied  by  tuberculous  animals,  of  their  ex- 
cretions, of  the  localities  occupied  by  them, 
of  the  litter  and  dung  proceeding  from  them, 
etc.,  in  order  to  prevent  dissemination  of  the 
disease  and  its  communication  to  man. 

At  the  meeting  of  the  Academie  des  Sci- 
ences, of  July  4,  1887,M.  Bouchard  presented 
a  notice  by  M.  Bonnal  on  "The  Mechanism  of 
Death  under  the  Influence  of  Heat." 

The  important  part  played  by  evaporation 
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in  tolerating  high  temperature    has    not  yet 
been  fully  established. 

Claude  Bernard  studied  exclusively  the 
mechanism  of  death  under  the  influence  of 
heat.  The  author  considering  that  the  two 
questions  cannot  be  divided,  undertook  a  se- 
ries of  experiments  to  elucidate  them  both. 
He  experimented  only  on  a  man,  alternately 
plunged  in  water,  in  a  dry  hot  bath  (etuve) 
or  in  one  saturated  with  vapor,  the  body 
naked  or  covered,  the  head  out  of  the  box  or 
within  it,  taking  care  to  note  exactly  the  phy- 
siological perturbations  as  they  were  pro- 
duced. He  experimented  on  himself  when 
high  temperatures  were  to  be  attained,  and 
submitted  himself  to  hot  air  baths  at  135° 
Centigrade,  and  to  hot  water  baths  at  46° 
Centigrade,  remaining  in  either  for  fifteen 
minutes,  or  until  syncope  was  imminent.  The 
experiments,  130  in  number,  covering  a  pe- 
riod of  six  years,  gave  the  following  results: 

Hot  baths  cause  a  loss  in  weight  that  is  due 
to  the  loss  of  water  by  perspiration.  This 
loss  of  weight  no  longer  exists  after  24  hours. 
Compensation  is  effected,  either  by  augment 
ing  the  quantity  of  drink  or  by  a  diminution 
of  the  urinary  secretion.  .  Dry  hot  air  baths 
cause  a  sudation  that  ceases  as  soon  as  the 
man  leaves  the  bath,  and  hot  water  baths,  or 
baths  in  hot  air  saturated  with  steam,  cause  a 
sudation  that  persists  a  full  hour  after  the 
bath.  It  appears,  therefore,  contrary  to 
Claude  Bernard,  that  these  baths  cause  a 
greater  loss  of  weight  than  dry  hot  air  baths. 

The  nervous  disturbances  caused  by  hot 
baths,  and  particularly  acceleration  of  the 
pulse  and  of  respiration,  show  themselves  be- 
fore the  central  temperature  has  sustained  the 
slightest  elevation,  which  proves,  contrary  to 
another  assertion  of  Claude  Bernard,  that  the 
respiratory  and  circulatory  disturbances  do 
not  depend  on  the  elevation  of  temperature 
of  the  nervous  centers,  as  also  that  the  other 
accidents  do  not  depend  on  the  elevation  of 
temperature  of  the  muscular  fibers.  The 
author  draws  the  following  conclusions,which 
appear  to  him  to  have  great  clinical  impor- 
tance: 

The  elevation  of  temperature    observed  in 


acute  pyrexia  must  be  considered  as  an  effect, 
and  not  as  a  cause;  it  is,  in  fact,  but  a  symp- 
tom. If,  in  the  treatment  of  some  of  them, 
and  particularly  in  that  of  typhoid  fever,  cold 
baths  have  been  found  so  effectual,  it  is  not 
because  they  cause  a  lowering  by  a  few  de- 
grees of  the  animal  heat,  but  because  they 
have  a  direct  action  upon  the  nervous  system, 
which  they  influence  favorably,  and  bring 
back  for  a  longer  or  shorter  time  to  its  nor- 
mal functions. 

At  the  meeting  of  the  Academie  de  Mede- 
cine  of  July  12,  1887,  the  important  discus- 
sion on  M.  Pasteur's  prophylactic  treatment 
for  hydrophobia  was  brought  to  a  close.  M. 
Peter  commenced  a  rather  acrimonious  speech 
by  reading  a  dispatch  from  Dr.  Devilliers,  cf 
Guise,  announcing  that  a  patient  who  had  un- 
dergone the  Pasteur  treatment,  had,  notwith- 
standing, succumbed  to  hydrophobia  two 
months  and  a  half  later.  This  was  the  second 
case  he  had  produced  within  a  week.  He  re- 
minded the  Academy  that  those  who  had 
come  from  Vienna,  Naples,  Lisbon,  etc.,  to 
study  the  method  of  M.  Pasteur  had  not  ob- 
tained the  same  results  that  he  had.  The 
English  commsssion  that  had  published  an  ap- 
proval of  his  method,  had  not  advised  its  ap- 
plication, but  had  simply  urged  the  police  au- 
thorities to  more  stringent  precautionary 
measures.  The  statistics  show  that  the  mor- 
tality from  hydrophobia,  instead  of  diminish- 
ing, had  actually  augmented  since  the  appli- 
cation of  the  Pasteurean  treatment.  M.  Peter 
criticizes  the  term  of  vaccination  as  applied 
to  that  method.  It  was  not  vaccination  by 
which  Jenner  ^introduced  a  harmless  virus, 
but  it  was  a  variolic  inoculation,  with  all  its 
dangers.  It  was  an  empirical  method,  for  as 
yet  no  hydrophobic  microbe  has  been  isolated 
and  cultivated.  Medulla  substance  is  em- 
ployed, taken  en  bloc,  without  knowing  what 
organisms  it  may  contain.  M.  Peter,  as  mem- 
ber of  this  Academy,  demands  that  M.  Pas- 
teur's method  be  submitted  to  a  longer  expe- 
rience before  a  judgment  is  pronounced. 

M.  Brouardel,  in  reply,  refers  to  the  condi- 
tions under  which  the  English  commission, 
sent  here  to  study  the   Pasteur  method,    had 
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fulfilled  its  mission,  and  the  report  of  which 
concluded  that  "It  was  certain  that    M.  Pas- 
teur had  discovered  a    preventive    treatment 
for  hydrophobia,  comparable  to  that   of  vac- 
cination for  variola;  that  it  would  be  difficult 
to  exaggerate  the  utilitity  of  the    discovery, 
etc.,  that  the  method  would  probably  be  ex- 
tensible to  other  virus  as  active  as  that  of  hy- 
drophobia."    M.  Brouardel  proceeds  to  exam- 
ine the  facts  upon  which  M.  Peter  founds  his 
attacks  against  M.  Pasteur.   The  experiments 
of  von  Freisch  are  full  of    errors,  he    having 
allowed  the  vaccinal  virus  in  his  hands  to  be- 
come spoiled;  those  of  Renzi  and  Amoroso  (of 
Naples),  and  of  Abren    (Lisbon)    were    still 
worse.     Since    then     numerous    experiments 
have  been  conducted  at   Vienna,  Naples,  Tu- 
rin, Odessa,  London,  etc.;  that  all  have  given 
results  identical  with  those    of    M.  Pasteur, 
from  which  M.  Brouardel  concludes  that  the 
experimental  question  is  solved  in  favor  of  M. 
Pasteur.     With    regard    to  clinical  facts,  M. 
Brouardel  denies  that  M.  Pasteur's   intensive 
inoculations   have  ever  communicated    para- 
lytic hydrophobia.    This  form  of  rabies  is  now 
better  known,  and  is  not  so  rare  in  man  as  was 
supposed.     With  regard  to  the  statistics    ad- 
duced, M.  Peter  has  added  together    all   the 
deaths,  those  that  happened  after  vaccination 
and  those  that  took  place    when    there    had 
been  no  vaccination.     This  is  hardly  fair.  As 
a  fact,  in  1886  there  were     19    deaths  among 
the  small  number  of  non  vaccinated    people; 
and  of  the  1929  persons    vaccinated    by    M. 
Pasteur,  21  died,  or    1.08  per  cent.     The  sta- 
tistics for  1887  are  still  more  favorable.     Up 
to  July  1,  the  mortality  was  0.61  per    cent  in 
the  general  statistics,  and  0.41    per    cent    in 
Franco-Algerian    statistics.       The   intensive 
treatment,  criticized  by  M.  Peter,  gives  better 
results  than  the  primitive  or  mixed   methods. 
In  Odessa,  where  the  intensive  method  is  al- 
ways employed,  the  results  are    even    better 
than  ours. 

After  some  confirmatory  observations  by 
M.  Villemin,  M.  Charcot  addressed  the  Acad- 
emy, warmly  eulogizing  M.  Pasteur,  and  ap- 
proving his  method.  M.  Charcot  cites  the 
opinion  of  the  late  M.   Vulpian,   who    was    a 


fervent  adherent  of  M.  Pasteur,  and  who,  not 
long  before  his  death,  pronounced  the  follow- 
ing words:  "The  method  of  M.  Pasteur, 
even  in  its  intensive  form,  is  not  dangerous, 
and  has  never  caused  the  slightest  risk  to  any 
one."  Had  he  lived,  he  might  have  added 
that  there  are  at  present  30  persons  (14  be- 
longing to  the  laboratory  of  Odessa)  who  not 
bitten,  have  voluntarily  submitted  themselves 

to  inoculation  by  the  intensive  method,  with- 
out the  slightest  accident  having  supervened. 

Undoubtedly  the  method  is  not  infallible; 
there  is  nothing  infallible  in  therapeutics, 
but  it  is  efficient  and  that  suffices. 

No  better  encouragement  can  be  given  to 
M.  Pasteur  in  the  prosecution  of  the  glorious 
task  he  has  set  himself  than  that  contained 
in  the  important  and  memorable  document 
emanating  from  the  English  commission  and 
bearing  the  signature  of  names  most  illustri- 
ous. 

The  Gazette  des  Jlospitaux,  of  July  21, 
188*7,  publishes  the  following  extract  from 
Dr.Lancereaux's  speech  on  the  subject  of  "Ex- 
cessive Work  in  Schools,"  delivered  by  him 
before  the  committee  of  the  Academy  of 
Medecine  on  July  19. 

M.  Lancereaux  thinks  that  if  many  of  the 
morbid  accidents  incidental  to  youth  may  be 
attributed  to  excessive  brain-work,  other 
causes  are  also  to  be  considered,  such  as  he- 
reditary tendencies,  too  rapid  growth,  insuf- 
ficient food  and  aeration,  and  lastly  defective 
hygiene. 

The  imperfect  development  of  children  in 
large  cities  is,  in  great  part,  to  be  attributed 
to  hereditary  tuberculosis  or  alcoholism  of 
the  parents.  Again  many  of  the  accidents 
attributed  to  overwork  (such  as  migraines, 
epistaxis)  are  hereditary  tendencies,  showing 
themselves  about  the  age  of  puberty.  Rapid 
and  excessive  growth  toward  the  age  of  15  to 
18  years  is  also  often  in  a  large  measure  one 
of  the  causes  of  pulmonary  phthisis,  particu- 
larly where  nourishment  is  insufficient. 

M.  Lancereaux  proceeds  to  consider  of  the 
three  great  causes  that  are  more  particularly 
active  in  the  present  question:    overcrowding 
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in  schools,  sedentaryism  and  intellectual  over- 
work. 

Over-crowding,  that  is  to  say,  insufficient 
air,  want  of  oxygen,  is  one  of  the  most  im- 
portant factors  in  rendering  children  suscep- 
tible to  morbid  influences,  more  particularly 
to  pulmonary  phthisis.  Sedentaryism  con- 
tributes its  aid  to  the  previous  cause,  and  the 
combination  of  both  often  brings  on  tubercu- 
losis, particularly  among  youth  from  the 
country  accustomed  to  free  air   and  exercise. 

Intellectual  overwork  is  to  be  met  with 
more  in  girls'  schools,  on  account  of  the  over- 
charged programmes  and  of  the  pretentious 
and  blind  vanity  of  parents  of  all  conditions, 
wishing  their  daughters  to  obtain  diplomas, 
without  considering  their  tastes,  capacity,  or 
the  part  they  have  to  play  in  society.  Over- 
work does  not  much  affect  strong  organiza- 
tions, except  toward  the  period  of  examina- 
tions, but  others  less  gifted  as  refrac- 
tory to  certain  studies,  sink  under  the  ex- 
cessive burden  of  work.  Immediately  or  later 
on,  mind  and  body  fall  ill;  the  mind  having 
been  called  upon  at  once  for  an  effort  beyond 
its  powers  succumbs  and  remains  inert  and 
impotent  during  the  remainder  of  life. 

Dr.  Lancereaux  concludes  that  the  public 
authorities  should  be  called  upon  to  see  that 
there  be  sufficient  air  and  light  in  the  schools; 
that  there  be  laws  to  prevent  over-crowding 
in  schools  and  especially  in  work  shops;  that 
the  food  be  in  quantity  and  quality  such  as  is 
required  by  age  and  requirements,  of  the  or- 
ganism that  bodily  exercise,  gymnastics  and 
drilling  be  largely  applied.  Lastly  that  the 
programmes  of  study  be  reduced  and  propor- 
tioned to  the  age  of  pupils,  without  forgetting 
that  work  itself  is  an  important  element  of 
hygiene. 

At  a  recent  meeting  of  the  Academie  de 
Medecine,  Dr.  Huguet  showed  a  new  inhaler, 
which  places  pure  ozonized  air,  charged  with 
the  substance  appropriated  to  the  affection 
treated,  in  contact  with  the  blood,  in  the  in- 
terior of  the  pulmonary  vesicle,  the  last  ana- 
tomic element  of  the  respiratory  organ. 

The  air,  conducted  in  a  tube,  and  passed 
through  a  filter  which  relieves  it  from  all  im- 


purities or  germs,  passes  into  an  ozonizing  ap- 
paratus, and  from  thence  is  collected  in  a  re- 
servoir, from  whence  it  passes,  through  spe- 
cial the  different  medicamentary 
substances  (iodoform,  turpentine,  tar,  encalyp- 
tol,  iodine,  etc.,)  with  which  it  is  to  be 
charged.  It  comes  out  of  the  flasks  in  im- 
palpable, invisible,  but  active  powder,  which 
modifies  the  mucous  membrane  of  the  respii'- 
atory  passages,  and  comes  into  contacl  with 
the  blood  which  again  exercises  its  vivifying 
influence  in  the  pulmonary  parenchyma, 
and  frees  itself  from  the  deposits  which  it 
had  accumulated. 

"On  Radical  Operative  Treatment  of  Cer- 
tain Forms  of  Migraine,  Asthma,  Hay-Fever, 
and  a  great  number  of  Similar  Manifesta- 
tions," by  Dr.  Guillaume  Hack,  Paris,  Gr. 
Carre,  1881. 

The  author,  in  his  conclusions,  asserts  that 
a  certain  number  of  affections  may  be  sub- 
jected to  radieal  treatment  by  rhino-surgical 
operations;  such  are  not  only  certain  catar- 
rhal inflammations  of  the  mucous  (for  in- 
stance, rheumatismal  neuralgia,)  of  reflex  ori- 
gin, but  rheumatismal  inflammations  of  the 
articulations;  in  fact  all  those  singularly  ob- 
scure and  enigmatic  affections  that  are  gener- 
ally known  by  the  generic  designation  of 
colds. 

Chronic  hyperplasic  rhinitis  may  be  the 
cause  of  night-mare,  asthma,  cough,  migraine, 
sub  orbital  neuralgia,  tumefaction,  and  red- 
ness of  the  nose,  vertigo,  epileptiform  fits; 
further,  the  sexual  congestion  of  menstruation 
may  give  rise  also  to  a  similar  congestion  of 
the  erectile  organs  of  the  nose. 

An  entire  chapter  is  devoted  to  the  opera- 
tive process.  All  that  can  be  said  of  this 
work  is  that  the  author's  practice  seems  to 
justify  certain  points  of  his  conclusions,  and 
on  the  other  hand  that  it  would  be  necessary 
for  rhinologists  to  control  the  others  by  ex- 
amination. 

An  isolated  pavilion  has  just  been  estab- 
lished at  the  Hospital  do  la  Pitie,  especially 
devoted  to  cases  of  ovariotomy,  laparotomy, 
etc.  A  passage  runs  down  the  center,  on  one 
side  of  which,  in  the  central  part  of  the  build- 
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ing,  is  a  large  and  well  appointed  operation 
hall;  on  the  other  side  are  the  kitchen,  bath 
rooms  and  closets.  The  two  extremities  of 
the  pavilion  contain  each  two  rooms  for  pa- 
tients, and  opposite  two  rooms  for  attendants. 
One  end  of  the  building  is  for  the  service  of 
Dr.  Verneuil,  the  other  for  that  of  Dr.  Po- 
lailon.  The  building,  commodious  and  airy, 
has  been  erected  in  the  middle  of  one  of  the 
courts. 

The  Revue  cV Anthropologic,  edited  by  Dr. 
Zopinard,  in  its  number  for  last  July,  gives 
the  number  of  centenarians  deceased  in 
France  during  the  following  years:  1879,  38; 
1880,  31;   1881,  38;  1882,  44;  1883,  51. 

The  inauguration  of  the  statue  of  M. 
Broca,  founder  of  the  Anthropological  So- 
ciety, was  presided  over  by  M.  Ploix.  The 
statue,  executed  by  M.  Paul  Chop,  is  placed 
at  the  corner  of  the  rue  de  l'Ecole  de  Medi- 
cine and  the  Boulevard  St.  Germain. 

Professor  Lannelogue,  who  was  wanted  to 
stand  as  senator  at  the  general  election,  has 
been  defeated  by  a  monarchical  candidate. 


NEW  YORK  LETTER. 


New  York,  Sept.  15. 
Editor  Review:  The  echoes  of  the  Con- 
gress are  slowly  dying  away  but  the  after- 
math yet  lingers  in  the  shape  of  the  American 
Gynecological  Society  which  is  holding  its 
annual  sessions  at  the  academy.  Its  meetings 
have  been  graced  by  the  presence  of  Hewitt 
of  London,  Apostoli  and  Doleri's,  of  Paris, 
Simpson,  of  Edinburgh,  Martin,  of  Berlin, 
Unna,  of  Hamburgh,  Cordes,  of  Geneva,  and 
others.  The  presence  of  these  gentlemen  to- 
gether with  an  unusually  large  attendance  of 
Americans  has  made  the  session  a  notable 
one  in  the  history  of  the  association.  Dr. 
Fordyce  Barker  has  given  them  a  reception, 
and  the  inevitable  Delmonico  dinner  is  to  fol- 
low. Papers  have  been  read  by  Drs.  Ban- 
tock,  Emmet,  Polk,  Munde,  Hunter,  Bussey, 
Palmer,  Jackson,  Engelmann  and  Chadwick, 
Dr.  Apostoli  read  a  paper  in  French.  The 
three  days  session  has  been  crowded  full  of 
good  work 


Yesterday's  journals  chronicled  the  death 
of  Dr.  Alonzo  Clark  at  the  ripe  age  of  81 
years.  Surely  no  medical  history  of  New 
York's  last  half  century  could  be  written  in 
which  he  would  not  figure  most  prominently. 
He  was  a  Bachelor  of  Arts  of  Williams  Col- 
lege in  1828  and  from  the  College  of  Physici- 
ans and  Surgeons  in  1835.  After  finishing 
his  service  as  interne  at  the  New  York  Hos- 
pital he  went  abroad  and  studied  in  the  vari- 
ous medical  centers.  He  commenced  his 
teaching  in  the  Vermont  Medical  College  as 
Professor  of  Materia  Medica  and  Pathology. 
After  a  few  years  he  removed  to  this  city  and 
at  once  assumed  a  prominent  position  in  the 
profession.  He  became  Professor  of  Physi- 
ology and  Patholoery  in  his  alma  mater  and 
about  1872  was  made  President.  He  contin- 
ued his  lectures  on  pathology  and  practice 
till  1881,  and  then  resigned  from  active  ser- 
vice, and  in  1885  from  the  presidency  to  be 
succeeded  by  Dr.  John  C.  Dalton.  He  was 
connected  with  hospitals  and  societies  almost 
without  number.  He  was  a  general  practi- 
tioner of  the  old  school,  and  in  his  days  of  ac- 
tivity no  one  had  a  larger  consulting  practice 
that  he.  He  published  many  important  pa- 
pers but  no  completed  works.  "Personally 
he  was  tall  and  dignified  with  head  usually 
slightly  bowed  as  if  with  thought,  and  with 
his  manner  tinctured  with  a  gravity  the  natu- 
ral result  of  the  constant  cares  and  heavy  re- 
sponsibilities he  has  borne  through  life  in  his 
work  as  a  trusted  medical  adviser.  But  with 
this  dignity  was  joined  an  old  school  courtesy 
and  a  fund  of  dry  wit  which  was  never  di- 
minished by  the  harassing  anxieties  of  a  phy- 
sician's life. 

Two  new  hospitals  are  to  be  added  to  our 
already  large  list.  One  is  to  be  know  as  the 
"Babies'  Hospital  of  the  City  of  New  York" 
and  the  other  as  the  "St.  Joseph's  Hospital 
for  Incurables."  The  latter  is  to  be  in  the  ex- 
treme upper  part  of  the  city  and  though  non- 
sectarian  to  be  under  the  charge  of  the  Sisters 
of  the  poor  of  St.  Francis.  The  corner-stone 
of  the  new  building  was  laid  yesterday.  The 
latter  will  be  two  hundred  and  fifty  by  one 
hundred    feet;    three   stories    high  above  the 


THE  WEEKLY  MEDlLAL  REVIEW 


353 


basement,  and  in  the  Romanesque  style  of 
architecture  of  brick  with  white  stone  trim- 
mings. Its  entire  cost  will  be  a  quarter  mil- 
lion of  dollars.  This  sum  will  be  contributed 
from  Catholic  sources.  In  the  rear  of  the 
main  building  will  be  a  smaller  one  for  the 
occupancy  of  the  sisters. 

We  are  gradually  beginning  to  get  from 
our  various  institutions  their  verdict  on  the 
Bergeon  treatment  of  phthisis.  A  fair  trial 
has  shown  that  there  is  nothing  in  the  method 
Temporarily  good  results  have  been  secured, 
but  that  generally  happens  with  any  new 
method  of  treatment;  but  all  the  patients  have 
finally  relapsed  into  their  former  condition. 
From  Albany  come  similar  reports.  Many 
of  the  patients  have  suffered  so  much  annoy- 
ance from  the  gaseous  enemadta  that  they 
begged  to  have  then  discontinued. 

The  municipal  Health  Department  has 
been  reorganized  and  its  official  routine 
much  simplified.  All  of  the  medical  inspec- 
tors are  to  be  included  in  the  Division  of 
Contagious  Diseases  over  which  Dr.  James  B. 
Taylor  presides.  A  comprehensive  and  con- 
cise plan  is  to  be  adopted  for  the  instruction 
of  the  inspectors  in  the  performance  of  their 
duties,  whereby  a  systematic  and  persistent 
war  can  be  waged  on  all  forms  of  preventable 
and  contagious  disease.  Dr.  R.  S.  Tracy  be- 
becomes  Register  of  Vital  Statistics.  The 
Board  has  also  adopted  a  system  whereby  the 
salaries  of  the  inspectors  are  to  be  graded  so 
that  an  inspector  will  receive  twelve,  fifteen 
or  eighteen  hundred  or  two  thousand  dollars 
annually,  according  as  he  has  served  less  than 
three  years,  between  three  and  five  years,  be 
tween  five  and  eight  years  or  over  eight  years 
with  credit  to  himself.  It  is  hoped  that  the 
vital  statistics  will  be  so  kept  hereafter  that 
more  actual  good  can  be  derived  from  them. 
The  Board  will  also  refund  quarterly  to  phy- 
sicians any  money  they  may  have  spent  in 
postage  to  forward  birth~returns  or  other  in- 
formation as  required  by  law.  Our  neigh- 
boring Staten  Island  is  having  a  small  out- 
break of  small-pox.  Some  eight  or  ten  cases 
having  been  reported. 

Messrs.     Chas.    S.   Higgins    of     "German 


Laundry  Soap"  fame,  have  given  twenty 
thousand  dollars  to  various  charitable  institu- 
tions of  New  York  and  Brooklyn.  The 
amount  has  been  subdivided  according  to  the 
number  of  wrappers  of  the  soap,  presented  by 
any  given  institution,the  friends  of  which  have 
thus  been  induced  to  purchase  this  particular 
brand  of  soap.  Thus  do  business  and  char- 
ity go  hand  in  hand. 

The  inauguration  of  the  new  building  of 
the  College  of  Physicians  and  Surgeons,  will 
occur  on  Thursday  the  29th,  in  the  afternoon. 
An  alumni  dinner  will  follow  in  the  evening. 
The  day  exercises  consist  of  an  histori  cal  ad- 
dress by  the  President,  Dr.  Dalton,  an  inau- 
gural address  by  Joseph  A.  Choate,  Esq.,  a 
leader  of  the  bar,  and  the  presentation  of  por- 
trait busts  by  Dr.  Wm.  H.  Draper.     J.  E.  N 


SOCIETY  PROCEEDINGS. 


NINTH  INTERNATIONAL  MEDICAL 

CONGRESS. 


[concluded.] 

Dr.  W.  M.  Whitmarsh,  of  England,  read  a 
paper  entitled 

VACCINATION  AND  PASTEUIt's    TBEATMENT. 

The  treatise  consisted  of  two  distinct  parts, 
the  former  considering  vaccination  as  a  pre- 
ventive of  smallpox,  the  latter  the  treatment 
of  rabies  by  Pasteur. 

The  essayist  did  not  feel  justified  in  affirm- 
ing that  vaccination  does  bestow  an  immunity 
from  smallpox,  although  he  would  admit 
that  while  pock-marked  faces  were  common 
in  London  forty  years  ago,  they  are  infre- 
quent at  the  present  time.  Many  other  dis- 
eases have  become  relatively  as  much  reduced 
in  their  frequency  as  has  smallpox,  without 
however,  the  aid  of  any  such  process  as  vacci- 
nation, as  is  the  case  with  typhus  fever,  and 
the  plague.  This  should  make  us  cautious  in 
our  conclusions.  He  closed  this  part  of  his 
address  with  the  petition  that  all  who  heard 
him  would  use  calf  and  no  humanized  lymph, 
as  there  could  be  no  doubt  that  the  danger 
from  the  conveyance  of  disease  by  it  is  much 
less. 

Pasteur's  treatment  he  reviewed  at  consid- 
erable length.  He  called  attention  to  the  ap- 
parent errors  in  the  processes,  as  well  as  in 
the  selection  of  cases,  and  the  conclusions  ar- 
rived at  by  Pasteur   in  regard  to  the  curative 
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value  of  his  treatment.  That  rabies  is  due  to 
the  microbe  to  which  it  is  assigned  by  Pas- 
teur is  by  no  means  established.  The  same 
microbe  has  been  found  in  the  saliva  of 
healthy  individuals,  and  it  has  been  shown  by 
one  investigator  that  a  fatal  disease  can  be 
produced  by  the  inoculatian  of  this  parasite 
after  the  manner  of  Pasteur.  Further  con- 
trol experiments  have  been  undertaken  by 
Pasteur.  In  this  connection  the  essayist  pro- 
posed the  adoption  of  the  test  to  wThich  vac- 
cination was  put  in  England  forty  years  ago, 
namely,  that  criminals  should  be  given  the 
choice  of  meeting  their  lawful  punishment  or 
of  undergoing  the  inoculation  according  to 
the  method  of  Pasteur,  then,  after  three 
months  to  have  a  small  wound  made  in  their 
integument  and  into  it  place  a  small  amount 
of  virus  from  a  rabid  dog.  Investigations  of 
this  character  wrould  soon  demonstrate  whet- 
her or  not  the  inoculations  convey  an  immu- 
nity. Cases  are  unquestionable  in  which  the 
animal  which  has  bitten  the  individual  after- 
ward resorting  to  the  Pasteur  treatment  has 
not  been  rabid,  as  supposed.  The  essayist 
narrated  at  some  length  several  such  cases 
which  were  well  authenticated. 

He  had  been  strongly  impressed  by  the 
fact  that  dogs  are  permitted  to  make  their 
abode  in  the  laboratory  of  Pasteur  and  eat  as 
freely  as  they  desire  of  the  rabbits  even  of 
the  rabid  (?)  medulla  used  in  the  inoculations, 
and  yet  he  was  assured  by  an  assistant  that 
their  doing  so  was  entirely  devoid  of  danger. 

Finally,  he  asserted,  it  has  been  established 
beyond  doubt  that  in  several  cases  death  has 
followed  the  inoculations  of  Pasteur  in  which 
the  symptoms  displayed  not  the  features  of 
hydrophobia,  but  of  a  disease  indentical  in 
character  with  that  witnessed  in  the  i-abbits 
which  are  made  to  succumb  to  the  inocula- 
tions. It  is  not  improbable,  therefore,  that  as 
a  result  of  these  inoculations  there  has  been 
produced  a  disease  which  from  analogy  should 
be  called  Pasteurophobia,  in  its  results  far 
from  dangerous.  He  asked  that  before  risk- 
ing human  beings  to  the  dangers  of  the  ino- 
culations, further  demonstations  of  their 
safety  and  value  should  be  awaited.  Bad  as 
it  is  to  be  bitten  by  a  mad  dog,  it  is  far  worse 
to  have  injected  into  one's  abdomen  ten  times 
as  much  mad  rabbit  when,  in  all  probability, 
the  patient  has  not  yet  been  bitten  by  a  rabid 
dog. 

General     Surgery. 

Dr.  John  Homans,  of  Boston,  reported 

THREE  HUNDRED  AND  EIGHTY-FOUR  LAPAROTO- 
MIES FOR  VARIOUS  DISEASES. 

His  general  method  of  operating  is  as  fol- 
lows:    The  sponges  are  prepared  by  soaking 


in  1 — 1000  corrosive  sublimate  solution;  they 
are  then  wrung  out  dry  by  an  ordiuary  wring- 
ing machine;  they  are  then  kept  in  a  1 — 20 
carbolic  solution.  The  carbolic  acid  spray  is 
always  used,  although  it  is  considered  unnec- 
essary. An  electric  light  is  always  kept  in 
readiness. 

Of  the  five  unantiseptic  operations  all  the 
patients  died.  Of  the  antiseptic  operations, 
240  recovered  and  34  have  died.  The  vitality 
or  viability  of  the  patient  has  much  to  do 
with  the  result  of  the  operation.  The  usual 
causes  of  death  have  been  peritonitis  or  septi- 
cemia. He  was  sceptical  about  the  occurrence 
of  mechanical  intestinal  obstruction,  except 
as  the  intestines  are  paralyzed  by  peritonitis. 
Two  cases  in  which  the  bladder  was  wounded 
during  ovariotomy,  recovered,  and  are  living 
two  and  six  years  respectively  after  operation. 
In  both  cases  the  opening  in  the  bladder  was 
closed  with  silk  sutures.  Of  the  recoveries, 
nine  patients  died  of  abdominal  cancer,  a  few 
months  or  years  after  recovery,  and  thirty 
have  ventral  hernia.  There  were  fifteen 
children  born  to  eleven  woman  out  of  about 
two  hundred  heard  from.  The  sex  does  not 
correspond  to  the  ovary  remaining. 

The  usual  length  of  his  incision  is  about 
two  inches.  The  stump  is  always  tied, 
burned,  and  dropped  back.  Silk  sutures  are 
used,  and  care  is  taken  to  include  all  the  ab- 
dominal parietes,  particularly  the  ti'ansversa- 
lis  fascia.  Drainage  was  used  in  fifteen 
cases.  The  greatest  numbers  of  consecutive 
recoveries  after  ovariotomy  has  been  thirty- 
eight.  The  author  had  seen  a  suppurating 
ovarian  cyst  but  once,  and  in  that  case  the  cyst 
had  been  tapped.  There  are  cysts  which  con- 
tain fat  and  sebaceous  matter  which  to  the 
naked  eye  looks  exactly  like  laudable  pus, 
and  can  only  be  distinguished  from  it  by 
microscopical  examination.  There  were  two 
cases  of  swelling  of  the  parotid  gland  after 
ovariotomy.  Both  recovered  quickly,  and  he 
did  not  regard  enlargement  of  the  parotid 
during  convalesence  as  of  special  importance. 

Dr  J.  M.  Mathews,  of  Louisville,  Ky.  in  a 
paper  entitled 

WHEN  IS  COLOTOMY  JUSTIFIABLE? 

presented  the  following  conclusions: 

1.  Colotomy  is  not  justifiable  in  cases  of 
cancer  of  the  rectum.  2.  In  stricture  or  ob- 
struction of  the  rectum,  from  whatever  cause, 
within  three  and  a  half  inches  of  the  sphinc- 
ter, colotomy  should  not  be  done.  3.  The 
operation  is  not  warranted  in  cases  of  ulcer- 
ation of  the  rectum,  unless  of  specific  origin 
and  accompanied  with  stricture  beyond  the 
reach  of  the  finger.     4.    Colotomy  should  not 
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be  performed  for  the  presence  of  a  tumor  or 
aneurism  causing  pressure  on  the  bowel.  5. 
In  cases  of  congenital  occlusion  of  the  rec- 
tum, the  operation  is  not  to  be  recommended. 
6.  In  cases  where  the  operation  is  looked 
upon  as  a  dernier  ressort,  colotomy  should  not 
be  done,  save  for  total  obstruction,  of  benign 
or  specific  origin,  located  further  than  three 
and  a  half  inches  above  the  sphincter.  7. 
Where  the  rectum  or  sigmoid  flexure  is  closed 
by  a  stricture  of  benign  or  specific  origin,  co- 
lotomy is  indicated. 

The  reasons  for  advising  against  colotomy 
in  the  cases  given  above  were:  first,  that  the 
operation  does  not  prolong  life;  second,  ad- 
mitting that  life  could  be  prolonged,  the  ope- 
ration is  not  advisable;  third,  instead  of  pro- 
longing life,  surgical  interference  shortens 
life;  and  fourth,  the  pain  is  not  materially 
lessened  by  the  operation.  Where  the  dis- 
ease is  located  within  three  and  a  half  inches 
of  the  sphincter,  it  may  be  treated  by  divi- 
sion. In  other  cases  rectotomy  is  recom- 
mended. 

Military  Surgery. 

Dr.  Robert  Reyburn,  of  Washington,  read 
a  paper  entitled 

ARE  WOUNDS  FROM  EXPLOSIVE  BALLS    OE    SUCH 
A  CHARACTER  AS  TO  JUSTIFY  INTERNA- 
TIONAL   LAWS  AGAINST  THEIR  USE? 

The  chief  endeavor  in  the  battles  of  an- 
cient times  was  to  kill  as  many  of  the  enemy 
as  possible  in  a  given  time.  The  same  end 
is  attained  in  modern  battles,  but  it  has  been 
found  that  an  enemy  wounded  sufficiently  to 
become  hors  du  combat  is  practically  much 
more  a  source  of  weakness  to  his  comrades 
than  if  he  were  slain  in  battle.  It  is  proba- 
bly too  low  an  estimate  to  state  that  every 
wounded  man  needs  the  services  of  two  able- 
bodied  men  for  his  care  and  sustenance  until 
he  becomes  again  fit  for  military  duty.  If, 
then,  the  object  of  modern  war  is  not  the  tak- 
ing of  life,  but  rather  the  disabling  and  ren- 
dering unfit  for  active  service  of  the  enemy's 
soldiers,  why  should  the  inevitable  horrors  of 
war  be  further  aggravated?  The  use  of  ex- 
plosive balls  does  not  accomplish  any  more 
effectually  the  disabling  of  the  combatants, 
but  converts  slight  wounds  into  grave  and  fa- 
tal injuries  of  vital  organs.  The  characteris- 
tics of  wounds  caused  by  explosive  balls  or 
bullets  are  great  shattering  of  the  bones  at 
point  of  injury,  with  comminution  of  the  frag- 
ments, the  soft  tissues  are  extensively  lacer- 
ated, with  great  destruction  of  the  parts;  this 
is  followed  by  extensive  sloughing.  In  many 
cases  the  reparative  powers  of  nature  are  in- 
sufficient to  fill  up  such  extensive  loss  of   tis- 


sues. The  injuries  are  often  accompanied  by 
the  dangers  of  both  primary  and  secondary 
hemorrhage,  and  are  also  followed  by  the  fre- 
quent occurrence  of  erysipelas  and  pyemia. 
For  these  reasons,  and  for  the  sake  of  com- 
mon humanity,  we  believe  that  the  use  of  ex- 
plosive balls  or  bullets  in  war  should  be  for- 
ever prohibited  by  international  law. 

Dr.  Charles  Hobart  Voorhess  followed, 
with  a  paper  entitled 

ARE  WOUNDS  FROM  EXPLOSIVE    BALLS    SUCH  AS 

JUSTIFY  INTERNATIONAL  LAWS  AGAINST 

THEIR  USE  IN  WARFARE? 

The  object  of  wounding  in  warfare,  he  said, 
is  to  disable.  It  is  most  humane  and  effective 
simply  to  wound  and  not  permanently  disable. 
To  kill  a  soldier  disables  only  one  man,  but 
simply  to  wound  one  man  takes  away  three, 
because  two  are  required  to  carry  him  to  the 
rear.  He  suggested  the  calling  of  an  Inter- 
national Medical  Congress  to  protest  against 
the  present  methods  of  destructive  warfare, 
and  offered  the  following  resolution: 

"Resolved,  That  in  accordance  with  the 
sense  of  this  Section,  the  Secretary  be  in- 
structed to  present  this  opinion  to  the  Ninth 
International  Medical  Congress,  and  ask  that 
the  Congress  direct  that  the  expression  of 
their  opinion  on  the  subject  of  intei'national 
laws  against  the  use  of  explosive  bullets  in 
warfare,  be  forwarded  to  the  President  and 
Secretary  of  State  of  the  United  States,  and 
to  each  representative  of  the  Foreign  Lega- 
tion at  Washington,  with  a  request  that  each 
shall  transmit  the  same  to  his  respective  Gov- 
ernment." 

Dr.  Saenger,  of  Leipsic,  then  opened  a  dis- 
cussion 

ON  THE  CESAREAN  SECTION. 

The  good  results  obtained  by  the  Porro 
operation,  he  said,  put  for  awhile  Cesarean 
section  in  the  background.  With  the  use  of 
antiseptic  precautions, and  with  some  improve- 
ment in  the  performance  of  the  operation, 
such  good  results  have  been  obtained  by  the 
Cesarean  section  that  this  operation  is  now 
preferable  to  Porro's  in  the  following  cases: 
1st.  When  the  child  is  living,  and  cannot  be 
delivered  alive  by  any  other  operation,  as  by 
application  of  forceps,  turning,  or  the  induc- 
tion of  premature  labor.  2d.  When  the  child 
is  dead,  and  cannot  be  delivered  by  cranioto- 
my or  embryotomy,  or  only  be  delivered  with 
the  greatest  danger  to  the  mother.  But  good 
results  can  be  obtained  by  Cesarean  section 
only  under  certain  conditions,  and  when  the 
operation  is  performed  according  to  new  and 
approved  technical  principles. 

The  conditions  required    for   a    successful 
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performance  of  Cesarean  section  are  (a)  ab- 
sence of  septic  infection  in  the  uterus;  (b) 
early  performance  of  the  operation;  and  he 
thinks  that  the  reason  why  American  physi- 
cians have  not  obtained  the  same  good  results 
as  he,  is  that  they  delayed  the  operation  too 
long,  or  were  not  called  upon  to  perform  it 
until  after  other  operations  had  been  unsuc- 
cessfully tried. 

In  regard  to  the  technique  of  the  operation, 
he  laid  stress  on  the  following  points:  The 
preparation  for  the  operation,  and  the  anti- 
septic precautions  should  be  made  as  in  cases 
of  laparotomy.  In  private  practice,  some  of 
the  measures  could  be  simplified,  but  essen- 
tially they  ought  to  be  the  same.  The  opening 
in  the  abdomen  is  made  in  the  linea  alba,  but 
should  correspond  to  the  incision  of  the  uterus. 
Therefore,  the  incision  is  made  without  re- 
gard to  the  navel,  over  the  middle  of  the  fun- 
dus toward  the  middle  of  the  symphysis,  ex- 
tending about  six  and  a  quarter  inches.  It  is 
not  advisable  to  evert  the  unopened  uterus, 
on  account  of  the  large  incision  required  for 
this  purpose,  except  in  cases  where  the  fetus 
is  dead,  or  there  is  not  sufficient  assistance. 
He  also  opposes  the  application  of  the  elastic 
ligature  before  the  uterus  is  opened,  because 
the  ligature  endangers  the  life  of  the  child,  or 
may  incarcerate  parts  of  the  child,  so  that  the 
ligature  must  be  loosened  at  a  time  when  the 
hands  of  the  operator  are  required  for  more 
important  things.  Besides  this,  the  danger 
from  hemorrhage  is  not  so  great  as  is  com- 
monly supposed,  and  can  be  easily  diminished. 
He  never  everted  the  uterus  in  toto,  nor  ap- 
plied the  ligature  before  the  incision  of  the 
uterus.  He  opens  the  uterus  in  situ  by  a  fron- 
tal median  incision;  if  he  hits  the  placenta  he 
cuts  through  it,  or  separates  it  on  one  side. 
The  child  is  extracted  by  the  legs,  and  if  the 
head  becomes  incarcerated  the  incision  is  en- 
larged upward,  to  prevent  a  laceration  of  the 
wound  downward.  At  the  same  time  an  as- 
sistant presses  the  abdominal  walls  to  the 
uterus,  to  prevent  prolapse  of  the  intestines, 
and  the  flow  of  fluid  into  the  abdominal  cav- 
ity. By  pressing  on  the  inferior  segment,  and 
by  a  slight  torsion  or  flexion  of  the  uterus  and 
of  the  broad  ligaments,  the  hemorrhage  can 
be  lessened.  There  is  some  danger  in  the  re- 
moval of  the  elastic  ligature,  and  he  advises 
to  do  without  it  if  possible. 

In  regard  to  the  application  of  sutures,  he 
drew  attention  to  three  points,  which  are  con- 
sidered as  the  most  important:  1.  Accurate 
union  of  the  incised  surface  of  the  uterus  by 
numerous  sutures,  whereby  a  broad  and  close 
union  is  obtained.  2.  Avoidance  of  suture  of 
canals  in  the  cavum  uteri.     3.  Especial  union 


or  uterine  surfaces  instead  of  the  serosa  uteri. 
As  suture  material,  he  prefers  silk  to  silver 
wire,  because  silk  can  be  absorbed.  Lately, 
excellent  results  have  been  obtained  with  cat- 
gut prepared  in  oil  of  juniper,  or  chromic 
acid,  or  sublimate. 

Saenger  gives  the  following  indication  for 
the  Porro  operation  when  the  flow  of  secre- 
tion of  the  uterus  is  impeded  by  stenosis  of 
the  cervix  or  vagina,  or  by  tumors,  and  in 
cases  of  infection  of  the  corpus  uteri.  But 
he  prefers  Cesarean  section  when  themyoma- 
ta  are  retrocervical  or  retrovaginal,  because 
the  removal  of  the  whole  mass,  under  the  cir- 
cumstances, is  impossible,  or  very  dangerous, 
and  to  remove  the  uterus  alone  has  no  result 
of  value. 

In  cases  of  osteomalacia  he  prefers  the  Ce- 
sarean section,  with  removal  of  the  ovaries, 
to  the  Porro  operation.  He  takes  exception 
to  A.  Martin's  recommendation  to  perform 
the  Porro  operation  in  cases  in  which  the  pu- 
erperium  becomes  dangerous  to  the  woman, 
as  in  cases  of  far  advanced  affections  of  the 
heart  or  lungs.  He  thinks  that  a  woman  has 
as  good  a  chance  of  recovery  after  Cesarean 
section  as  after  the  Porro  operation. 
Gynecology. 

Both  morning  and  afternoon  sessions  were 
devoted  entirely  to  the  reading  of  papers,  dis- 
cussion being  postponed  until  a  subsequent 
occasion. 

PREGNANCY  COMPLICATED  BY  UTERINE  FIBROID 
TUMORS. 

The  paper  was  based  upon  a  case  in  which  this 
grave  complication  existed,  and  in  which  the 
author's  preference  was  to  wait  until  term  and 
then  perform  Csesasean  section.  His  opinion 
was  overruled,  however,  and  he  was  obliged, 
in  deference  to  the  opinion  of  several  distin- 
guished colleagues,  to  induce  premature  labor 
at  the  fifth  month.  He  succeeded  in  deliver- 
ing the  f'fitus  after  decapitation,  but  the 
mother  did  not  rally  from  the  shock  of  the 
operation. 

Of  thirteen  distinguished  gynecologists 
whose  opinions  upon  this  subject  were  obtain- 
ed by  correspondence,  nine  were  in  favor  of 
premature  labor.  To  this  opinion  the  author 
dissented,  believing  that  the  best  results  must 
usually  be  obtained  by  allowing  the  gestation 
to  continue  to  term,  and  then  performing 
Cesarean  section,  removing  the  ovaries  and 
tubes  at  the  same  time  if  possible. 

Dr.  Daniel  T.  Nelson,  of  Chicago,  present- 
ed a  paper  on 

THE  TREATMENT  OF  UTERINE  MYOMA  WITH 
ERGOT. 

It  was  shown  that  the  influence  of  this  drug 
upon  hypetrophied  muscular  fibre  was  much 
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more  intense  than  upon  normal.  Hence  also, 
its  influence  must  be  much  more  positive  upon 
a  diseased  (i.  e.,  hypetrophied)  uterus  than 
upon  a  normal  one.  Its  influence  must  also 
depend  upon  the  position  and  surroundings  of 
the  tumor,  with  respect  to  the  mechanical  ad- 
vantage to  be  gained.  Its  use  by  supposi- 
tory or  subcutaneously  was  often  possible 
when  it  would  not  be  tolerated  for  a  longtime 
by  the  mouth.  Collective  investigation  upon 
this  subject  should  receive  earnest  attention. 
The  conclusions  were: 

1.  The  cases  upon  record  show  conclusive- 
ly the  value  of  this  method  of  treatment. 

2.  Hyperemia  of  the  uterus  whether  induc- 
ed by  miscarriages,  displacements,  or  other 
abnormal  conditions  predisposes  to  the  de- 
velopment of  these  neoplasms. 

3.  A  probable  additional  cause  is  some 
nervous  disorder  of  a  trophic  character. 

4.  Ergot  is  not  indicated  if  the  tumor  is 
subperitoneal  and  adherent  to  surrounding 
viscera. 

5.  Gangrene,  from  the  prolonged  use^  of 
ergot,  is  not  likely  to  occur. 

Dr.  Bozeman  criticised  the  author's  state- 
ment that  fibroid  tumor  of  the  uterus  is  fre- 
quent in  black  women.  His  experience,  and 
that  of  many  other  gynecologists,  was  that 
black  women  are  much  more  susceptible  to 
such  conditions  than  white  women.  On  the 
other  hand,  ovarian  tumors  in  black  women 
are  rarely  seen. 

Dr.  Nelson,  in  closing,  said  that  no  one  had 
offered  any  suggestion  which  had  convinced 
him  of  the  superiority  of  any  medical  agent 
to  ergot  in  the  treatment  of  fibroid  tumors  of 
the  uterus. 

Dr.  Apostoli,  of  France,  read  bis  paper  en- 
titled 

FARADISM    IN    GYNECOLOGY. 

The  value  of  the  induced  current  as  a  ther- 
apeutic agent  was  enunciated,  and  reference 
made  to  the  author's  extensive  experience  for 
the  past  few  years  in  this  direction.  The 
coils  and  electrodes  devised  and  used  by  the 
author  were  exhibited,  and  the  method  of 
using  them  described. 

The  author's  system  of  treatment  was  also 
explained  at  length  in  English  by  Dr.  Smith, 
of  Montreal,  recently  a  student  with  Apostoli, 
subsequent  to  the  reading  of  the  paper. 

Dr.  Smith,  of  Montreal,  read  a  paper  upon 

A    NEW    THEORY  OF   TREATING  UTERINE   DIS- 
EASE   AND    DISPLACEMENTS    BY 
ELECTRICITY. 

This  theory  consisted  essentially  in  the  use 
of  electricity  after  Apostoli's  method.  The 
principal  cause  of  uterine  disease  was  said  to 
be  want  of  muscular  tone  ;  restore  this  tone, 


relieving  thei'eby  the  organ  of  its  superfluous 
blood;  improve  also  its  nervous  apparatus, 
and  the  disease  would  disappear. 

The  great  value  of  the  electric  current  in 
relieving  pain  in  the  pelvic  organs  was  also  a 
matter  of  personal  observation  by  the  author. 

Dr.  F.  H.  Martin,  of  Chicago,  read  a  paper 
on 

THE    ELECTROLYTIC     TREATMENT    OF     UTERINE 
MYOMA, 

based  upon  Apostoli's  method  of  treatment. 
One  of  the  chief  elements  of  value  consisted 
in  exactness  of  dosage,  which  is  now  rendered 
possible  by  the  use  of  milliamperemeter.  The 
factors  in  this  plan  of  treatment  are 

1.  The  local  effect  of  the  pole;  acid  effects 
being  obtained  at  the  positive,  and  alkaline 
at  the  negative  pole.  Density,  rather  than 
volume,  is  the  efficient  means;  hence  arises 
the  method  of  treating  hemorrhage  in  con- 
nection with  these  tumors. 

2.  The  atrophic  effect  of  the  current  ;  it  is 
not  the  electrolytic  action  alone  which  pro- 
duces the  desired  end. 

3.  The  electrolytic  action  of  the  current. 
The  combined  elements  being  separated,  ab- 
sorption is  favored. 

4.  The  antineural  effect  of  the  current. 

The  electrodes  used  by  the  author  were  ex- 
hibited and  described.  For  the  external  pole, 
an  ingeniously  constructed  hollow  disk  cov- 
ered with  membrane  is  used,  which,  being 
filled  with  water  and  placed  upon  the  ab- 
domen, diminishes  to  a  great  degree  the  re- 
sistance of  the  skin. 

No  galvanopuncture  is  used,  as  done  in 
Apostoli's  method,  an  electrolytic  effect,  and 
not  a  caustic  being  alone  required.  A  current 
of  more  than  100  milliamperes  is  never  used. 
The  advantages  of  this  method  are:  1.  It  is 
free  from  danger.  2.  It  is  painless.  3.  It 
checks  hemorrhage.  4.  It  rapidly  reduces  the 
size  of  the  tumors.  5.  It  stops  neuralgia.  6. 
It  admits  of  exactness  of  dosage. 

The  papers  of  Drs.  Cutter  and  Semeleder 
upon  the  same  subject  as  the  foregoing  were 
referred  to  by  the  chair.  They  will  appear  in 
the  published  Proceedings  of  the  Congress. 

Dr.  Alfred  C.  Garrett,  of  Boston,  read  a 
paper  upon 

THE    TREATMENT    OF     TUMORS    OF    THE    BREAST 
BY   ELECTROLYSIS. 

A  prime  necessity  was  that  the  tumor 
should  be  seen  in  its  early  stage — whatever 
its  character.  Under  such  a  condition  women 
should  be  encouraged  to  believe  that  they 
could  be  radically  cured.  Broad  and  soft 
electrodes  were  used  by  the  author,  the  entire 
surface  over  the  tumor  being  submitted  to  the 
action  of  the   current.     Each    seance   should 
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last  twenty  or  thirty  minutes,  and  the  current 
should  not  exceed  5  to  50  milliamperes,  ac- 
cording to  the  resistance.  The  applications 
might  be  made  every  day  or  every  other  day. 
In  some  cases  only  three  or  four  applications 
were  necessary,  in  others  twenty  to  thirty. 
The  interrupted  current  might  be  used  for  a 
few  minutes  after  having  used  the  primary. 
The  author  had  treated  180  cases  of  mamma- 
ry tumor  by  this  method,  and  in  15V  there 
had  been  a  cure,  with  no  recurrence,  so  far  as 
he  knew,  in  a  single  case. 

Dr.  Alexander  Dunlap,  of  Springfield,  Ohio, 
read  a  most  interesting  paper  on 

EARLY  EXPERIENCE  IN  OVARIOTOMY. 

His  first  operation  was  done  in  1843,  amid 
great  difficulties  and  opposition,  at  the  earn- 
est request  of  the  patient,  who  was  conscious 
and  intensely  interested  during  the  entire 
procedure.  She  lived  for  twenty  days  and 
then  succumbed  to  kidney  disease. 

The  paper  was  largely  reminiscent,  and 
showed  the  great  obstacles  which  were  expe- 
rienced by  the  author  and  his  fellow  pioneers. 

Dr.  Gilman  Kimball,  of  Lowell,  also  gave 

interesting    personal    reminiscences,    chiefly 

the  hostility  of  the  profession  to  ovariotomy 

and  ovariotomists  a  generation  ago. 

wednesday,  september  7, 

General  Session. 

The  Congress  came  to  order  at  the  call  of 
the  President,  at  10  a.  m. 

The  Chairman  of  the  Committee  of  Arrange- 
ments, Dr.  A.  Y.  P.  Garnett,  announced  that 
some  misapprehension  had  occurred  with  re 
gard  to  the  reception  at  Grass  Lands,  the 
contry  residence  of  Secretary  Whitney,  that 
evening.  This  invitation  hadbeenrestricted  to 
those  whosepresence  was  desired, as  indicated 
by  the  receipt  of  special  cards  of  invitation 
which  had  been  issued.  He  further  stated 
that  tickets  to  the  reception  to  morrow  night, 
at  the  Pension  Office,  had  gotten  into  the 
hands  of  persons  who  do  not  belong  to  the 
Congress,  and  "in  order  to  prevent  the  hu 
miliating  spectacle  of  Monday,"  presented  at 
the  conversazione,  all  invitation  tickets  would 
be  canceled,  and  delegates,  who  were  re- 
quested to  wear  their  badges,  would  be  pre- 
sented with  new  and  proper  tickets  upon  call- 
ing at  the  office  of  Albaugh's  Theatre.  He 
also  said  that,  "in  order  to  prevent  foreign 
members  being  engulfed  in  the  mob,  as  they 
were  last  night,  at  the  President's  reception," 
a  special  entrance  has  been  arranged  for  them 
tomorrow  evening. 

Dr.  N.  S.  Davis  stated  that  as  a  special  j 
committee  had  been  appointed  at  Copenha-  ;: 
gen  to  consider  and  report  at  this  meeting  on  ! 
the  Collective  Investigation  of  Disease,  this  ' 


committee  (if  any  of  them  are  present)  would 
meet  at  the  Riggs  House  in  the  afternoon. 

The  President  repeated  his  announcement 
of  yesterday,  that  the  programme  had  been 
changed,  so  as  to  provide  for  the  reading  of 
but  one  address  at  each  general  session,  in 
order  not  to  interfere  with  the  morning  meet- 
ings of  the  Sections.  He  further  announced 
that  Dr.  Neudorfer,  of  Vienna,  and  Dr.  Lu- 
taud,  of  Paris,  who  were  to  read  general  ad- 
dresses, would  be  absent  from  the  Congress, 
but  no  reason  was  assigned  for  their  failure 
to  appear. 

The  President  then  vacated  the  Chair  in 
favor  of  Dr.  Durante,  of  Italy,  and  Prof. 
Semmola  delivered  in  French  his  address   on 

bacteriology  and    its    therapeutical 
relations. 

At  the  conclusion  of  the  address,  Dr  .Louis 
A.  Sayre,  of  New  York,  said  he  was  sure  that 
all  the  members  of  the  Congress  had,  like 
himself,  been  electrified  and  delighted  as  they 
listened  to  the  eloquent  address  of  Semmola. 
His  masterly  exposition  of  the  important 
subject  of  bacteriology  and  its  relations  to 
therapeutics,  and  its  wonderful  influence  upon 
the  future  of  medicine,  placed  them  under  a 
weighty  debt  of  obligation.  He  moved  a 
unanimous  vote   of  thanks. 

Dr.  Hingston,  of  Canada,  seconded  the 
motion  in  a  few  complimentary  remarks,  part 
in  French,  and  part  in  English. 

Dr.  A.  L.  Gihon  offered  a  resolution  that 
the  President  of  the  Congress  be  authorized 
to  appoint  a  committee,  to  consist  of  an  equal 
number  from  each  nationality  represented  in 
the  Congress,  for  the  purpose  of  selecting  the 
place  of  meeting  of  the  Tenth  International 
Medical  Congress  to  be  held  in  the  year  1890, 
which  committee  shall  report  on  Friday 
morning,  immediately  before  the  address  of 
Dr.  Blandford.     Adopted, 

The  session  then  adjourned. 
Gynecology. 

Dr.  Cutter,  of  New  York,  read  a  paper  on 

GALVANISM    OF    UTERINE    FIBROIDS. 

The  first  operation  was  performed,  in  con- 
junction with  Dr.  Kimball,  of  Lowell,  upon 
a  patient  of  the  latter,  August  21,  1881. 
Platinum  needles  were  used,  and  the  tumor 
was  punctured  from  opposite  sides  of  the  body, 
the  needles  then  being  approximated.  The 
author  had  no  knowledge  that  any  similar 
operation  had  ever  been  performed  previous 
to  that  one.  The  platinum  needles  were  found 
unsatisfactory,  not  being  stiff  enough  to  pen- 
etrate readily  the  firm  tissues  of  fibroid  tu- 
mors. The  author  then  devised  electrodes  of 
steel,  one  variety  being  triangular  in  cross 
section,  and  another  corkscrew  shaped    and 
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gold  plated.  The  battery  was  a  single  cell 
with  a  large  number  of  elements,  and  a  cur- 
rent of  sufficient  intensity  for  any  practical 
purpose  was  obtained  with  it.  In  the  devel- 
opment of  his  method  the  author  experienced 
great  opposition  and  hostile  criticism.  Re- 
ferring to  the  alleged  value  of  the  milliamp- 
eremeter,  the  author  thought  it  was  not  abso- 
lutely essential,  is  his  own  experience  had 
demonstrated  that  good  results  could  be  ob- 
tained without  it.  Apostoli's  critisms  of  the 
author's  work  and  methods  were  probably 
made  without  due  appreciation  of  the  facts. 
Dr.  Smith,  of  Montreal,  replying  for  Dr. 
Apostoli,  observed  that  the  latter  did  not 
have  the  author  of  the  paper  in  his  criticism 
upon  the  methods  for  treating  uterine  fibroid 
tumors  with  electricity,  which  preceded  his 
own.  Apostoli  preferred  to  puncture  the 
tumor  through  the  vagina  rather  than  through 
the  abdominal  wall  on  account  of  the  greater 
safety  of  the  former  in  case  of  subsequent  in- 
flammation. This  method  of  puncture  was 
also  favored  on  the  ground  of  greater  accessi- 
bility in  most  cases.  Apostoli's  proposition 
was,  that  all  varieties  of  uterine  and  ovarian 
disease,  with  the  exception  of  ovarian  cysts 
and  malignant  diseases,  were  amenable  to 
treatment  by  one  or  the  other  form  of  elec- 
tricity. With  regard  to  the  curability  of 
fibroid  tumors  without  galvano  puncture,  Dr. 
Martin  had  stated  in  his  paper  (see  Tuesday's 
proceedings)  that  they  could  be  cured.  If  a 
puncture  were  made,  Apostoli  recommended 
the  use  of  a  trocar,  which  should  be  plunged 
into  the  tumor  (per  vaginam)  to  a  depth  of 
one-third  or  one-fourth  of  an  inch.  Antisep- 
tic precautions  before  and  after  the  operation 
should  be  the  invariable  rule. 


SELECTIONS. 


AN    ADDKESS. 


BY    ARTHUR   V.    MACAN,    M.    B. 

Master  of  the  Rotunda  Lying-in  Hospital,  Dublin ;  Presi- 
dent of  the  Section. 


Delivered  at  the  Opening  of  the  Section  of  Obstetric 
Medicine,  at  the  Annual  Meeting  of  the  British  Med- 
ical Association  held  in  Dublin,  August,  1887. 


Gentlemen. — The  first  pleasing  duty  I 
have  to  perform  on  taking  the  chair  is  to  re- 
turn my  sincere  thanks  to  the  members  of  the 
British  Medical  Association  for  the  great 
honor  they  have  done  me  in  making  me  Pres- 
ident of  this  Section.  My  appreciation  of 
this  honor  is  increased  rather  than  otherwise 


by  the  consciousness  that  your  choice  was  de- 
termined more  by  the  fact  of  my  being  at 
present  Master  of  the  Rotunda  Lying-in  Hos- 
pital than  on  any  more  personal  grounds. 
This  evidence  of  the  respect  paid  to  and  the 
interest  shown  by  the  members  of  this  Asso- 
ciation in  the  institution  of  which  I  am  the 
temporary  head,  has  emboldened  me  to  make 
some  points  in  our  theories  and  practice  the 
subject  of  my  opening  address,  more  espec- 
ially as  it  gives  me  the  opportunity  of  invit- 
ing any  members  of  the  Association  who  de- 
sire it  to  visit  the  hospital,  and  judge  of  such 
theories  and  methods  by  seeing  them  put  to 
the  test  of  actual  practice. 

The  points  in  which  I  think  the  teaching  of 
the  Rotunda  Hospital  differ  most,  either  in 
kind  or  in  degree,  from  that  at  the  student's 
command  in  most  other  teaching  centers 
are,  first,  the  systematic  use  of  abdominal 
palpation  in  every  case  of  labor,  together 
with  the  practice  of  external  version  when 
considered  necessary;  secondly,  our  time-hon- 
ored, and  now  almost  universally  adopted, 
method  of  conducting  the  third  stage  of  la- 
bor; thirdly,  the  application  of  antiseptics  to 
midwifery.  This  I,  of  course,  know  has  been 
done  with  success  in  many  other  places  and, 
as  it  will  be  embraced  by  one  of  the  subjects 
fixed  on  for  discussion,  I  need  only  here  men- 
tion it.  With  regard  to  gynecology  our  prac- 
tice differs  from  that  in  most  other 
teaching  centers  in  this  kingdom  in  the  sys- 
tematic employment  of  the  bimanual  exami- 
nation, the  patient  lying  on  her  back;  the 
washing  out  and  curetting  of  the  uterus  for 
endometritis,  without  previous  dilatation  of 
the  cervix;  and  lastly,  in  the  theories  held  as 
to  the  normal  position  of  the  uterus,  and  the 
treatment  of  displacements  of  that  organ 
which  naturally  follows.  This  last  question 
will  be  embraced  by  the  second  subject  fixed 
on  for  discussion,  namely,  the  proper  treat- 
ment of  anterior  and  posterior  displacement 
of  the  uterus. 

To  begin,  then,  with  the  systematic  exter- 
nal palpation  of  the  abdomen  in  every  case 
of  labor.  There  are  probably  few  among  the 
present  company  who  have  not  experienced  a 
feeling  of  despair  during  their  early  career 
at  the  difficulties  which  had  to  be  encountered 
and  overcome  before  the  child's  position, 
even  in  the  least  complicated  cases,  could  be 
determined  by  a  vaginal  examination,  and 
when  the  labor  was  prolonged  and  a  caput 
succedaneum  formed,  the  diagnosis  became 
almost  impossible.  Hence  my  belief  that  a 
large  number  of  even  experienced  practitioners 
used  to  content  themselves  with  diagnosing 
whether  the  head  presented  or  not,  and  never 


360 


THE  WEEKLY  MEDICAL  REVIEW. 


troubled  themselves  as  to  the  mere  position. 
The  relative  positions,  too,  of  the  patient  ly- 
ing on  her  left  side,  the  practitioner  standing 
behind  her,  and  the  child  placed  upside  down 
in  the  woman's  abdomen,  made  the  mental 
process  very  complicated;  so  much  so  that 
students  were  recommended  in  some  of  the 
text-books  to  cut  little  figures  and  an  imagin- 
ary pelvis  out  of  paper  to  assist  them  in  the 
process.  All  this  is  now  changed,  and,  ex- 
cept in  very  difficult  cases,  any  pupil  of  ordi- 
nary ability  who  is  not  absolutely  devoid  of 
the  sense  of  touch  can,  after  a  very  short  ap 
prenticeship,  make  out  the  exact  position  of 
the  child  through  the  abdominal  walls,  and 
thus,  if  called  on  to  deliver  artificially,  can  do 
so  at  least  intelligently.  Not  only,  however, 
can  we  make  out  the  position  of  the  child, 
but  we  may  generally  determine  whether  the 
child  be  large  or  small,  what  the  quantity  of 
liquor  amnii  is,  and  whether  the  birth  is  plu- 
ral or  not,  and,  perhaps  most  important  of  all, 
we  can  estimate  with  considerable  accuracy 
the  amount  of  disproportion  between  the 
head  and  the  pelvis,  by  the  projection  of  the 
head  over  the  pubes,  or  the  extent  to  which  it 
can  be  made  to  enter  the  brim  by  firm  pres- 
sure applied  externally.  Another  point  is 
that  the  auscultation  of  the  fetal  heart  follows 
as  a  natural  corollary,  whereas  few  take  the 
trouble  to  expose  the  abdomen  merely  to  ex- 
amine for  the  fetal  heart.  And,  finally,  there 
is  no  such  school  for  learning  the  palpation 
of  abdominal  or  other  tumors  as  the  palpation 
of  the  pregnant  uterus.  To  give  some  idea 
of  the  accuracy  of  this  method,  I  may  men 
tion  that  we  can  often  feel  the  arm  of  the 
child  growing  out  from  the  shoulder  and  get 
the  fingers  into  the  hollow  of  the  groin, 
while  occasionally  the  elbow  may  be  made 
out.  In  one  case  a  hydrocephalic  head  was 
readily  made  out;  in  another  the  probability 
of  the  futus  being  anenCephalic  was  foretold; 
while,  in  some  rare  cases,  the  cord  has  been 
felt  crossing  the  child's  back;  and  quite  lately 
we  have  thought  that  we  have  made  out  the 
placental  cite  by  the  fingers  being 
lifted  off  the  child,  and  the  outlines  of  its 
body  being  rendered  indistinct.  In  these  lat- 
ter cases  we  have  also  made  out  a  low  con- 
tinuous murmur,  like  the  uterine  souffle,  but 
not  nearly  so  loud,  over  the  supposed  placen- 
tal site.  Of  course,  cases  in  which  the  pla- 
centa can  be  palpated  will  always  be  rare; 
for,  to  make  this  possible,  the  placenta  must 
be  implanted  on  the  anterior  abdominal  wall, 
and  the  conditions  of  the  abdominal  walls 
and  of  uterine  tension,  etc.,  must  be  favorable 
to  palpation. 

To  resume  briefly.     The  points  that  can  be 


determined  by  the  external  examination  are: 
— 1,  the  fact  of  pregnancy;  2,  the  period  of 
pregnancy;  3,  the  size  of  the  child;  4,  the  con- 
dition of  the  bladder;  5,  the  axis  of  the 
uterus;  6,  the  condition  of  the  abdominal 
walls;  1,  abnormalities  of  the  ovum,  such  as 
twins,  excessive  liquor  amnii,  hydrocephalus, 
anencephalus,  hydatid  mole,  and  frequently 
the  life  or  death  of  the  fetus.  Further,  it  di- 
rectly leads  to  the  practice  of  external  turn- 
ing, renders  the  finding  of  the  fetal  heart 
heart  simple,  and  generally  enables  an  es- 
timate whether  the  pelvis  be  contracted  or 
not. 

The  step  from  the  accurate  diagnosis  of  the 
position  and  posture  of  the  child  to  external 
turning  is  an  almost  imperceptible  one.  In  a 
premature  case,  or  in  some  multiparse,  even 
near  the  termination  of  the  first  stage  of  la- 
bor, when  the  child  is  not  fixed,  we  can  some- 
times turn  the  child  by  the  pressure  of  a 
couple  of  fingers  of  one  hand  on  the  head. 
Of  course,  such  cases  are  exceptional,  and  the 
difficulty  gradually  increases  with  the  tension 
and  thickness  of  the  abdominal  walls,  the 
fixation  of  the  presenting  part  in  the  pelvis, 
and  the  passiveness  of  the  patient,  till  we 
come  to  cases  where  we  must  first  mobilize 
the  presenting  part  by  drawing  it  out  of  the 
pelvis  from  the  abdomen,  or  pushing  it  up- 
wards by  the  fingers  in  the  vagina;  and, 
finally,  to  such  cases  where  external  turning, 
even  under  chloroform,  is  impossible.  The 
cases  in  which  we  have  found  external  turn- 
ing of  most  importance,  besides  the  mere 
rectification  of  a  breech  or  transversepresenta- 
tion,  are  cases  of  funispresentation,  where, 
by  turning,  the  funis  may  be  carried  up  from 
the  os  with  the  part  presenting,  and  cases  of 
head-presentation  or  cases  of  antero-posterior 
contraction  of  the  pelvis,  when  we  wish  to 
extract  by  the  feet.  I  think,  too,  that  the 
habit  of  external  palpation  also  naturally 
tends  to  the  use  of  pressure  over  the  fundus 
in  cases  of  delay,  the  head  being  on  the  per- 
ineum. The  amount  of  power  we  can  thus 
bring  into  play  is  very  great;  we  can,  in  fact, 
get  a  large  proportion  of  our  own  weight  to 
act  on  the  uterus  through  the  abdominal  walls; 
but  let  us  suppose  we  can  apply  only  40  lbs. 
in  this  manner,  and  that  a  considerable  por- 
tion of  this  is  lost  from  maldirection.  Still, 
if  even  10  lbs.  remains  as  an  aid  to  labor,  it 
will  very  materially  lessen  the  number  of 
cases  in  which  we  will  have  to  apply  the  for- 
ceps to  the  head  at  the  outlet. 

There  is  one  point  about  such  cases  which 
is  apt  to  be  overlooked,  and  that  is,  that  the 
greatest  triumph  of  the  method  is  when  the 
least  amount  of  pressure  has  to  be  exercised. 
Let  me  explain  this. 
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If  the  combined  expulsion  force  is  exactly 
equal  to,  or  the  slightest  thing  less  than,  the 
combined  resistance,  the  child  must  remain 
for  ever,  so  to  speak,  in  the  same  position; 
but  in  such  a  case  the  addition  of  a  single 
pound  to  the  driving  force  may  suffice  to  ex- 
pel the  child.  Further,  I  cannot  but  think 
that  the  experience  learned  in  palpating  the 
pregnant  uterus  makes  the  learning  of  the 
proper  manipulation  of  the  third  stage  of  la- 
bor much  easier. 

Now,  since  the  rectification  of  any  mal-po- 
sition  is  much  easier  before  violent  uterine 
contraction  has  been  established,  it  follows 
almost  as  a  natural  corollary  that  every  preg- 
nant woman  should  be  examined  externally 
by  the  practitioner  engaged  to  attend  her 
some  time — say  a  fortnight — before  the  esti- 
mated termination  of  pregnancy.  If  it  be  a 
first  case  we  can  not  only  say  that  the  presen- 
tation is  natural,  but  by  the  degree  to  which 
the  head  has  entered  the  pelvis  we  can  judge 
whether  there  be  any  disproportion  or 
not.  If  we  find  the  head  already  entirely  in 
the  pelvis,  and  the  shoulders  almost  touching 
the  brim,  it  is  obvious  there  can  be  no  dispro- 
portion. While  in  a  multipara,  if  we  find  the 
quantity  of  liquor  amnii  considerable,  and  the 
mobility  of  the  child  great,  the  head  probably 
at  the  same  time  lying  in  one  or  other  iliac 
region,  we  will  at  once  interpret  these  condi 
tions  as  favoring  the  occurrence  of  mal-pre- 
sentations,  such  as  transverse-presentations 
and  prolapse  of  the  cord,  and  will,  therefore, 
recognize  the  necessity  of  being  present  at 
such  a  labor  before  the  membranes  rupture, 
in  order  first  of  all  to  place  the  head  in  the 
brim  by  external  palpation,  and  then  rupture 
the  membranes  artificially,  and  allow  the 
liquor  amnii  to  escape  quite  gradually,  the 
first  with  the  object  of  fixing  the  head  in  the 
brim,  and  the  second  to  prevent  the  cord  be- 
ing washed  down  by  the  liquor  amnii  before 
fixation  has  taken  place. 

Finally,  having  determined  accurately  the 
position  of  the  child,  the  trouble  and  difficulty 
of  finding  the  fetal  heart  is  very  greatly  les- 
sened, and  this,  again,  is  reduced  to  a  mini- 
mum by  the  use  of  the  flexible  stethoscope. 
Of  the  importance  of  the  systematic  ausculta- 
tion of  the  fetal  heart  as  an  aid  to  the  proper 
conduct  of  labor,  I  need  not  insist  in  such  an 
assembly  as  this;  but  I  am  thoroughly  con 
vinced  that  in  private  practice  it  is  very  sel- 
dom brought  into  requisition. 

[to  be  continued] 


NOTES  AND  ITEMS. 


"A  chiel's  among  you  takin'  notes. 
And,  faith,  he'llprent  'em." 


—Dr.  C-  E.  Case,  of  Tacoma,  W.T.,  reports  the 
first  successful  case  of  operation  for  gunshot 
wound  of  the  abdomen  performed  on  the  Pacific 
coast.  The  ball  passed  entirely  through  the  up- 
per and  right  part  of  the  abdominal  cavity,  going 
through  the  liver  in  its  course. 

—The  next  meeting  of  the  International  Medi- 
cal Congress  will  be  held  at  Berlin,  in  1890,  and 
Virchow  is  named  as  its  president. 


—The  St.  Louis  Medical  Society  held  its  first 
meeting,  after  its  summer  adjournment,  Satur- 
day night  Sept.  17.  A  portion  of  the  evening- 
was  occupied  by  remarks  concerning  the  Interna- 
tional Congress  from  members  who  had  attended 
that  gathering,  the  general  opinion  being  that  on 
the  whole  it  was  a  marked  success. 


— The  false  position  in  which  Drs.  D.  V.  Dean 
and  F.  D.  Mooney  were  placed  by  the  appearance 
of  their  advertisements  in  the  telephone  book 
and  daily  papers,  was  completely  explained  away 
at  the  meeting  of  the  medical  society,  and  the 
two  aboved  named  gentlemen  wholly  exonerated 
from  blame  in  the  matter. 

It  appears  that  some  friend  of  Dr.  Deant  actu- 
ated by  an  erroneous  idea  of  benefiting  the  doctor, 
had  gone  to  the  publishers  of  this  telephone  book 
and  placed  his  name  in  large  letters,  accompa- 
nied by  a  statement  as  to  his  superior  qualifica- 
tians  as  a  physician,  on  nearly  every  other  page 
of  the  book.  It  was  done  entirely  without  the 
consent  or  knowledge  of  Dr.  Dean,  as  was  of 
course  easily  proved,  and  thus  completely  re- 
moved him  from  his  false  position.  The  same 
was  found  to  be  the  case  with  Dr.  Mooney. 


— Strongly  remonstrating  remarks  were  made 
by  several  of  the  members  of  the  St,  Louis  Med- 
ical Society  concerning  the  trumpeting  in  the 
daily  newspapers  of  diphtheria  in  the  city.  They 
were  of  the  opinion  that  the  exaggerated  idea  of 
its  prevalence  conveyed  by  their  flaming  head- 
lines, would  tend  to  keep  those  away  from  the 
city,  who  had  intended  coming.  A  proposal  was 
made  by  some  to  take  action  in  the  matter. 

— Londerer  reports  a  case  of  prostatic  hypertro- 
phy, in  which  the  crushing  of  a  small  stone  was 
rendered  impossible,  on  account  of  the  enlarge- 
ment, and  consequently  the  median  section  was 
made.    In  the  course  of  the  operation  a  portion 
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of  the  prostate  gland  was  accidentally  removed, 
and  from  that  time  to  the  present,  fifteen  months 
after  the  operation,  the  patient  has  had  none  of 
the  previous  difficulty  in  passing  urine.  It  is 
therefore  suggested  that  removal  of  a  portion  of 
the  prostate  be  resorted  to  as  an  operative  proce- 
dure for  prostatic  hypertrophy  with  difficult  pas- 
sage of  urine. 


—Dr.  Loyd  says  that  a  large  number  of  ure- 
thral discharges  in  the  male,  although  sexual  in 
their  origen,  are  not  specific. — That  idiosyncrasy 
plays  an  important  part  in  the  contraction  of  ve- 
nereal diseases  of  all  kinds. 

—A  lens  which  magnifies,  and  yet  is  perfectly 
flat  on  both  sides  is  a  scientific  novelty.  It  is 
made  at  Jena,  by  the  manufacturer  of  Prof.  Ab- 
be's new  optical  glass*  The  lens  consists  of  a 
single  disk,  whose  density  varies  so  that  its  re- 
fractive power  decreases  regularly  from  the  sur- 
face inward. 


=It  is  said  that  our  national  capital  during  the 
meeting  of  the  Medical  Congress,  reminds  one 
very  forcibly  of  a  collection  of  first  course  med- 
ical students.  All  that  could  be  heard  on  every 
side  was  "Doctor,"  "Doctor."  The  remarkable 
penchant  of  the  first  course  medical  students  for 
using  the  title  is  well  known. 


— Quite  an  interesting  episode  occurred  at  the 
Congress,  during  the  distribution  of  the  badges. 
One  of  the  doctors,  with  his  wife  by  his  side,  hav- 
ing received  his  badge,  was  placing  it  on  his  coat 
when  his  wife,  struck  with  its  beauty,  asked  if 
she  couldn't  have  one  also.  The  distributor 
wanted  to  know  if  she  had  a  title  which  entitled 
her  to  one.  She  immediately  that  it  was  m-a-m-a. 
A  broad  grin  went  around  the  group  of  faces, 
and  it  is  needless  to  say  that  the  lady  got  the 
badge. 


—A  Canadian  physician,  noticing  the  poor  at- 
tendance at  the  sessions  of  the  section  on  gen- 
eral medicine,  accounts  for  it  by  saying:  "We  are 
all  now  surgeons  or  specialists, we  stick  to  the  rec- 
tum or  what  not,— we  are  no  longer  doctors." 
"General  medicine  will  soon  be  a  much  neglected 
specialty." 


—Dr.  Archibald  D.  MacDonald  says  that  he 
would  prefer  calling  puerperal  septicemia,  micro- 
organismexcrementemia,  but  as  he  does  not  wish 
to  dilate  on  the  subject  he  forbears  giving  it  that 
title.— We  are  truly  thankful  for  this  kind  of  for- 
bearance. The  lingual  organ  of  medics  is  al- 
ready taxed  to  its  utmost  in  pronouncing  some  of 


the   soul-splitting  six-jointed  words  of   medical 
literature. 


—Nitroglycerin  is  now  employed  in  the  treat- 
ment of  morphomania.  The  "Nat.  Drug,"  sug- 
gests that  if  used  externally  in  sufficient  quantity 
it  will  terminate  any  kind  of  mania. 


—The  antagonism  between  different  kinds  of 
bacteria  has  led  to  experiments  having  for  their 
object  the  therapeutical  application  of  those  mi- 
cro-organisms, and  no  doubt  the  time  is  not  very 
far  off  when  a  doctor,  being  called  to  a  sick  man, 
will  write  his  prescription  for  "diplococcus 
pneumoniae",  "authrax  bacillus"  "staphylococ- 
cus pyogenes  aureus,"  or  some  other  bacterium, 
as  the  exigency  of  the  case  may  require. 


— A  young  chemist  of  Charleston,  111.,  is  said 
to  have  discovered  the  lost  art  of  manufacturing 
Greek  fire,  the  method  of  manufacture  of  which 
was  with  naphtha  and  two  other  ingedients, 
and  is  marvelously  destructive. 


— There  are  over  700  medical  journals  in  the 
world,  and  it  is  said  that  each  one  has  the  largest 
circulation. 


—How  to  Make  a  Man! 
5     Ferri       ... 

Sodii 

Potassii 

Sulphuris 

Phosphor 

Fluorini 

Chlorini 

Nitrogeni      - 

Hydrogeni    - 

Calcii     -       -       -       - 

Carbonis 

Oxgeni,  ad    - 


-  5J   3ij 
-*fij  3ij 

-f'j 

-  iU  3ij 

-  fxxvi 

-  fiij  3ij 

-  fxxvj 

-  iv  lbs 

-  xv  lbs 

-  iij  lbs 
xlvij  lbs 

-  168  lbs 


Misce  bene  "secundum  artem"  et  adde  "Vitse" 
q.  s.  ut  fiat  homo. 


—It  is  perhaps  not  generally  known  that  Ricord, 
the  pioneer  of  syphilographers,  is  still  alive  and 
an  active  worker  in  medicine  at  the  good  old  age 
of  87.  His  interest  in  medicine  is  as  keen  as  ever, 
and  he  is  surrounded  in  Prance  by  a  group  of  pu- 
pils and  admirers. 


— The  first  International  Medical  Congress  was 
held  in  Paris,  in  1867;  the  second  in  Florence,  in 
1869;  the  third  in  Vienna,  in  1873;  the  fourth  in 
Brussles  in  1875;  the  fifth  in  Geneva  in  1877;  the 
sixth  in  Amsterdam  in  1870;  the  seventh  in  Lon- 
don in  1881;  the  eighth  in  Copenhagen,  in  1884. 
It   was  originally   intended   that   the  Congress 
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should  be  held  every  second  year,  but  at  the 
meeting  in  London  it  was  decided  to  hold  the 
meeting  once  in  three  years.  The  congress  met 
this  week  for  the  first  time  on  American  soil. 


—The  fluid  contents  of  an  ovarian  cyst  always 
contain  cholesterine,  which  is  never  found  in  cys- 
tic fibroid. 


—Evidently  female  medical  students  do  not  be- 
long to  that  class  of  young  ladies,  one  of  whom 
is  reported  to  have  fainted  on  being  told  that  a 
man  was  looking  at  her  with  a  naked  eye. 


—"Science"  gives  an  exhaustive  and  profoundly 
learned  disquisition  upon  the  "Poison  Fangs  of 
the  Mosquito."  We  are  pleased  to  read  it  and 
hereafter,  when  the  festive  mosquito  sinks  his 
tusks  into  us,  we  will  not  lightly  brush  him  away 
with  a  blow  that  would  jolt  a  good  sized  cow,  but 
fastening  our  scientific  eye  upon  the  "fane-like 
mechanism"  we  will  see  whether  this,  "by  press- 
ing on  its  base,  automatically  discharges  a  portion 
of  the  poison,"  or  not.  If  it  is  done  automati- 
cally, well  and  good,  we  cannot  blame  the  mos- 
quito for  his  neural  condition  which  drives  him 
on  automatically.  But,  if  it  is  done  in  a  spas- 
modic ebullition  of  inherent  "cussedness"  then 
let  him  look  out,  we  will  have  no  mercy,  and  he 
will  wish  that  his  little  supply  of  formic  acid  had 
been  already  squandered  before  attacking  us. 

— Dr.  Frank  Donaldson,  at  the  close  of  a  paper 
entitled  ''Heredity  in  Tuberculosis,"  read  before 
the  American  Climatological  Association,  says: 
If  the  prophylactic  treatment  is  thoroughly  car- 
ried out,  the  hereditary  and  acquired  proclivity 
to  phthisis  may  remain  latent  and  the  individual 
never  contract  the  disease. 

— Throw  physic  to  your  neighbor's  dog — says 
the  Boston  Transcript. 


— Doctor — (who  has  taken  his  little  boy  to  the 
Zoo  to  learn  something  of  nature)— Tommy,  what 
is  the  chief  characteristic  of  the  hippopotamus? 
Tommy — He  always  has  his  mouth  wide  open  for 
peanuts. 


— Excuse  me  said  the  doctor,  as  he  halted  a  cit- 
izen on  the  street,  "but  I  have  a  sure  and  speedy 
cure  for  that  mild  form  of  erysipelas  in  your  face. 
It  is  only  $1  a  bottle." 

"Erysipelas!"    howled  the   other. 

"I'll  warrant  a  cure  in  a  very  few  weeks." 

"You  old  idiot,  don't  you  know  nothing?" 
shouted  the  enraged  man.  Erysipelas!  why,  I 
brought  this  face  on  with  whiskey.    Am  1  to  be 


insulted  after  working  as  I  have  for  the  last 
twenty  years?  Go  on,  sir,  or  I'll  do  you  serious 
injury. 


—  Sir  Henry  E.  Rocoe,  in  his  presidential  ad- 
dress says:  "It  is  true  that  there  are  those  who 
profess  to  foresee  that  the  day  will  arrive  when 
the  chemist,  by  a  succession  of  constructive  ef- 
forts, may  pass  beyond  albumen,  and  gather  the 
elements  of  lifeless  matter  into  a  living  structure. 
Whatever  may  be  said  regarding  this  from  other 
standpoints,  the  chemist  can  only  say  that  at  pres- 
ent no  such  problem  lies  within  his  province." 


— E,.  B.  Wild,  from  an  interesting  series  of  ex- 
periments, summarizes  the  effects  of  quinine  up- 
on the  muscular  tissues  thus. 

In  small  doses  it  stimulates,  as  shown  in  the 
heart,  the  increased  height  of  contraction  of  vol- 
untary muscle,  and  the  initial  contraction  of  the 
vessels. 

In  larger  doses,  it  completely  paralyzes  the  con- 
tractile power  of  the  tissue;  this  is  seen  in  the 
arrest  of  ameboid  movement,  the  cessation  of  re- 
sponse to  stimuli  in  voluntary  muscle,  the  stop- 
ping of  the  heart  in  diastole,  and  the  dilatation  of 
the  vessels. 

In  very  large  doses,  or  after  very  prolonged  ac- 
tion' quinine  causes  contractile  tissues  to  pass 
into  a  state  of  rigor  mortis,  as  shown  by  the  small 
spherical  condition  of  leucocytes,  the  rigidity  of 
voluntary  muscle,  the  contracted  state  of  the 
heaat,  the  secondary  contraction  of  the  vessels 
after  long  exposure  to  the  poison,  and  the  con- 
tracted state  of  the   esophagus. 

Quinine  being  such  a  popular  remedy,  these 
lethal  effects  are  seldom  attributed  to  it.  There 
is  not  much  chance,  however,  of  a  man  taking 
such  quantities  as  to  produce  these  affects. 


—The  active  principles  of  snake  poison  are  of  a 
very  proteid  nature,  so  it  would  seem  to  be  use- 
less to  hope  for  an  antidote  after  they  have  once 
gained  access  to  the  general  circulation,  and  any- 
thing which  would  destroy  them  would  also  de- 
stroy the  normal  proteid  constituent  of  the  body. 
Locally,  permanganate  of  potassium  appears  to 
be  the  best  antidote  for  snake-poisons. 


—As  an  instance  of  the  consciousness  of  duty, 
probably  none  could  be  more  striking  than  that  of 
Dr.  Landon,  who,  when  mortally  wounded  in  bat- 
tle, with  the  agony  of  death  closing  in,  in  the 
midst  of  his  own  pain  and  weakness,  he  heard  a 
wounded  soldier  shrieking  aloud  in  his  sufferings, 
and  creeping,  forgetful  of  self,  to  where  this  man 
lay,  gave  him  an  injection  of  morphine  to  relieve 
his  distress,  and,  giving  it,  died  ! 
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A  Story  of  Science. 

BY  ONE  WHO  KNOWS  NOTHING  ABOUT  IT. 

A  philososher  sat  in  his  easy  chair. 

Looking  as  grave  as  Milton; 
He  wore  a  solemn  and  mystic  air 

As  he  Canada  balsam  spilt  on 
A  strip  of  glass,  a  slide  to  prepare, 

For  a  mite  taken  out  of  his  Stilton, 
lie  took  his  microscope  out  of  its  case, 

And  settled  the  focus  rightly; 
The  light  thrown  back  from  the  mirror's  face 

Came  glimmering  upward  brightly. 
He  put  the  slide  with  the  mite  in  place, 

And  fixed  on  the  cover  tightly. 
He  turned  the  instrument  up  and  down, 

Till  getting  a  proper  sight,  he 
Exclaimed,  as  he  gazed  with  a  puzzled  frown, 

"Good  gracious!"    and  "Highty=tighty! 
The  sight  is  enough  to  alarm  the  town — 

A  mite  is  a  monster  mighty!" 
From'tother  end  of  the  tube,  the  mite 

Regarded  our  scientific — 
To  his  naked  eye,  as  you'll  guess,  the  sight 

Of  a  man  was  most  terrific, 
But  reversing  the  microscope  made  him  quite 

The  opposite  of  magnific. 
"One  sees  the  truth  in  this  tube  so  tall," 

Said  the  mite  as  he  squinted  through  it; 
"Man  is  not  so  wondrously  big  after  all, 

If  the  mite  world  only  knew  it." 

MOEAL. 

Mem.— Whether  a  thing  is  large  or  small 
Depends  on  the  way  you  view  it. 

Nat.  Druggist. 


—The  Secret  of  Petrifying  Animal  Bodies.— 
The  secret  of  the  method  of  petrifying  human  and 
other  bodies,  which  was  discovered  by  Dr.  Mas- 
sedaglia  in  the  early  part  of  this  century,  has 
never  been  revealed,  and  the  curiosity  of  those 
who  are  anxious  to  know  it  seems  unlikely  to  be 
gratigedat  present  at  least.  When  the  discov- 
erer died  he  left  a  description  of  the  method  in  a 
sealed  packet  to  his  "lawful  heirs,"  but  no  law- 
ful heirs  have  come  forward  until  just  recently, 
through  Dr.  Massedaglia  died  more  than  forty 
years  ago.  It  is  said  that  immense  sums  have 
been  offered  for  the  secret,  but  that  the  fortunate 
possessors  are  in  no  hurry  to  share  it  with  anyone 
else.  Some  bodies  of  animals  petrified  by  Dr. 
Massedaglia  himself  are  to  be  seen  in  the  mu- 
seum of  the  University  of  Padua.— Brit.  Med. 
Jour. 


— Dr.  Haussman  cites  three  cases  in  which  atro- 
pine produced  excellent  results  in  hemoptysis. 
The  first  was  that  of  a  patient  who   had  serious 


hemoptysis  twelve  times  in  six  days;  three  milli- 
grammes of  sulphate  of  atropine  were  injected; 
therewas.no  recurrence  of  hemoptysis.  The 
same  result  was  obtained  in  the  second  '  patient, 
in  whose  case  the  administration  of  turpentine 
preparations  and  injections  of  ergotin  had  pro- 
duced no  improvement.  In  the  third  case  a  pa- 
tient suffering  from  repeated  hemoptysis  was 
cured  by  two  subcutaneous  injections  of  three 
milligrammes  of  sulphate  of  atropine. 


— As  indicative  of  the  position  now  held  by  in- 
tubation as  a  substitutive  procedure  for  trache- 
otomy, we  give  the  closing  remarks  of  Dr.  A.  Ja- 
cobi,  president  of  the  New  York  Academy  of 
Medicine  at  the  time  of  the  reading  of  seven  pa- 
pers upon  this  subject.  In  closing  the  discussion 
he  said,  he  was  willing  and  anxious  to  admit  that 
in  his  adverse  criticism  of  former  years  he  had 
been  mistaken;  that  he  was  now,  and  had  been 
for  some  time,  convinced  of  the  correctness  of  ev- 
erything that  had  been  claimed  for  intubation, 
and  was  looking  forward  for  such  improvements 
as  would  make  intubation  more  easy  and  success- 
ful. 


—The  very  latest  for  chronic  constipation  comes 
from  Dr.  J.  W.  Milam,  who  says  that  the  inhala- 
tion of  a  few  drops  of  chloroform  at  each  stool  is 
one  of  the  most  efficient  aids  to  the  cure  of  this 
troublesome  affection.  He  says  it  relaxes  the 
sphincter  and  muscular  fibers  in  the  sulci  of  the 
sigmoid  flexure,  and  speaks  from  experience 
when  he  says  that  in  ten  minutes  he  can  produce 
an  evacuation  from  a  bowel  that  gave  no  sensa- 
tion indicating  such  tendency.  Quite  a  happy 
thought  that — taking  chloroform  every  time  you 
go  to  stool. 


— A  Scotch  surgeon  reports  one  hundred  and 
fifty-two  operations  on  the  eye,  without  a  single 
insiance  of  inflammatory  or  suppurative  compli- 
cation, and  attributes  this  immunity  to  his  inva- 
riable practice  of  bathing  the  eye  with  a  solution 
of  corrosive  sublimate  from  one  in  5000  to  one  in 
2,000  previous  to  each  operation.  These  results 
confirm  the  observations  of  many  reliable  au- 
thorities. 


— The  Russian  army  has  2,803  surgeons  and 
3,455  medical  men.  As  the  strength  of  the  Rus- 
sian army  on  a  peace  footing  is  800,000  men  this 
gives  every  300  men  a  physician. 


—By  a  recent  decision  of  the  Supreme  Court  of 
Wasningsou,  self-killing  by  a  lunatic  is  to  be  re  - 
gardedby  law  as  accidental  death,  and  therefore 
a  policy  of  life  insurance  is  not  vitiated,  as  the 
party  does  not  commit  suicide. 
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Entirely  Unnecessary. 


A  proposition  has  been  recently  made  by 
Drs.  E.  Coues  and  D.  K.  Shute,  of  the  Na- 
tional Medical  College  (their  views  being  set 
forth  in  the  Med.  JRec),  to  re-name  the  mus- 
cles of  the  body  with  reference  to  a  totally 
different  basis  from  that  upon  which  the  pres- 
ent system  was  laid  out.  As  is  well  known, 
the  present  system  of  naming  the  muscles 
depends  upon  several  factors,  some  being 
named  with  reference  to  their  function,  some 
from  their  peculiar  shape,  while  others  are 
named  in  various  ways,  with  reference  to  no 
particular  system,  but  having  in  view  the 
conveyance  to  the  mind  of  something  pecu- 
liar to  the  muscle  itself. 

We  look  upon  the  scheme  proposed  by  Drs. 
Coues  and  Shute  as  totally  unnecessary,  as  to 
our  mind  it  offers  nothing  which  would  obvi- 
ate the  difficulties  experienced  in  gaining  an 
accurate  knowledge  of  the  muscles,  nor  even 
aid  us  in  remembering  their  names.  To  us  it 
merely  seems  that  the  proposed  scheme  is  a 
change,  and  not  progress,  two  words  which 
today  are  often  confounded  in  their  meaning. 
As  stated  by  the  authors,  their  plan  is  to  clas- 
sify the  muscles  of  the  body  with  reference 
to  their  innervation,  and  to  remodel  the  no- 
menclature of  the  muscles  with  regard  to  this 


classification.  An  example  or  two  will  best 
illustrate  their  meaning.  The  proposed  new 
names  are  given  first,  the  old  ones  last. 

ORAL  SUBREGION. 

Oscularis — Orbicularis  oris. 

Buccinator. 

Nasi-labialis — Levator  labii  superioris  alo3- 
que  nasi. 

Supra-labialis — Levator     labii       superioris 
proprius. 

Canini-labialis — Levator  anguli  oris. 

Zygo-labialis — Zygomaticus  minor. 

Malari-labialis — Zygomaticus  major. 

Risi-labialis — Risorius. 

Anguli-labialis — Depressor  anguli  oris. 

Infra-labialis — Depressor  labii  inferioris. 

Menti-labialis — Levator  menti,  or  labii    in- 
ferioris. 

And  so  on  throughout  the  entire  body,  the 
effort  seeming  to  be  to  name  as  many  mus- 
cles of  one  group  as  nearly  alike  as  possible. 
To  us  this  is  simply  ridiculous,  and  a  fact  of- 
ten observed  in  the  lecture  room  will  serve  as 
one  reason  for  our  so  viewing  it.  (When  we 
speak  of  it  so  we  have  reference  only  to  the 
naming  of  the  muscles,  and  not  to  the  man- 
ner of  their  classification,  which,  we  feel,  has 
many  points  to  recommend  it.)  All  teachers 
of  anatomy  have  found  (at  least  so  far  as  we 
know  them,  and  we  are  sure  it  has  been  our 
own  experience),  that  one  of  the  most  difficult 
questions  he  can  ask  a  student  is  to  name  the 
muscles  connected  with  the  byoid  bone.  The 
student  begins,  very  bravely  generally,  with 
the  feeling  that  out  of  so  many  names  ending 
with  "hyoid,"  he  can  get  a  good  many  at  any 
rate,  and  reels  off  the  sterno  hyoid,  genio- 
hyoid, thyro-hyoid,  omo  hyoid,  mylo-hyoid, 
etc.,  until  he  gets  so  befuddled  in  an  intricate 
maze  of  resounding  "hyoids,"  that  he  doesn't 
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know  which  ones  he  has  given,  or  whether  he 
has  given  them  all  or  not,  and  couldn't,  to 
save  his  life,  name  over  the  ones  he  had  al- 
ready named;  he  is  completely  at  sea,  and 
why?  Simply  because  there  were  no  guid- 
ing-posts in  the  shape  of  peculiar  names.  Just 
as  a  man,  wandering  through  a  city,  his  way 
marked  by  striking  features  in  the  shape  of 
shop-windows,  signs,  architectural  designs, 
etc.,  will  remember  his  route,  whereas  a  man, 
strolling  over  a  plain,  with  no  relieving  feat- 
ures, would  find  it  almost  an  utter  impos- 
sibility to  retrace  his  steps — so  it  is  with  the 
student  and  his  "hyoids." 

Take  the  name  which  is  so  glibly  quoted 
by  every  fresh  medical  student  who  thinks  it 
an  evidence  of  intellectuality  to  say  it — the 
"Levator  labii  superioris  alaeque  nasi;"  the 
fact  of  its  being  long  and  complicated,  and 
the  relation  of  its  function  to  its  name,  makes 
it  all  the  more  easy  to  remember,  as  the  stu- 
dent involuntarily  brings  into  play  an  easy 
system  of  pnemonics  unconsciously  afforded 
him  by  its  peculiarities.  Although  appar- 
ently difficult,  it  requires  much  less  work  to 
remember  it  than  if,  in  its  simplicity,  it  was 
so  obscure  as  to  necessitate  labor  for  its  dis- 
covery and  remembrance.  A  man  does  not 
care  what  his  expenses  are,  just  so  his  income 
exceeds  them;  and  he  also  does  not  care  how 
much  apparent  work  there  is  to  be  done,  pro- 
vided the  way  of  doing  it  makes  less  drain 
upon  his  working  powers  than  an  apparently 
simpler  thing. 

But,  in  matters  of  this  kind,  every  man  to 
his  judgment,  and  we  do  not  speak  thus  with 
a  view  of  convincing  Drs.  Coues  and  Shute 
that  their  plan  is  wrong,  but  that  from  our 
way  of  looking  at  it,  it  is  "change"  and  not 
"progress." 

If  it  is  an  improvement  on  the  old  way,  it 
will  work  itself  to  the  front;  but  we  do  not 
think  it  will. 


Mechanism  of  Deglutition. 

Many  of  the  theories,  until  recently  held, 
concerning  the  functions  of  various  parts  of 
the  body,  have  been  greatly    changed    by    a 


closer  examination  into  physiological  facts- 
It  was  said,  for  example,that  the  "normal  pro- 
cess of  swallowing  is  accomplished  by  a  se- 
ries of  contractions,  beginning  at  the  fauces 
and  ending  at  the  stomach.  Each  portion  of 
the  mucous  membrane  receives  in  turn  a  stim- 
ulus from  the  contact  of  the  food,  followed 
by  excitement  of  the  corresponding  muscle; 
so  that  the  alimentary  mass  is  carried  down- 
ward by  reflex  action. 

The  movement  seemed  to  begin  by  the  ac- 
tion of  the  tongue  in  shoving  the  substance  to 
be  swallowed  into  the  pharynx,  assisted,  per- 
haps, by  some  suction,  whereupon  the  mus- 
cles of  the  pharynx  and  those  of  the  esopha- 
gus, by  a  succession  of  movements,  would 
complete  the  transference  of  the  bolus  from 
the  mouth  to  the  stomach.  It  was  also  con- 
sidered by  some  that  the  force  of  gravity  was 
a  material  aid."  A  number  of  researches  car- 
ried on  by  Kronecker  and  his  pupils  (notably 
Meltzer),  have  radically  changed  this  idea  of 
the  process,  and  have  shown  it  to  be  a  most 
complicated  proceeding.  Experiments  of  va- 
rious kinds  have  been  made,  which  render  it 
evident  that  the  important  force  in  swallow- 
ing must  be  produced  by  the  quick  action  of 
striped  muscles. 

Various  considerations  made  it  clear  that 
the  chief  muscles  acting  as  factors  in  this  pro- 
ceeding were  not  the  pharyngeal  constrictors,, 
but  the  mylo  hyoids.  Muscles  of  the  striped 
variety,  acting  as  accessories,  are  shown  to 
be  the  longitudinal  muscular  fibers  of  the 
tongue,  and  the  hyoglossi. 


Errors  in  Anatomical  Description. 


At  the  meeting  of  the  Anatomical  Society 
of  Great  Britain,  Professor  Macalister  read  a 
paper  upon  some  common  errors  in  descrip- 
tions of  the  brachialis  anticus  muscle.  This 
muscle  was  chosen,  not  because  the  descrip- 
tions of  it  were  more  incorrect  than  those  of 
the  other  muscles,  but  because  it  was  con- 
venient for  the  purpose  in  view;  namely,  to 
exemplify  the  general  incorrectness  of  ana- 
tomical descriptions.  The  paper  concluded 
with  a  correct    account    of  the    muscle,  and 
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Professor  Macalister  said  he  proposed  to  men- 
tion others  in  a  like  manner.  After  remarks 
from  Professor  Humphry,  Mr.  Stonham  drew 
attention  to  the  appearance  of  the  tendon  of 
the  brachialis  anticus  and  said  it  was  of  sur- 
gical importance  to  recognise  it.  Professor 
Thane  said  text-books  were  likely  to  -benefit 
by  this  mode  of  criticism,  and  asked  questions, 
to  which  Professor  Macalister  replied.  Dr. 
Brooks,  of  Dublin,  then  read  a  paper  on  the 
short  muscles  of  the  pollex  and  hallux  of  the 
anthropoid  apes,  with  special  reference  to  the 
opponens  hallucis.  The  literature  of  the  sub- 
ject was  exhaustively  reviewed,  arad  the  va- 
rious muscles  of  the  thumb  and  toe  were  dis- 
cussed. In  the  discussion  which  ensued,  Pro- 
fessors Macalister  and  Thane  took  part.  Mr. 
Sutton  then  read  a  paper  entitled  a  critical 
study  in  cranial  morphology.  It  was  claimed 
that,  upon  anatomical,  embryological,  and 
morphological  grounds,  the  dura  mater  ought 
to  be  considered  the  original  skull  wall,  and 
that  therefore  the  ganglia  of  the  fifth,  facial, 
and  eighth  nerves  were  extra- cranial.  The 
relations  of  various  nerves  to  the  subcranial 
arches  were  next  reviewed.  Mr.  Lockwood 
said  he  had  found  that  the  facial  nerve  and 
internal  carotid  artery  had  the  relations  to 
the  skull  which  Mr.  Sutton  described,  and  al- 
though he  had  not  seen  more  than  two  centers 
in  the  malar  bone,  nor  those  which  had  been 
described  in  the  lower  jaw,  yet  he  thought 
there  was  much  to  be  said  for  Mr.  Sutton's 
contention.  Professor  Thane  was  also  unable 
to  find  these  centers  in  the  malar  bone,  and 
Professor  Macalister  criticised  the  account  of 
the  development  of  the  lower  jaw. 


New  Theory  op  Respiration. 


Professor  V.  Fleischl,  the  well-known  phy- 
siologist, recently  communicated  to  the  Im- 
perial and  Royal  Society  of  Physicians  of 
Vienna  some  very  interesting  physiological 
facts,  on  which,  together  with  others  con- 
tained in  a  previous  communication  which  he 
had  presented  to  the  Society,  he  based  a  new 
theory  of  respiration.  In  his  first  communi- 
cation, the  subject  of  which  was  "A  Hitherto 


Unknown  Effect  of  the  Heart-Beat,"  he   had 
shown,  by  several  experiments  which  he   had 
performed  before  the   Society,  that   the    car- 
bonic acid  was  set  free  in  the  right  ventricle 
of  the  heart  owing  to  the  sudden    shock   to 
which  the  blood  was  subjected  therein  by  the 
heart-beat.     He  had  shown  that  chemical  com- 
pounds were  resolved    when    suddenly    sub- 
jected to  powerful  shocks.     As    to    the    left 
ventricle,  he  wished  now  to    prove  that    the 
oxygen  was  there  set  free  from   its  combina- 
tion with  the  oxyhemoglobin   owing    to    the 
same  agency.     The  blood,  which,  after  circu- 
lating through  the  body,  had  become  venous 
in  character — that  is  to  say,  had  assumed  a 
darker  tint  than  the  arterial    one — was    not 
free  from  oxygen;  it  had  only  become  richer 
in  carbonic  acid  and    poorer    in    oxygen,  but 
two-thirds  of  its  hemoglobin  was    still    com- 
bined with  oxygen.     The  oxyhemoglobin  was, 
according    to  V.  Fleischl,  so    stable   a  com- 
pound that  the  affinity  of  the  organic  tissues 
for  the  oxygen  was  not  sufficient   to    set   the 
latter  free.     The  blood  which  entered  the  left 
ventricle  thus  charged  with  oxyhemoglobin 
was    there    suddenly    subjected  to  a  violent 
shock,  by  which  the    oxygen    was    liberated 
from,  its  combination  with  hemoglobin  in  the 
same  way  as  the  carbonic  acid  was  set    free 
from  the  blood  in  the  right  ventricle   by  the 
sudden  strong  shock  caused  by  the  heart-beat. 
The  blood  of  the  left  ventricle,  therefore,  no 
longer    contained    oxyhemoglobin,  but   only 
free  oxygen. 

To  prove  his  position  in  regard  to  this 
theory,  he  then  adduced  many  facts.  He 
promises  to  give  a  detailed  account  of  his  in- 
vestigations in  a  special  work,  which  will  be 
published  this  coming  autumn. 


Anti-Toxic  Function  of  the  Liver. 


In  the  course  of  an  editorial  on  this  sub- 
ject in  the  Med.  Mec,  the  following  remarks 
are  made  concerning  this  function: 

Among  the  minor  but  yet  extremely  impor- 
tant duties  of  the  liver  is  its  anti-toxic  action. 
M.  Heger,  in  1873,  Schiff,  in  1877,  and  several 
later  experimenters  have  shown   that   certain 
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poisons  injected  into  a  mesenteric  vein  were 
far  less  potent  than  when  given  hypodermi- 
cally.  According  to  M.  Roger  (Paris,  1877), 
such  alkaloids  as  strychnia,  quinine,  atropine, 
hyoscyamine,  and  morphine,  are  about  one- 
half  as  poisonous  when  injected  into  the  por- 
tal vein  as  when  given  subcutaneously.  De 
Jacques  found  that  the  nicotine  carried  to  the 
liver  was  precipitated  there  and  was  not  ex- 
creted by  the  bile,  while  strychnia  and  quinine 
were  found  in  the  bile.  Further  experiment 
showed  that  nicotine  gets  into  the  general 
circulation  mainly  by  the  lymphatics. 

The  anti- toxic  action  of  the  liver  was  shown 
by  De  Jacques  to  be  due  to  the  formation  in 
the  liver  of  an  insoluble  combination  of  the 
alkaloid  with  albumin. 

The  protective  power  of  the  liver,  however, 
exercises  itself  in  other  ways  than  on  extra- 
neous poisons.  There  are,  it  is  believed,  poi- 
sons constantly  being  formed  in  the  digestive 
tract.  Even  peptone  in  doses  of  three  or 
four  ounces  introduced  into  a  peripheral  vein 
is  poisonous,  while  it  would  require  nearly 
three  times  as  much  to  produce  toxic  effects 
if  it  were  introduced  into  the  liver.  The 
blood-albumin  in  the  portal  vein  and  its  tribu- 
taries seems  to  possess  some  poisonous  power 
which  is  not  present  in  the  blood  albumin  of 
the  general  systemic  circulation.  The  phenol 
produced  by  intestinal  decomposition  under- 
goes a  change  in  the  liver  into  the  less  poi- 
sonous substance  phenyl-sulphate  (Kochs, 
Roger). 

The  liver  barely  acts  upon  alcohol,  however, 
and  does  not  modify  the  toxicity  of   acetone. 

That  the  liver,  to  some  extent,destroys  pto- 
maines carried  to  it  in  the  blood  is  also  an  ac- 
cepted fact. 

How  does  the  liver  exercise  this  protective 
function  ?  De  Jacques  has  shown,  by  some 
very  precise  experiments,  that  alkaloids  are 
combined  in  the  liver  with  a  proteid.  M.  G. 
H.  Roger  ( Gazette  des  Hopitaux,  1887,  p.  527) 
has  brought  forward  some  striking  facts  to 
prove  that  it  is  the  glycogen  of  the  liver  which 
gives  to  it  its  anti-toxic  power.  In  starved 
animals  or  in  those  in  which,  by  dieting,  the 
glycogen   had    been    reduced  to  a  minimum, 


poisons  acted  very  quickly.  On  the  other 
hand,  by  increasing  the  amount  of  hepafc 
glycogen,  poisons  injected  were  much  less  in- 
nocuous. He  also  found  that  toxic  alkaloids 
heated  in  a  closed  vessel  with  glycogen  had 
their  toxicity  greatly  lessened. 


ORIGINAL  ARTICLES. 


THE    ANATOMY    OF    THE    KECTUM    IN 
BELATION  TO  THE  EEFLEXES. 

BY  JOSEPH    M.    MATHEWS,    LOUISVILLE,  KY. 


Read  before  the  Anatomical  Section  of  the  Ninth  Interna- 
tional Congress  at  Washington  Sept.  4, 1887. 


It  is  a  matter  of  every  day  occurrence  that 
diseases  are  observed,  with  a  history  of  re- 
flex symptoms.  The  organs  and  tissues  of 
the  body  are  so  intimately  connected  by  sym- 
pathy, which  is  made  manifest  in  diseases, 
that  it  would  be  a  wonder  indeed  if  they 
could  be  overlooked,  and  yet  we  are  con- 
stantly meeting  with  cases  which  have  been 
misunderstood,  for  the  reason  that  the  re- 
flexes have  not  been  properly  considered. 

Perhaps  ,rthe  field  of  gynecology  reveals 
more  evidence  of  this  than  any  other  depart- 
ment. Yet  after  a  number  of  years  in  the 
observation  of  rectal  troubles  I  am  persuaded 
that  this  portion  of  the  anatomy  is  much  neg- 
lected, not  only  in  relation  to  the  diseases 
that  affect  it,  but  also  to  it  as  a  seat  of  many 
of  the  reflexes.  That  I  may  more  clearly 
elucidate  my  subject,  you  will  permit  me  to 
recall  some  of  its  anatomical  bearings.  I 
have  had  to  speak  quite  recently  of  the  part 
that  the  sphincter  muscles  play  in  disease, 
and  the  subject  will  be  touched  upon  in  this 
paper.  The  mucous  membrane  of  the  rectum 
is  thicker  than  that  of  the  colon,  and  just  be- 
neath it  is  found  an  increased  layer  of  cellu- 
lar tissue  which  connects  it  with  the  muscular 
layer  beneath.  In  this  membrane  the  follicles 
of  Lieberkuhn  are  freely  distributed.  In 
structure  they  are  very  like  the  villi  of  the 
small  intestine  and  covered  by  the  same  form 
of  epithelium,  and  in  their  walls  is  a  similar 
arrangement   of  capillaries.     I  shall  only  re- 
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fer  to  the  so-called  Houston  valves  in  the  mu- 
cous membrane  of  the  rectum  to  say  that  I 
doubt  their  existence,  and  if  found  in  some  few 
cases  I  doubt  the  claim  that  their  office  is  to  sup 
port  the  weight  of  the  feces.  The  rectum  re- 
ceives blood  from  three  different  sources.  The 
upper  part  is  supplied  only  by  the  superior 
hemorrhoidal,  a  branch  from  the  inferior 
mesenteric,  which  also  supplies  the  lower 
part  of  the  colon.  The  terminal  branches  of 
the  superior  hemorrhoidal  pass  to  the  lower 
part  of  the  rectum,  but  the  principal  blood 
supply  to  this  part  comes  from  the  middle 
and  inferior  hemorrhoidal,  which  are  pri- 
mary and  secondary  branches  from  the  inter- 
nal iliac,  which  artery  affords  the  principal 
blood  supply  to  all  the  pelvic  viscera.  The 
middle  hemorrhoidal  is  distributed  to  the 
pouch  of  the  rectum,  while  the  inferior,  a 
branch  from  the  internal  pudic,  passes  across 
the  ischio-rectal  fossa,  and  reaches  the 
rectum  at  its  lower  part.  The  internal  pudic, 
besides  giving  a  large  supply  of  blood  to  the 
rectum,  supplies  blood  to  the  bladder,  pros- 
tate, vagina,  perineum,  and  external  organs 
of  generation.  The  veins  which  return  the 
blood  from  the  rectum  are  numerous.  The 
hemorrhoidal  plexus  communicates  in  front 
with  the  vesico-prostatic  in  the  male,  and  the 
vaginal  plexus  in  the  female.  While  the  in- 
ferior and  middle  hemorrhoidal  arteries  sup- 
ply the  principal  part  of  the  blood  to  the 
lower  part  of  the  rectum,  the  corresponding 
veins  return  but  a  small  portion  of  this  blood. 
Almost  all  the  blood  from  the  rectum  passes 
through  the  superior  hemorrhoidal  veins  and 
into  the  portal  system.  The  nerve  supply  of 
the  rectum  comes  from  two  sources.  It  re- 
ceives an  abundant  supply  from  the  hypogas- 
tric plexus  of  the  sympathetic  system.  In 
addition  to  these  we  find  a  supply  direct 
from  the  spinal  system  of  nerves,  those  to  the 
rectum  coming  from  the  fourth  anterior 
sacral  nerve.  This  is  the  only  part  of  the 
intestinal  canal  which  receives  branches 
direct  from  the  spinal  nerves.  The  great  ir- 
ritability and  sensibility  of  this  part  can  be 
easily  understood.  It  is  a  fact  that  it  requires 
deeper    anesthetization  to  perform  operations 


upon  the  sphincter  than  upon  the  eye.  Its 
nerve  supply  is  greater  than  that  of  any 
other  muscle  of  the  body.  They  come  from 
three  different  sources — from  the  internal 
pudic,  the  fourth  sacral,  and  the  posterior 
sacral  nerves.  It  is  a  rule  in  the  distribution 
of  nerves  that  the  same  nerve  supplies  a  mus- 
cle and  the  integument  over  it.  There  is  no 
exception  here.  They  pass  in  beneath  the 
external  sphincter  until  they  reach  the  space 
between  the  inner  border  of  this  and  the  in- 
ternal sphincter;  there  they  divide  into  sets 
of  branches,  ascending  and  descending.  The 
ascending  branches  are  distributed  to  the 
mucous  membrane  covering  the  internal 
sphincter,  the  descending  to  the  integument. 
The  principal  one  of  the  nerve  branches  to 
this  part  comes  from  the  internal  pudic,  a 
branch  from  the  lower  part  of  the  sacral 
plexus.  The  pudic  nerve  is  distributed  to  the 
muscles  and  integument  of  the  perineum,  to 
the  penis,  and  integument  of  the  scrotum  in 
the  male,  and  to  the  corresponding  parts  in 
the  female.  Hence,  the  relation  and  great 
sympathy  between  the  lower  rectum  and  all 
parts  of  the  perineum,  and  external  organs  of 
generation.  The  sphincter  ani  and  sphincter 
urethrse  muscles  are  supplied  by  the  same 
nerve.  We  have  also  traced  branches  from 
the  fourth  sacral  nerve  to  the  bladder,  pro- 
state, and  vagina.  Tracing  all  these  nerves 
to  their  origin  we  find  that  the  spinal  nerves 
supplying  all  the  pelvic  viscera,  all  the  struc- 
tures forming  the  perineum,  and  the  external 
organs  of  generation  are  given  off  the  same 
point  in  the  spinal  cord.  Hence,  it  is  easy 
to  understand  that  the  rectum  can  irritate 
and  be  irritated  in  return  from  many  sources 
and  by  many  conditions.  It  is  not  within 
the  scope  of  this  paper  to  speak  of  all  the  re- 
flexes that  have  their  origin  in  the  rectum, 
but  I  wish  to  refer  to  a  few  of  the  most  im- 
portant. Because  of  the  abundant  blood 
supply  of  the  rectum,  it  is  natural  in  the  ex- 
ercise of  its  peculiar  office  that  its  blood  ves- 
sels should  often  be  in  a  state  of  congestion, 
and  this  alone  excites  to  many  reflexes. 
Constipation  is  a  great  breeder  of  disease  for 
this  reason.     When   there   is  no  response  to 
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the  daily  call  of  nature  to  go  to  stool,  the  an- 
tiperistaltic action  of  the  gut  carries  a  por- 
tion of  the  fecal  mass  back  into  the  sigmoid  and 
leaves  a  portion  in  the  rectum  proper.  This 
is  added  to  each  day,  and  the  liquid  of  the 
of  the  fecal  mass  being  absorbed  leaves  the 
mass  in  a  hardened  and  dried  condition, 
which  acts  as  a  foreign  substance  irritating 
and  congesting  the  parts.  As  a  result,  we 
frequently  find  in  women  the  reflexes,  pro- 
ducing pain  in  the  bladder,  mouth  of  the 
urethra,  womb,  back,  thighs,  ovaries,  vagina, 
perineum,  etc.;  in  men,  pain  in  the  bladder, 
penis,  urethra,  scrotum,  prostate,  etc.  Many 
of  these  troubles  are  directly  traceable  to  the 
rectum  as  their  source,  and  just  as  often  is  the 
origin  overlooked. 

The  relation  of  the  rectum  with  the  perito- 
neum is  so  .close  that  oftentimes  abdominal 
pain  is  but  a  reflex  from  these  parts.  The 
meso-rectum  dipping  as  it  does  within  a 
finger's  length  of  the  outlet  is  contiguous 
enough  to  take  on  inflammatory  trouble,  from 
many  conditions  that  may  exist  in  the  rectum. 
I  have  had  occasion  to  point  out  for  this  rea- 
son the  dangers  that  might  arise  from  inject- 
ing internal  hemorrhoids  with  carbolic  acid. 
We  have  seen  how  easy  it  is  for  the  rectum 
to  become  congested  because  of  the  immense 
blood  supply,  and  dependent  position.  Be- 
ing equally  supplied  with  nerves  this  conges- 
ted state  causes  great  reflex  action  to  every 
part  to  which  their  filaments  extend. 

It  is  my  observation  that  when  the  rectum 
is  congested  from  whatever  cause,  the 
discharge  of  mucus  is  often  token  for  more 
serious  trouble  than  exists.  Charlatans  are 
in  the  habit  of  parading  these  symptoms  as  of 
the  gravest  importance,  and  many  fall  into 
the  trap.  The  reflexes  from  this  congested 
condition  of  the  rectum  are  usually  shown  up- 
on the  womb  and  its  appendages. 

Case:  A  lady,  age  24,  married,  was 
referred  to  me  by  a  Gynecologist.  History: 
Had  complained  for  months  of  back- 
aches, pains  in  the  thighs,  general 
lassitude,  melancholia,  bearing  down 
sensation  in  both  the  vagina  and  rectum; 
pain  over  seat  of  both  ovaries;  constipated 


habit,  leucorrhea,  loss  of  flesh,  irregular  men- 
struation, difficulty  of  urination,  a  slight 
discharge  of  mucus  from  the  bowels.  Upon 
the  examination  of  the  womb,  the  gynecolo- 
gist hadjuot  seen  enough  trouble  to  account  for 
her  symptoms.  He  treated  her  for  several 
months  and  advised  her  to  consult  me.  Up- 
on examining  the  rectum  with  speculum  I 
found  it  highly  congested,  very  red  and  sen- 
sitive; a  discharge  of  mucus  covered  the  en- 
tire circumference  for  several  inches  up. 
The  cause  for  this  extensive  congestion  was 
not  discernible.  I  was  satisfied,  however, 
that  all  the  symptoms  mentioned  were  purely 
reflex,  and  proceeded  to  treat  the  rectum. 
Hot  water  injections  were  ordered  to  be  taken 
twice  daily  for  several  days,  after  which  the 
entire  portion  of  the  congested  gut  was 
brushed  out  with  a  forty  per  cent,  solution  of 
nitrate  of  silver.  After  three  or  four  days  I  be- 
gan to  make  application  of  liquid  hydrastis 
and  water,  equal  parts.  This  was  changed 
for  the  pure  liquid  hydrastis.  The  redness 
and  pain  gradually  disappeared,  the  discharge 
ceased,  and  all  reflex  trouble  vanished.  This 
is  but  a  sample  case  of  many  that  come  under 
my  observation. 

The  rectum  having  a  nerve  supply  direct 
from  the  spinal  system  through  the  fourth 
anterior  sacral  nerve,  it  is  often  the  case  that 
a  diseased  rectum  with  reflex  to  the  cord,  and 
symptoms  simulating  grave  trouble  of  the 
same  may  present. 

Case:  An  army  officer  was  referred  to  me  for 
an  examination  and  treatment  for  a  large  rectal 
prolapse.  He  was  then  under  treatment  for 
supposed  locomotor  ataxy.  Upon  question- 
ing him  concerning  his  general  condition,  the 
following  symptoms  and  history  were 
elicited:  Pain  in  both  legs,  with  a  decided  by 
unsteady  gait;  great  nervousness,  weakness  of 
both  legs;  loss  of  sexual  power,  persistent 
constipation;  heavy  forcing  pain  in  the  rec- 
tum; numbness  in  feet  and  legs;  melancholia 
and  general  restlessness.  Upon  forcing  out 
the  rectum  after  enema  a  very  large  prolapse 
was  seen;  had  existed  for  many  years. 
Taking  the  diagnosis  of  ataxy  as  correct,  I 
could  not  promise  him  much  by  the  operation 
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for  prolapse  save  to  free  him  from  the  incon- 
venience of  the  same.  The  operation  was 
done,  however,  and  as  the  wounds  healed,  all 
symptoms  here  described  began  to  gradually 
disappear.  After  two  months  he  pronounced 
himself  cured  of  all  trouble,  rectal,  ataxy,  etc. 
He  now  walks  a  steady  gait  and  great  dis- 
tances, bowels  regular,  sexual  appetite  and  ca- 
pacity retnrned,  no  pains  or  numbness  in  legs, 
and  altogether  a  different  man.  1  am  satisfied 
that  the  whole  train  of  symptoms  was  re- 
flected from  the  rectum. 

It  is  well  kno  w  that  a  large  number  of  diseases 
of  the  eye  are  traceable  to  disturbances  in  dis- 
tant organs.through  the  sympathetic  system.  In 
stancethe  sexual  apparatus,  as  in  masturbation 
stricture  of  the  urethra,  uterine  and  ovarian 
troubles.  Dr.  Joseph  A.  White  of  Rich- 
mond, Va.,  in  an  excellent  article  speaks  of 
hysteria  being  intimately  associated  with  re- 
flexes, and  cites  such  cases  as  so-called  anes- 
thesia or  hyperesthesia  of  the  retina,  pa- 
ralysis or  spasm  of  the  ocular  muscles, 
producing  myopia,  ptosis,  strabismus,  ect. 
In  evident  that  the  rectum  is  no  exception 
for  these  same  reflexes  I  would  mention  that 
I  have  under  treatment  at  the  present  time 
several  patients  that  were  referred  to  me  by 
Drs.  Reynolds,  and  Cheatham  of  Louisville, 
in  which  the  eye  troubles  are  produced  and 
controlled  by  rectal  trouble.  These  cases  are 
of  frequent  occurrence.  It  is  an  admitted 
fact  that  the  rectum  is  the  frequent  seat  of 
gummatous  deposit,  the  result  of  syphilis. 
This  adds  a  large  list  of  troubles  that  are  re- 
flex, especially  so  of  the  record.  In  188*7  I 
had  the  honor  to  report  a  case  of  this  kind  to 
the  Kentucky  State  Medical  Society.  You 
will  permit  me  to  refer  to  it  briefly.  A  young 
man  applied  to  me  for  treatment  for  a  most 
presistent  constipation,  going,  as  he  said,  often 
for  weeks  without  movement  from  the  bowels. 
He  was  put  upon  the  usual  remedies  with- 
out benefit.  I  had  searched  for  rectal  compli- 
cations, but  found  none.  He  began  to  pre- 
sent symptoms  very  like  one  of  locomotor 
ataxy,  weak  legs,  a  bad  gait,  marked  strabis- 
mus, numbness  in  lower  limbs,  violent  pain 
over  sacrum.     These  presenting,  I  sent  him 


to  Prof.  J.  W.   Holland  for  treatment.     The 
treatment  which  was  given  him  for  said  con- 
dition for  weeks  availed  nothing.     He  again 
came  to  me,   and    I   resolved   to   explore  the 
rectum  higher  up.     I  did  so,  and  detected  a 
sfrictured  surface  near  the  sigmoid  flexure  of 
small  dimensions.     I  traced  his  history  and 
found  that  he  had  syphilis  a  year  before.     I 
diagnosed  his  case  to  be  syphilitic  stricture  of 
the   rectum.     The   obstruction   being   nearly 
total,  I  advised  an  operation.     Colotomy  was 
thought  of,  but  the  patient  being  a  very  large 
man,  with  immense   belly,  it  was  discounten- 
anced.    The  stricture  being  located  so  high 
up  precluded  all  idea  of  dilating  with  instru- 
ments.    The  patient  was  chloroformed,  and  1 
introduced  my  hand  into  the  rectum  and  car- 
ried it  to   site  of  stricture;  making  a  cone  of 
my  fingers  I  gradually  pushed  them  through 
the     strictured    surface.     He  suffered     great, 
shock  after   the   operation,   but   rallied,  and 
was  soon  able  to  be  up.     He  was  put  upon  an- 
ti-syphilitic  medication,   and   all   the   symp- 
toms that  I  have  described  cleared  up,  showing 
them  to  have  been  purely  reflex.     We  are  all 
familiar  with  the  reflexes  as  shown  upon  the 
genito- urinary   organs,  the    womb,    prostate, 
etc.,   that   are   witnessed   daily.     Of  these  I 
will  make  no  mention,  neither  will  I  refer  to 
those  diseases  having  their  origin   elsewhere 
which  show  themselves   by    reflex  on  the  rec- 
tum.    Although   these  are   germane    to    the 
subject,  I  would  prefer  to  hear  their  recital 
by  others. 


— Dr.  G.  W.  Farrar,  of  Ironton,  Mo.,  having 
read  a  statement  to  the  effect  that  Dr.  Louis 
Heitzman,  of  New  York,  has  aborted  furuncles 
with  salicylic  acid,  informs  us  that  at  the  May 
session  of  the  S.  E.  Missouri  Medical  Associa- 
tion, he  read  a  thesis,  in  which  he  stated  that  sal- 
icylic acid  when  applied  locally  would  abort  fur- 
uncles. 


— M.  Galippe,  experimenting  on  different  vege- 
tables, has  endeavored  to  ascertain  whether  any 
microbes  existed  in  the  interior  of  plants.  Direct 
examination,  made  with  every  precaution,  and 
the  inoculation  of  tubes  containing  various  cul- 
ture media,  led  him  to  the  conclusion  that  micro- 
organisms are  very  often  present  in  the  interior 
of  vegetables. 
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The   Mind-Cuke   as  Practiced  by    Every 
Physician. 


Of  late  years  there  has  sprung  up  in  our 
midst  a  sect,  the  members  of  which  claim  for 
themselves  a  power,  held  to  be  derived  from 
Divine  source.  This  power  they  claim  to  ex- 
ercise in  the  treatment  of  disease — no  spe- 
cial disease,  but  all  diseases, — from  typhoid 
fever  and  double  pneumonia  to  boils  and 
corns.  Success  in  the  treatment  of  all  is  pos- 
itively and  indiscriminately  assured,  and  the 
rapid  accessions  in  the  way  of  new  members 
to  its  ranks,  point  to  one  more  successful  way 
of  practicing  an  old  method  in  an  new  way. 
What  physician  under  the  sun  but  what 
practices  the  so  called  mind- cure  in  every 
case  he  sees.  It  is  simply  another  instance 
of  what  we  have  already  stated  as  the  prov- 
ince of  any  regular  physician,  to  use  any  and 
every  means  in  his  power  to  cure  his  patient. 
A  physician  walks  up  to  the  bedside  of  the 
sick  one  with  an  Hippocratic  expression  on 
his  face  of  woe  and  despair,  and  in  gloomy, 
lugubrious  tones  and  words,  informs  him  that 
he  is  afraid  there  is  no  hope.  All  this  would, 
no  doubt,  have  a  strong  tendency  to  remove 
any  small  fears  that  the  patient  might  have 
had,  and  would  cheer  him  up  and  place  his 
mind  in  a  favorable  condition  to  influence  his 
disease. 

But  another  physician,  possessed  of  that 
magnetism  which  flows  from  him  involunta- 
rily, drawing  all  whom  he  meets  irresistibly 
toward  him, — a  magnetism  which  cannot  be 
cultivated  by  a  nature  in  which  it  is  originally 
non-existent, — possessing   beside,  a    tempera- 


ment which  causes  everything  to  present  its 
bright  aspect  to  him,  need  only  present  him- 
self before  the  patient,  when  the  quickening 
expression,  the  brightening  eye,  and  all  the 
nearly  imperceptible  changes  which  betoken 
renewed  vigor,  indicate  the  effect  which  this 
magnetic  influence  has  had  upon  him. 

As  is  often  heard  from  people  who  have  the 
fullest  confidence  in  an  old  time-tried  physi- 
cian, "it  makes  them  feel  better  as  soon  as  he 
steps  into  the  room." 

Is  this  mind-cure?  Call  it  what  you  will, 
we  are  all  conscious  of  the  existence  of  this 
power;  we  all  exercise  it  to  the  fullest  extent 
to  which  we  are  able,  and  none  who  possess 
it  could  impart  the  least  iota  of  it  to  another. 
Then  what  matters  it,  what  name  we  give  it, 
or  under  what  profession  we  exercise  it;  for 
it  is  not  only  in  medicine  that  this  is  an  active 
power;  its  force,  not  realized  perhaps,  exert- 
ing itself  in  the  attainment  of  success  in 
every  line  of  life,  and,  unconsciously  to  our- 
selves, molding  and  shaping  the  course  of  all 
earthly  human  events. 

Why  was  it,  that  the  recognition  of  the  ef- 
fect of  this  power  gave  birth  to  a  new  sect, 
practicing  its  tenets  according  to  an  old 
method,  only  under  a  new  name,  that  of  mind- 
cure? 

The  reason  is  sufficiently  obvious.  The 
world  and  its  inhabitants  are  always  seeking 
something  now;  it  is  "variety"  which  gives 
"spice  to  life'"  and  in  their  attempt  to  gain  it 
they  rush  about,  first  here,  then  there,  trying 
one  thing  and  then  another,  a  never  ceasing 
struggle  which  leaves  them  ultimately  just 
where  they  began,  still  seeking  something 
new.  To  those  who  lack  the  the  true  instinc- 
tive recognition  of  all  that  is  right,  this  state 
of  affairs  affords  ample  opportunity  of  get- 
ting together  as  a  sect,  and  under  the  protec- 
tion of  a  name  which  affords  them  security, 
that  of  Christian  faith-healers, — reaping  the 
benefits  of  it  unquestioned   and  undisturbed. 

Who  denies  the  power  of  one  mind 
over  another?  Although  not  tangible,  its  ef- 
fects are  as  evident  as  those  of  the  winds  on 
the  trees,  bending  and  swaying  them  to  their 
lightest    will.     Who  but   can   also  recognize 
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that  this  power,  like  all  others,  must  have  a 
limit,  and  when  it  is  over-exerted  must  reveal 
its  weakness  by  failing  to  accomplish  what  it 
undertook.  Were  the  mind-cure  practiced 
within  its  limits,  and  without  the  miserable 
attempt  to  shield  itself  under  a  Christian  garb, 
its  results  would  be  of  unquestionable  ben- 
efit. 

But  when  it  claims  to  grasp  within  its  ca- 
pacious bounds  the  length  and  breadth  of  all 
diseases,  curing  nasal  catarrh  equally  with 
hysteria,  its  fallacy  must  be  apparent,  and  its 
life,  as  such,  of  short  duration. 

The  Courage  of  Conviction. 


How  easy  in  medicine  to  have  conviction, 
how  difficult  to  have  the  courage  to  stick  to  it. 
Absolute  conviction  in  medicine  may  be  said 
to  be  almost  unattainable  in  any  of  its  details, 
so  that  in  speaking  of  the  ease  with  which  it 
is  acquired,  it  is  not  the  conviction  which  is 
conveyed  to  the  mind  by  multiplying  two  by 
two  with  the  indisputable  result  of  four,  but 
that  approach  to  certainty  which  is  arrived  at 
by  logical  processes,  any  of  the  details  of 
which  may  be  incorrect.  A  physician  meets 
with  an  obscure  condition  of  affairs  in  the 
human  body,  and  by  carefully  bringing  into 
use  all  the  observed  or  attainable  data,  and 
rationally  drawing  his  conclusions;  there- 
fore, may  feel  to  a  high  degree  the 
certainty  of  correctness,  but  there  have 
been  many  chances  for  error  along  the 
route  which  he  traveled  to  attain  that  proba- 
ble certainty,  (if  such  a  mutually-destructive 
couplet  of  words  can  be  used),  which  renders 
it  frequently  a  matter  of  the  greatest  difficulty 
to  hold  to  his  belief  in  the  face  of  strong  op- 
position from  prejudice  or  other  source. 

A  case  illustrative  is  that  of  one  Seymour, 
who,  having  been  told  that  a  little  girl  had 
fallen  into  the  canal,  procured  a  boat-hook  and 
recovered  the  body,  which  he  removed  to  a 
neighboring  inn.  Had  he  attempted  to  hang 
up  the  inanimate  child  by  the  heels,  or  to  make 
it  swallow  half  a  pint  of  brandy,  his  efforts 
would  doubtless  have  been  rewarded  with  the 
sympathy  and  approval  of  the  bystanders;  as 
it  was,  after  sending  for  medical  aid,  he  en- 
deavored to  the  best  of  his  ability  to  perform 


artificial  respiration,  and  was  roundly  abused 
for  "knocking  about  the  dead."  Fortunately 
he  had  the  "courage  of  his  convictions,"  and 
persevered  so  successfully  that,  in  spite  of 
many  attempts  at  interference,  the  child  re- 
covered animation,  though  it  died  the  next 
day  from  the  effects  of  prolonged  immersion. 
How  often  it  is  that  a  physician,  logically 
convinced  that  he  is  in  the  right,  yet  knowing 
how  uncertain  the  result  is  even  if  he  is  cor- 
rect, will  allow  himself  to  be  led  from  the 
course  which  he  is  inclined  to  pursue.  It  is 
here  that  the  courage  of  conviction  has  its 
opportunity  of  making  itself  felt,  and  it  is 
here  that  that  courage  is  often  found  wanting. 
The  old  saying:  "Be  sure  you  are  right,then  go 
ahead,"  fails  to  come  into  play,  and  fear  of 
the  result  leads  to  dilatory  measures  devoid 
of  effect. 


The  Action  of  the  Epiglottis. 

Carmalt  Jones,  M.  D.,  London,  Eng.,  in  his 
paper  on  the  action  of  the  epiglottis  in  swal- 
lowing, said  that  the  old  idea,  and  perhaps 
the  one  which  is  even  now  most  prevalent,  is 
that  the  epiglottis  acts  like  a  lid  hinged  to  the 
base  of  the  tongue,  and  by  a  simple  backward 
movement  covering  the  larynx  and  directing 
the  food  into  the  esophagus.  The  author 
does  not  believe  that  it  has  any  such  simple 
action  as  that.  There  is  always  a  slight  re- 
gurgitation of  food  and  liquids  as  they  are 
grasped  by  the  middle  and  inferior  constric- 
tors, which  would  be  apt  to  lift  up  the  epi- 
glottis and  pass  beneath  it.  As  a  result  of  per- 
sonal experiments,  he  finds  that  the  epiglottis 
on  irritation  folds  the  sides  together  so  as  to 
grasp  the  upper  part  of  the  larynx.  When 
this  spasm  occurs  one  must  wait  until  it  re- 
laxes before  trying  to  pass  a  brush  into  the 
larynx,  or  it  will  glide  over  the  epiglottis  into 
the  esophagus.  He  thinks  that  the  backward 
movement  of  the  tongue  in  swallowing  is,  for 
the  most  part,  theoretical.  One  can  swallow 
well  with  the  tongue  held  between  the  teeth 
or  firmly  grasped  by  the  fingers.  There  is 
only  a  slight  effort  to  draw  it  back.  We 
swallow  more  through  the  action  of   the  pha- 
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ryngeal  muscles.  The  larynx  is.  raised  toward 
the  base  of  the  tongue,  and  the  constrictor 
muscles  do  much  toward  closing  it.  The  epi- 
glottis is  drawn  down  by  muscular  action  and 
moulds  itself  about  the  upper  part  of  the 
larynx  instead  of  acting  like  a  simple  lid. 


The  Kymographion. 


A  feature  of  the  course  in  physiology  at 
the  St.  Louis  Medical  College  during  the  ap- 
proaching winter  session,  will  be  the  use  of 
the  kymographion  in  demonstrating  to  the 
classes  the  phenomena  of  muscle  and  nerve, 
and  the  laws  that  govern  the  rise  and  fall  of 
blood-pressure,  etc. 

The  kymographion  to  be  used  in  these  ex- 
periments consists  of  a  narrow  table,  about 
four  feet  long,  and  ten  inches  high;  upon  this 
rest  two  brass  cylinders,  supported  by  a 
frame  of  brass  rods.  Connecting  the  cylin- 
ders and  passing  around  them,  is  a  strip  of 
blackened  paper,  eight  feet  long  and  eight 
inches  wide.  When  one  cylinder  revolves 
the  other  cylinder  turns  also,  by  reason  of  the 
friction  of  the  encircling  band  of  paper.  The 
motion  is  communicated  to  the  first  cylinder 
by  a  gearing  connected  with  a  spring  motor, 
a  recent  invention  admirably  adapted  to  fur- 
nish light  power. 

At  one  end  of  the  table  upon  which  the 
cylinders  revolve,  is  placed  a  mercurial  ma- 
nometer— a  U  tube  partly  filled  with  mercury. 
In  one  limb  of  this  U  tube  is  a  float  which 
bear*  an  upright  rod,  carrying  a  style  so  ar- 
ranged that  its  point  writes  on  the  blackened 
paper  as  it  passes  over  one  of  the  cylinders. 
Obviously,  every  movement  of  the  mercury 
must  be  recorded  by  this  floating  pencil.  The 
other  limb  of  the  manometer  is  connected 
with  an  artery  of  the  animal  to  be  experi- 
mented upon.  The  connection  is  made  by 
means  of  a  rubber  tube  filled  with  a  saturated 
solution  of  sodic  carbonate  (to  keep  the  blood 
fluid)  and  provided  with  a  glass  cannula  for 
insertion  in  the  artery. 

With  this  instrument  many  interesting  and 
instructive  experiments  can  be  most  graphic- 
ally shown. 


The  Vaginal  Total  Extirpation    of   the 
Uteeus  foe  Cancer. 


BY    DR.      AUGUST     MARTIN,      BERLIN,  GEEMANY. 


[From   advance  sheets  of  the  Medical  Record.] 

Freund  inaugurated  the  extirpation  of  the 
cancerous  uterus  ten  years  ago.  Sufficient 
material  is  now  at  hand  to  decide  the  two  fol- 
lowing questions,  which  may  legitimately  be 
asked  concerning  every  new  method  of  sur- 
gical treatment: 

1.  Is  this  operation  practicable  with  such 
immediate  success  that  it  promises  good  re- 
sults in  the  hands  of  others  than  a  few  spe- 
cially successful  operators? 

2.  Does  the  extirpation  of  the  cancerous 
uterus  give  permanent  results  which  force  us 
to  recognize  that  this  method  is  superior  to 
any  other  treatment  of  cancer  employed  up 
to  the  present  time? 

In  seeking  an  answer  to  the  first,  if  we  ex- 
amine the  literature,  we  are  struck  with  the 
fact  that  only  meager  and  isolated  reports 
about  this  operation  can  be  found  in  English 
and  German  medical  journals.  Vaginal  ex- 
tirpation has  obtained  decided  recognition  in 
Germany.  In  this  country  the  purely  vaginal 
operation  of  Czerny  and  Billroth  and  Schroe- 
der  has  been  adopted  instead  of  the  procedure 
of  Freund,  which  was  a  combination  of  ab- 
dominal and  vaginal  operations.  The  results 
of  the  same  have  improved  noticeably  with 
increasing  exercise  and  experience. 

In  1881  Olshausen  collected  41  cases  with 
twenty-nine  per  cent  mortality.  In  1883 
Sanger,  133  cases,  twenty-eight  percent  mor- 
tality. In  1884  Engstrom,  15*7  cases,  twenty- 
nine  per  cent  mortality.  In  1886  Hegar,  257 
cases,  twenty-eight  per  cent  mortality. 

Through  the  courtesy  of  these  operators, 
who  to  my  knowledge  commanded  the  great- 
est amount  of  material,  and,  at  my  request, 
placed  at  my  disposal  the  results  up  to  the 
end  of  the  year  1886,  I  am  able  to  present  the 
folio  wing- 
Up  to  the  end  of  1886  these  total  extirpa- 
tions have  been  performed  on  account  of  car- 
cinoma uteri:  Fritsch,  60  times  with  7  deaths; 
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Leopold,  42  times,  4  deaths;  Olshausen,  47 
times,  12  deaths;  Staude,  22  times,  1  death; 
A.  Martin,  66  times,  11  deaths.  Total,  311 
cases  with  47  deaths,  or  15.1  per  cent. 

Are  we  not  justified  in  assuming  that  this 
rate  of  mortality  will  decrease,  with  more  ex- 
perience, as  shown  by  the  published  tabular 
results  of  each  of  these  operators?  Already 
the  total  extirpation  of  the  uterus  for  cancer 
shows  better  results,  so  far  as  immediate  mor- 
tality is  concerned,  than  removal  of  the  breast 
for  cancer. 

For  the  latter,  Kuster,  at  the  Twelfth 
Meeting  of  the  German  Surgical  Society,  in 
1883,  published  778  cases  with  a  mortality  of 
15.6  per  cent.  Who  would  hesitate  to  pro- 
pose to  perform  the  amputation  of  the  can- 
cerous breast  as  soon  as  the  diagnosis  is  es- 
tablished? 

I  do  not  hesitate  to  answer  my  first  ques- 
tion in  the  affirmative,  and  to  claim  for  this 
operation  of  the  vaginal  total  extirpation  of 
the  uterus  a  full  and  equal  rank  among  all 
methods  for  the  treatment  of  cancer  of  this 
organ. 

For  an  answer  to  the  second  we  will  make 
use  of  the  relatively  small,  but  very  accurate- 
ly reported  cases  of  Schroeder,  collected-  by 
Hofmeir,  and  those  of  Fritsch,  Leopold  and 
myself. 

Table  II.  shows  that  the  permanent  results 
of  vaginal  total  extirpation  in  this  relatively 
short  period  of  observation  are,  no  doubt, 
equal  to  the  best  results  of  carcinoma  opera- 
tions of  other  organs. 

The  author  up  to  the  end  of  1885  operated 
on  44  cases.  Of  these  relapsed  18,  or  29.7 
per  cent.;  recovered  31,  or  70.3  per  cent. 

Is  there  any  other  method  of  treating  can- 
cer which  with  so  small  mortality  can  show 
equally  good  results?  There  is  no  other 
mode  of  treating  cancer  of  the  fundus  and 
those  forms  of  diseases  of  the  cervix  in  which 
the  mucous  lining  of  the  cervical  canal  is  the 
point  of  origin,  or  in  which  there  are  carci- 
nomatous nodules  in  the  tissues  of  the  neck. 
There  is  no  room  for  discussion  except  in  the 
epithelioma  of  the  portio  vaginalis  arising 
from  thejsurface  of  the  cervix,  that  is,  from  a 


surface  covered  with  flat  epithelium  and  con- 
taining very  few  glands. 

I  agree  with  Fritsch  that  the  observation 
of  cases  of  progress  of  the  disease  in  isolated 
nodules  in  the  mucous  membrane  up  to  the 
fundus,  in  cases  of  carcinoma  colli,  is  suffi- 
cient in  itself  to  show  it  is  erroneous  to  claim 
that  iu  carcinoma  of  the  cervix  we  should  try 
to  save  the  body  of  the  uterus.  Biswanger 
and  P.  Ruge  have  described  such  well-marked 
cases. 

The  possibility  of  a  subsequent  pregnancy 
is  not  excluded  in  cases  of  high  excision;  but 
Hofmeir  himself  declares  that  pregnancy  is  a 
very  serious  danger  in  carcinoma.  There- 
fore, I  am  convinced  that  it  is  much  better  to 
immediately  perform  vaginal  total  extirpa- 
tion in  these  forms  of  epithelioma  of  the  cer- 
vix. The  sooner  we  operate  the  more  surely 
we  may  hope  to  save  our  patients  from  the  sad 
fate  of  death  by  cancer.  The  greater  the  ex- 
perience with  vaginal  total  extirpations  the 
more  has  the  rule  been  proved  that  we  shall 
perform  the  operation  only  when  the  vicinity 
of  the  uterus  is  free  from  carcinomatous  in- 
filtration. All  attempts  to  enlarge  the  boun- 
daries of  the  operation  in  this  direction  have 
failed. 

The  technique  of  the  operation  has  under- 
gone only  immaterial  changes,  as  is  shown  by 
the  results  of  operators  using  different 
methods.  It  is  irrelevant  whether  the  uterus 
be  removed  by  an  incision  made  in  front  of, 
or  at  the  side  of  the  neck,  or  behind  it.  It  is 
of  little  importance  whether  hemorrhages  be 
prevented  by  stitches  introduced  before  the 
incision,  or  whether  each  separate  vessel  be 
seized  and  tied  as  it  bleeds.  It  is  immaterial 
whether  the  uterus  be  turned  over  or  removed 
by  drawing  it  down  and  freeing  it,  whether 
the  opening  in  the  floor  of  the  pelvis  remain 
open  or  be  closed,  or  be  drained  either  with 
the  iodoform  gauze  or  with  a  tube. 

If  it  be  easily  practicable  I  advise  that  the 
ovaries  and  tubes  be  also  removed.  It  is  im- 
material whether  the  wound  be  sutured  or 
not.  It  is  wonderful  what  little  impression 
the  operation  makes  on  the  patient.  One  can 
liken  her  very  much  to  a  puerperal  woman. 
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Bleeding  must  be  stepped  at  all  events  dur- 
ing convalescence;  the  parts  as  much  as  pos- 
sible kept  at  rest.  Washing  out  the  perito- 
neal cavity  does  not  work  favorably. 


The  Etiology  and  Treatment  oe  Tetanus, 


BY  DR.  CHAS.  W.  BROWN,  OE  ELMIRA,  N.  Y. 


The  author  began  by  saying  that  the  cause 
of  the  disease   is  still   enshrouded   in    doubt, 
but   was    more   probably    due   to   ascending 
neuritis   than  to    the   irritation  of   peripheral 
nerves.     He  considers  the   disease  a   specific, 
contagious,  and  infectious  one,  which,  accord- 
ing to  Rosenbach,  is  caused  by  a  bacillus,  his 
experiments   having  shown   that  rabbits   and 
mice  inoculated  with  material  from   a  case  of 
tetanus  died  of   the  disease.     The  author  ad- 
verted to  some  experiments  made  by   various 
observers  upon   the  horse,   and  proceeded   to 
compare  a  true  case  of   the  disease  with    one 
of     cerebrospinal     meningitis,      which,     he 
thought,      had     often      been     mistaken     for 
idiopathic  tetanus;  in  fact,  his  experience  and 
observation  had  cast  a  doubt  in  his  mind  as  to 
the  existence  of  such  a  disease  as   idiopathic 
tetanus,  which  was  always  the  result  of  some 
wound,  however  slight.     After  an  interesting 
account  of  a  case  met  with  in  his  practice   he 
approached  the   subject  of   treatment,   which 
he   characterized,  as   a  rule,   as  very   unsatis- 
factory.    The  wound  should  be,  if  necessary, 
freely  opened  and  cleansed  with  some  antisep- 
tic  fluid,   and    dressed    in    accordance   with 
the  methods  of  modern  asepsis.   Isolation  and 
rest   in  a   dark  room,   free  from  air- currents, 
were  of   great  importance.     The    removal   of 
wounded  parts  has  not  given  good  results  in 
traumatic  tetanus.     Supporting  measures  are 
indicated  in   the  disease,  and  the   intelligent 
use  of  stimulants.     The   use  of  concentrated 
foods  was  not  to  be  overlooked. 

Quinine  had  been  in  some  cases  apparently, 
used  to  advantage,  in  enormous  doses,  some 
giving  as  much  as  two  hundred  and  sixty  grains 
in  one  dose.  He  had  himself  administered  it 
in  doses  of  one  hundred  grains  every  hour  for 
some  time;  this  case  recovered,  bad 


results  followed  from  the  injection  of  such  a 
large  quantity  of  the  drug.  Fowler's  solution, 
cannabis  indica,  morphia,  cocaine,  the  bro- 
mides, had  in  turn  been  tried  in  vain,  al- 
though the  latter,  particularly  bromide  of  po- 
tassium had  been  strongly  recommended  by 
Dr.  McCord,  of  Kentucky,  in  twenty  grain 
doses,  every  hour.  The  use  of  pounded  ice 
and  the  ether  spray  along  the  spine  should 
always  be  resorted  to. 


Galvanism  of  Uterine  Fibroids, 


BY  DR.  EPHRAIM  CUTTER,  OF  NEW  YORK. 


The  paper  was  divided  into  Expectations, 
Realizations,  Answers  to  Critics,  Conclusions. 

Expectations. — August  21,  1886,  the  first 
American  operation  was  performed,  simply  to 
arrest  development  of  the  fibroid.  It  was 
participated  in  by  Dr.  W.  S.  Stoveham,  of 
Massachusetts  (see  American  Journal  of 
Obstetrics,  New  York,  February,  1887,  p. 
120). 

Dr.  Gilman   Kimball   was  present,   August 
29,  1887,  and  operated  the  second  time.     "So 
far  as  the  priority  is  concerned,  I  am  willing 
to  give  it  to  him,  for  I  will  have  no   question 
of  honor  between  him  and  me." 

The  idea  of  using  common  needles  was 
scouted  at  once  by  their  unsatisfactory  per- 
formance. Dr.  Kimball  said  he  would  have 
nothing  to  do  with  the  operation  unless  better 
needles  were  provided.  I  invented  one  plated 
with  gold  and  shaped  like  a  corkscrew,  which 
proved  a  useless  device.  The  so-called  Cutter 
needles  were  then  produced.  Whatever  has 
been  or  may  be  said  of  them,  they  were  satis- 
factory. 

Realizations. — After  sixteen  years,  be- 
sides the  expected  arrest  of  development  in  a 
large  majority  of  the  cases,  there  have  been  : 
1,  entire  cures;  2,  great  diminution  of  the 
growths;  3,  relief  from  pain  and  hemorrhages; 
4,  attention  to  the  operation  by  the  profes- 
sion; 5,  about  four  hundred  cases  of  opera- 
tion reported,  besides  many  scores  not  re- 
ported; 6,  the  variation  from  galvanism  to 
faradism,  in  the   mode  of   application,  in    the 
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batteries,  in  the  duration  of  the  application, 
in  the  kinds  of  electrodes,  in  the  discovery  of 
instruments  for  mensuration;  1,  the  operation 
has  been  widely  published  and  has  become 
pretty  well  known;  8,  uterine  fibroids  are  no 
longer  opprobia  medicime. 

When  the  first  operation  was  done  there 
were  no  amperemeters;  only  voltameters, 
which  are  measures  of  electromotive  force. 
It  is  not  claimed  that  the  milliamperemeter 
cures;  it  only  measures.  I  only  object  to  the 
doctrine  that  no  operation  can  be  done  with- 
out measurement,  not  to  measurement  itself. 

Apostoli's  Criticisms. — I  distinguish  be- 
tween him  and  his  sayings;  I  know  him  for 
the  work  he  has  done,  and  reply  to  him  in  no 
spirit  of  malice. 

Conclusions. — 1.  When  an  untried  oper- 
ation is  purposed,  it  is  not  wise  for  those 
whose  opinion  is  asked  as  experts  to  say  it 
cannot  be  done. 

2.  Best  to  give  all  due  credit  for  what 
they  do. 

3.  In  performing  this  operation  use  com- 
mon sense,  and  not  blindly  follow  anyone's 
method  unless  indicated  by  the  strongest 
signs. 

4.  Hereafter  any  physician  who  says 
uterine  fibroids  are  hopelessly  incurable  is 
not  sustained  bv  the  facts  and  evidence. 


Iodol  in  Surgery. 

by   dr.    george.  assakt,  of  bucharest, 
roumania. 


The  conclusions  arrived  at  were:  (1)  Wounds 
unite  under  l'iodol  by  first  intention.  This 
union,  however,  being  the  result  of  various 
and  complex  conditions  attending  operation, 
it  is  not  possible  to  attribute  to  l'iodol  alone 
the  absence  of  suppuration  and  inflammatory 
conditions.  In  wounds  which  gape  and  sup- 
purate l'iodol  is  an  excellent  antiseptic.  It 
rapidly  retards  suppuration,  renders  it  inodor- 
ous, reduces  the  frequency  of  dressing,  and 
hastens  considerably  cicatrization.  In  ulcer- 
ating or  gangrenous  wounds  l'iodol  aids  to  re- 
sist the  destructive  process,  and  changes  the 


wound,  after  a  variable  time,  to  a  healthy, 
granulating  condition.  This  action  of  l'iodol 
extends  itself  to  hard  chancres.  In  case  of 
soft  chancres  the  result  is  variable.  Some- 
times it  transforms  them  into  a  simple  wound 
with  brief  delay  ;  at  others  it  is  insufficient 
for  this  purpose,  and  it  becomes  necessary  to 
employ  in  addition  locally,  antiseptic  lotions. 

The  same  is  true  with  reference  to  open 
venereal  bubos  of  the  groin.  The  powdered 
l'iodol  has  this  advantage  over  iodoform,  that 
it  is  free  from  odor  and  is  not  toxic  in  its 
effects. 

(2)  Doses  of  l'iodol  of  from  0.40  centi- 
grammes to  2.0  grammes,  daily,  produce  no 
functional  trouble,  even  if  continued  a  long 
time. 

These  doses  give  marvellous  results  in  ter- 
tiary syphilis  and  in  scofulous  affections.  In 
the  secondary  stage  of  syphilis,  taken  inter- 
nally, it  rapidly  destroys  the  syphilitic  mani- 
festations. L'iodol  seems  to  aid  the  general 
nutrition  and  increase  strength  and  flesh.  It 
is  indicated  in  all  cases  of  specific  malnutri- 
tion. 

L'iodol  is  an  antipyretic.  In  acute  infec- 
tious diseases,  such  as  erysipelas,  etc.,  it  causes 
a  rapid  fall  of  temperature. 


"Does  Function  Control  the  Evolution 
of  Structure  ?" 


The  following  is  a  portion  of  the  remarks 
of  Dr.  H.  H.  Thompson,  in  his  paper  : 

Some  time  since,  Dr.  C.  N.  Pierce  discussed 
a  subject  similar  to  that  at  the  head  of  this 
paper.  After  noticing  the  mechanical  forces 
involved  in  and  influencing  the  evolution  of 
the  teeth,  he  says  :  "Those  cumulative  forces 
are  utilized  through  heredity,  and  while  so 
potent  in  tooth-evolution,  exert  a  similar  in- 
fluence in  the  development  and  modification 
of  all  other  structures  and  organs.  All  de- 
partments of  biology  recognize  the  fact 
that  heredity,  adaptation,  and  growth,  being 
of  special  importance  in  the  evolution  of  the 
organic  body,  must  therefore  be  regarded  as 
especially  formative  functions.  Adaptation  to 
environment  might  be  called  the  ancestor  of 
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function,  as  function  is  of  organization.  Illus- 
trations of  modification  of  structure  in  re- 
sponse to  function  are  very  numerous,  in 
which  it  is  shown  how  an  organ  may  be  com- 
pletely changed  or  a  mere  rudiment  be  fully 
developed  by  the  demand  for  the  performance 
of  a  function  unknown  before." 

A  century  ago  Lamarck  laid  down  the  fol- 
lowing laws  concerning  the  development  of 
organic  life,  which  we,  with  all  our  accumu- 
lated facts,  can  change  but  little.  In  his  sec- 
ond law  he  said  that,  The  production  of  a  new 
organ  in  an  animal  body  results  from  the  su- 
pervention of  a  new  want  continuing  to  make 
itself  felt,  and  a  new  movement  which  this 
want  gives  birth  to  and  encourages.  Third 
law  :  The  development  of  organs  and  their 
force  of  action  are  constantly  in  ratio  to  the 
employment  of  those  organs.  Fourth  law  : 
all  that  has  been  acquired,  laid  down,  or 
changed  in  the  organization  of  the  individual 
in  the  course  of  this  life,  is  commenced  by 
generation  and  transmitted  to  new  individuals 
which  proceed  from  those  which  undergone 
those  changes."  Altered  wants  lead  to  altered 
habits  which  result  in  the  formation  of  new 
organs,  as  well  as  in  modification  and  growth 
of  those  previously  existing. 


"Section  of  Contractured  Tissues  Essen- 
tial before  Mechanical  Treatment 

can  be  Effectual." 


Dr.  Lewis  A.  Sayre,  of  New  York,  in  a  pa- 
per on  this  subject  defined  his  position  as  fol- 
lows :  A  contracted  tissue  is  one  that  is  sim- 
ply shortened,  but  which  can  be  elongated  by 
careful,  continuous,  and  judiciously  applied 
traction  and  manipulation.  A  contractured 
tissue  is  one  which  has  undergone  some 
change  of  structure  in  the  fibrillse  of  the  mus- 
cles, and  which  cannot  be  elongated  or 
stretched.  Distortions  or  deformities  which 
are  the  results  of  contractured  tissue  can  only 
be  removed  by  forcible  rupture  of  the  same, 
or  by  cutting  before  traction  is  applied  ;  but 
similar  deformities  resulting  from  simply 
contracted  tissue  may  frequently  be  rectified, 
by  manipulation  and  constant  traction,  prop- 


erly applied,  without  section  of  the  tissue. 
How  are  we  to  know  whether  the  tissue  is 
contracted  or  contractured?  If  in  any  case  of 
club-foot  or  other  deformity  from  muscular 
contraction  we  stretch  the  shortened  parts  to 
their  utmost  tension  by  manual  force  or  me- 
chanical aids,  and  when  the  parts  are  thus 
stretched  we  suddenly  add  to  the  tension  by 
pressing  with  the  thumb  or  finger  on  the  part 
thus  stretched,  or  by  pinching  the  stretched  tis- 
sue between  the  thumb  and  finger,  and  if  by 
either  of  these  acts  we  produce  a  reflex  spasm 
or  sudden  shivering  of  the  whole  body,  that 
muscle,  tendon,  or  tissue,  thus  yielding  this 
reflex  spasm  is  contractured,  and  cannot  be 
elongated  without  severing  of  its  fibres.  If, 
on  the  contrary,  when  the  test  is  applied  as 
above  described,  and  no  reflex  irritation  or 
muscular  spasm  is  produced,  it  is  evident  that 
the  parts  are  simply  contracted,  and  can  be 
further  elongated  by  persistent  constant  trac- 
tion and  proper  manipulation,  and  therefore 
do  not  require  divulsion. 

To  attempt  to  stretch  a  contractured  tissue 
causes  unnecessary  pain,  and  exposes  the  pa- 
tient to  the  risk  of  disturbances  of  the  nerv- 
ous system  through  long-continued  irritation. 
In  all  such  cases  it  is  infinitely  safer  to  make 
such  division  by  subcutaneous  section  than  by 
manual  or  mechanical  force.  Treatment  is  to 
be  completed  by  massage,  friction,  active  and 
passive  motion,  electricity,  and  such  mechani- 
cal appliances  as  may  be  required  in  each 
case.     A   number   of   illustrative  cases  were 


»iven. 


The  Treatment  of  Abscesses  and  Ulcera- 
tions of  the  Cornea  with  Jequiritt. 


Dr.  E.  Smith,  of  Detroit,  in  his  paper  read 
at  Washington,  remarked  upon  the  experience, 
common  to  all,  of  the  difficulty  in  procuring 
the  absorption  of  pus  in  the  cornea,  and  not- 
ed the  existence  of  the  same  tendency  in  all 
closed  abscesses.  The  best  means  of  arrest- 
ing suppuration  and  of  getting  rid  of  the  pus 
when  formed  has  engaged  the  attention  of 
the  writer,  with  many  other,  for  years.  A 
paper  on  the  above  subject,  in  the   spring  of 
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1883,  with  another  published  in  October,  1883? 
gave  the  result  of  his  observations  up  to  that 
time.  He  had  since  had  many  cases  of  ulcer- 
ation of  the  cornea  speedily  relieved,  and  an 
astonishing  clearing  up  of  the  cornea  after  its 
use.  He  believes  the  remedy  affects  the  pro- 
liferation in  corneal  corpuscles.  After  ex- 
plaining his  impression  of  the  mode  of  action 
of  the  remedy,  he  proceeded  to  describe  his 
manner  of  using  it.  He  does  not  use  a  strong 
preparation,  and  aims  not  to  produce  a  sharp 
inflammation,  as  is  done  in  trachoma.  He 
uses  a  three  per  cent,  solution,  or  a  very  mi- 
nute quantity  of  the  powdered  seed.  It  is  ap- 
plied sparingly,  till  a  mild  catarrhal  inflam 
mation  is  set  up,  characteristic  of  the  remedy, 
and  in  some  cases  there  may  be  slight  mem- 
brane. The  object  is  to  avoid  a  high  degree 
of  reaction.  The  eye  is  kept  washed  out  with 
a  two  per  cent,  solution  of  boric  acid,  and  the 
result  is  almost  uniformly  surprisingly  good. 
The  corneal  cicatrix  is  often  hardly  apparent 
to  anyone  but  the  patient. 


Treatment    of    Suppuration  op  Antrum. 


Dr.  E.  Fletcher  Ingals  recently  presented  a 
paper  on  this  subject,  which  attracted  much 
notice  from  medical  journals.  The  treatment 
therein  described  is  the  rational  method, 
which  would  have  been  followed  by  any  phy- 
sician who  had  recognized  the  difficulty,  but 
we  are  inclined  to  think  that  his  idea  of  the 
results  gained  from  the  method  would  very 
probably  be  quite  different  from  that  of  Dr. 
Ingals.  It  has  been  our  misfortune  to  meet 
with  two  of  these  cases  recently,  and  our  most 
strenuous  efforts  to  check  the  catarrho-sup- 
purative  condition  have  not  met  with  success. 
Free  openings  were  mantained,  and  all  kinds 
of  antiseptic  and  astringent  solutions  used, 
but  with  only  temporary  benefit,  and  we  are 
inclined  to  think  that  they  are  not  always 
cured  in  from  two  to  six  weeks,  the  time 
given  by  Dr.  Ingals.  His  treatment  as  given 
is  as  follows  : 

The  opening  into  the  antrum  may  be  made 
with  a  common  trocar,  but  a  bone  drill  an- 
swers the  purpose  better.     The  drill  may  be 


worked  by  a  dental  engine,  but  this  is  unnec- 
essary, as  with  a  conical  burr  bone  drill  the 
opening  is  easily  made  by  hand  in  three  or 
four  minutes.  Care  should  be  taken  to  hold 
the  drill  so  that  as  it  enters  the  cavity  it  may 
not  plunge  suddenly  through  and  wound  the 
opposite  wall.  The  opening  should  be  drilled 
on  a  line  with  the  internal  canthus  of  the  eye 
upon  the  same  side,  which  insures  striking 
the  central  position  of  the  antrum,  providing 
it  is  of  normal  shape.  Occasionally  the  antrum 
varies  much  from  the  typical  size  and  shape, 
and  in  a  few  instances  bony  septa  have  been 
found  traversing  it.  In  cases  of  this  kind  it 
is  necessary  to  scrape  out  the  partitions  suffi- 
ciently to  allow  thorough  cleansing. 

It  is  best  to  make  a  comparatively  large 
opening,  about  a  quarter  of  an  inch  in  diame- 
ter, in  order  that  it  may  be  easily  kept  free, 
and  that  drainage  and  washing  may  be  per- 
fect. During  the  treatment  the  opening 
should  be  filled  with  a  roll  of  cotton  or  gauze 
to  prevent  the  entrance  of  food  and  to  delay 
healing  until  the  lining  of  the  cavity  has  be- 
come healthy,  or  it  may  be  kept  patent  by  a 
small  metallic  tube  which  a  dentist  may  fasten 
to  an  ordinary  plate,  and  which  may  be  closed 
while  the  patient  is  eating,  by  a  small  cork. 
After  the  operation  the  subsequent  treatment 
of  the  case  consists  of  washing  out  the  cavity 
with  antiseptic  and  astringent  solutions.  I 
have  used  with  greatest  satisfaction  a  spray 
or  small  injection  of  peroxide  of  hydrogen, 
three  or  four  times  a  week,  and  a  wash  of 
listerine  5  ss — 5^  to  §i.  of  saturated  solution 
of  boric  acid  twice  a  day.  This  wash  should 
always  be  used  luke-warm. 

If  there  is  no  necrosis  of  bone  the  case  may 
be  expected  to  recover  in  from  two  to  six 
weeks,  though  occasionally  a  tendency  to  re- 
newed inflammation  may  make  it  expedient 
to  keep  the  opening  much  longer. 


Quackery  a  Hundred  Years  Ago. 


In  the  editorial  columns  of  the  Med.  'Mec, 
appears  an  article  consisting  of  what  was 
written  by  Dr.  Samuel  Johnson  concerning 
the  art  of  quackery  in  his  time,  and  of  the  ad- 
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vice  then  given  by  Dr.  Mead  as  to  the  man- 
ner of  acquiring  a  practice  in  a  large  city. 
It  is  striking  to  see  how  the  details  of  the  last 
are  followed  in  our  own  day.  Dr.  Samuel 
Johnson  says: 

"A  jmysician  in  a  great  city  seems  to  be  the 
mere  plaything  of  fortune;  his  degree  of  re- 
putation is,  for  the  most  part,  totally  casual; 
they  that  employ  him  know  not  his  excellence; 
they  who  reject  him  know  not  his  deficiency. 
By  an  acute  observer,  who  had  looked  on  the 
transactions  of  the  world  for  half  a  century, 
a  very  curious  book  might  be  written  on  the 
fortunes  of  physicians." 

Dr.  Mead  gave  the  following  choice  bits  of 
advice,  in  a  letter  to  a  young  London  physi- 
cian, on  the  art  of  getting  a  practice.  It  per- 
haps shows  why  the  reputation  of  the  physi- 
cian was  "totally  casual." 

"The  first  thing  I  advise  you  to  do  is  to 
make  all  the  noise  and  bustle  you  can,  to  make 
the  whole  town  ring  of  you,  if  possible,  so 
that  everyone  may  know  that  there  is  such  a 
being,  and  here  in  town,  too,  such  a  physi- 
cian." 

"The  old  and  the  simple,  the  riotous  and 
the  whimsical  and  the  fearful,  are  your  best 
company,  and  those  who  will  provide  you 
with  most  business.  Or  if  you  would  be  es- 
teemed very  wise,  sober,  and  grave,  you  should 
then  learn  to  fawn  and  soothe  man,  woman, 
and  child,  since  few  else  will  thrive  unless 
blessed  with  wit,  in  which  case  they  may  be 
allowed  a  little  more  liberty. 

"To  make  yourself  known,  the  making 
friends  for  some  public  lectureship  is  not 
amiss. 

"If  you  can  be  introduced  to  a  hospital 
your  business  is  done  for  life,  be  your  success 
what  it  will. 

"If  your  wife  mind  business  in  her  way  it 
will  certainly  increase  yours. 

"It  will  not  be  amiss  to  set  up  an  equipage, 
to  purchase  a  mountain  of  books,  and  add 
anything  by  which  you  will  acquire  the  repu- 
tation of  being  a  learned  and  ingenious  gen- 
tleman. 

"Let  your  religious  and   political   opinions   j 
swim  with  the  tide. 


"Dancing  and  dressing  well  are  not  such 
slight  accomplishments  as  you  may  imagine 
— his  fashionable  gesture  and  agreeable  way 
of  feeling  the  pulse  is  half  the  business. 

"Should  you  have  an  itching  to  write  a 
book  on  physic,  I  would  advise  you  to  choose 
a  subject  by  which  you  think  you  will  get 
most   money,  as   fevers,  small-pox,  etc.     For 

in  these  diseases  some  must  always  live,  some 
die;  it  is  a  hard  matter  to  tell  when  right  or 
when  wrong. 

"And  next,  then,  I  would  advise  you,  what- 
ever the  subject  you  write  upon  (if  uncom- 
;  mon,  the  better),  rather  to  write  so  as  neither 
to  make  downright  sense  or  nonsense  thereof, 
than  otherwise,  because  thus  none  of  the  pro- 
fession can  well  lay  hold  of  you  for  any  par- 
ticular part,  or,  if  they  should,  there  is  room 
for  you  to  defend  it,  being  as  easily  under- 
stood one  way  as  t'other." 


Treatment    of    Urethral    Stricture    by 
Electrolysis. 


For  the  past  year  many  articles  on  this  sub- 
ject have  appeared  from  the  pen  of  Dr.  New- 
man of  New  York,  who  has  had  an  immense 
experience  with  this  mode  of  treatment.  He 
now  tabulates  the  results  of  the  second  hun- 
dred cases  of  strictures  treated  in  this  man- 
ner, and  gives  concisely  the  rules  to  be  ob- 
served in  using  electricity  for  this  purpose, 
among  them  are  the  following: 

1.  Any  good  galvanic  battery  will  do, which 
has  small  elements  and  is  steady  in  its  action; 
the  twenty-cell  battery,  carbon  and  zinc  ele- 
ments is  an  excellent  instrument,  and  particu- 
larly sufficient  for  the  beginner. 

2.  The  fluid  for  the  battery  ought  not  to  be 
used  too  strong. 

3.  Auxiliary  instruments,  as  galvanometer, 
etc.,  are  important  to  the  expert,  but  not  nec- 
essary for  the  beginner. 

4.  For  the  positive  pole  a  carbon  electrode 
is  used,  covered  with  sponge,  moistened  with 
hot  water,  and  held  firmly  against  the  cuta- 
neous surface  of  the  patient's  hand,  thigh  or 
abdomen. 
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5.  For  the  absorption  of  the  stricture  the 
negative  pole  must  be  used. 

6.  Electrode  bougies  are  firm  sounds  insu- 
lated with  a  hard-baked  mass  of  rubber.  The 
extremity  is  a  metal  bulb,  egg-shaped,  which 
is  the  acting  part  in  contact  with  the  stricture. 

7.  The  curve  of  the  bougie  is  short;  large 
curves  are  mistakes. 

8.  The  plates  must  be  immersed  in  the  fluid 
before  the  electrodes  are  placed  on  the  patient, 
and  raised  again  after  the  electrodes  have 
been  removed. 

9.  All  operations  must  begin  and  end  while 
the  battery  is  at  zero,  increasing  and  decreas- 
ing the  current  slowly  and  gradually  by  one 
cell  at  a  time,  avoiding  any  shock  to  the  pa- 
tient. 

10.  Before  operating,  the  susceptibility  of 
the  patient  to  the  electric  current  should  be 
ascertained. 

11.  The  problem  is  to  absorb  the  stricture, 
not  to  cauterize,  burn  or  destroy  tissues. 

12.  Weak  currents  at  long  intervals. 

13.  In  most  cases  a  current  of  6  cells,  or 
from  2-J  to  5  milliamperes,  will  do  the  work, 
but  it  must  be  regulated  according  to  the 
work  to  be  done. 

14.  The  seances  should  be  at  intervals  not 
too  frequent  in  succession. 

15.  The  best  position  for  the  patient  to  as- 
sume during  the  operation  is  that  which  is 
most  comfortable  for  himself  and  the  opera- 
tor. I  prefer  the  erect  posture,  but  the  re- 
cumbent or  others  may  be  used. 

16.  Anesthetics  I  like  to  avoid;  I  want  the 
patient  conscious,  so  that  he  can  tell  how  he 
feels. 

17.  Force  should  never  be  used;  the  bougie 
must  be  guided  in  the  most  gentle  way;  the 
electricity  alone  must  be  allowed  to  do  the 
work.     Avoid  causing  hemorrhage. 

18.  During  one  seance  two  electrodes  in 
succession  should  never  be  used. 

19.  All  strictures  are  amenable  to  the  treat- 
ment by  electrolysis. 

20.  Pain  should  never  be  inflicted  by  the 
use  of  electrolysis;  therefore  it  should  not  be 
applied  when  the  urethra  is  in  an  acute  or 
even  sub-acute  inflammatory  condition. 


21.  The  electrode  should  not  be  greased 
with  substances  which  are  non-conductors, 
and  would  insulate. 

Objections. — In  reality  there  can  be  no  valid 
objections  to  the  method  of  electrolysis  in 
the  treatment  of  urethral  strictures,  and  those 
which  have  been  raised  from  time  to  time 
come  either  from  men  entirely  ignorant  of 
the  first  physical  laws  of  electricity,  or  from 
such  who  had  a  personal  interest  or  feeling 
in  the  matter.  To  the  latter  class  in  the  op- 
position belong  some  surgeons  of  high  stand- 
ing, who  are  wedded  to  the  knife,  have  not 
tested  electrolysis,  and  hence  are  opposed 
to  any  innovation.  Most  of  such  objections 
are  entirely  unfounded. 


Alcohol  as   an  Anesthetic. 


Dr.  Link,  of  Indianapolis,  Ind.,  in  his  paper 
on  this  subject  said  he  had  used  it  in  over  a 
hundred  cases  and  never  had  a  fatal  result, 
while  the  anesthesia  was  complete.  The  whis- 
key was  to  be  given  in  two  ounce  doses,  every 
two  to  five  minutes,  until  a  pint  to  one  and  a 
half  pint  had  been  taken  and  the  patient  be- 
came stupefied.  Then  about  two  drachms  of 
chloroform  were  placed  in  the  cone,  and  a 
few  respirations  would  put  him  to  sleep;  the 
operation  could  then  be  carried  out.  The 
speaker's  reasons  for  using  the  method  was 
that  in  cases  of  shock  there  is  depression;  the 
alcohol  increases  the  heart's  action,  while  the 
chloroform,  which  is  a  depressant  adminis- 
tered as  stated,  secures  the  equilibrium  of  the 
heart's  action. 


Delivery  op  the  Placenta. 


Dr.  Junius  C.  Hoag,  in  a  lengthy  article  on 
"Puerperal  Fever  and  its  Treatment,"  speaks 
as  follows  concerning  the  treatment  of  the 
third  stage  of  labor:  The  management  of 
the  third  stage  of  labor  is  a  more  important 
c  onsideration.  In  his  anxiety  to  terminate 
labor,  and  thus  relieve  his  mind  of  that  bug- 
bear post-partum  hemorrhage,  the  physician 
often  makes  light  of  introducing  his  hand 
into  the  uterus  and  hastily  removing  the  pla- 
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centa,  an  act  which  not  only  subjects  the  pa- 
tient to  some  danger  from  infection  introduc  ed 
by  the  hand,  but  also  results  frequently  in  the 
failure  to  remove  in  their  entirety  the  pla- 
centa and  membranes  which  would  otherwise 
have  been  completely  expelled  by  the  natural 
forces  of  the  patient. 

Any  one  who  has  witnessed  in  skilful  hands 
the  application  of  the  Dublin  or  Crede 
method  of  expelling  the  placenta,  cannot  fail 
to  be  entirely  convinced  of  the  superiority 
of  these  methods  over  any  plan  which  in- 
volves the  presence  of  the  hand  in  the  uterus 
or  vagina.  In  practicing  these  methods,  the 
physician  should  be  deliberate  and  gentle  in 
his  manipulations.  An  exhibition  of  great 
force  is  not  necessary,  but  such  force  as  is  re- 
quired must  be  properly  directed  and  exer- 
cised only  when  the  uterus  is  in  a  state  of 
contraction,  otherwise  it  will  largely  fail  to 
profit  the  patient.  He  who  fully  understands 
the  management  of  the  various  degrees  of 
post-partum  hemorrhage  will  neither  be  pre- 
cipitate in  his  actions  nor  deem  it  necessary 
to  resort  to  a  painful  and  often  uncalled  for 
operation,  simply  because  the  patient  is  losing 
a  little  blood.  If  he  fully  understand  the 
methods  of  external  manipulation,  he  will 
seldom  find  it  necessary  to  introduce  even  a 
finger  into  the  vagina  for  the  purpose  of  re- 
moving the  placenta. 

Lupus  Treated    by    Multiple    Scarifica- 
tions. 

Dr.  Prince  A.  Morrow,  editor  of  the  Jour. 
of  Cut.  and  Gen-Ur.  Dis.,  is  at  present  in 
Europe,  and  in  a  letter  from  Paris  to  his  pub- 
lication speaks  very  highly  of  the  plan  of 
treatment  of  lupus  practiced  by  M.  Vidal. 
He  says;  I  have  been  greatly  interested  in 
the  service  of  M.  Vidal,  especially  in  the  ob- 
servation of  his  method  of  treating  lupus. 
Every  Thursday  he  operates  on  from  forty  to 
seventy-five  patients,  illustrating  every  variety 
of  lupus.  I  had  supposed  that  lupus  must  be 
much  more  common  in  Paris  than  in  New 
York,  until  I  learned  that  lupus  patients  came 
from  all  over  France  £o  be  treated  by  M. 
Vidal 


The  results  of  his  treatment  are  most  satis- 
factory— in  some  cases  most  surprising.  Faces 
marred  and  rendered  unsightly  by  these 
hideous  reddish  patches  of  disfigurement  are 
in  a  few  weeks  by  his  method  of  treatment 
made  smooth  and  white  with  scarcely  a  trace 
of  the  original  disease.  His  method  of  treat- 
ment is  by  multiple  scarifications.  The  in- 
cisions are  made  with  a  single  blade,  the  mul- 
tiple scarificator  having  been  abandoned. 
The  entire  area  of  diseased  tissue  is  rapidly 
gone  over  by  numerous  parallel  incisions 
closely  approximated,  and  these  crossed  at 
right  angles  or  diametrically  by  other  inci- 
sions, their  depth  being  regulated  by  the  char- 
acter of  the  lupus.  The  bleeding  is  checked 
by  compresses  of  absorbent  cotton,  the  sur- 
face sprayed  with  a  solution  of  the  bichloride 
(1  2000),  and  afterward  dressed  with  the  em- 
plastrum  de  vigo  or  red  cinnabar  plaster 
(1-20). 


SOCIETY  PROCEEDINGS. 


OBSTETRICAL    SOCIETY    OF    PHILA- 
DELPHIA. 


Stated  meeting,  Thursday  September  I, 
1887.  The  President,  Thos.  M.  Drysdale, 
M.  D.,  in  the  chair. 

Placenta  Previa  Centralis. 

Dr.  Robt.  H.  Hamill  presented  the  speci- 
mens and  related  the  history  of  the  case. 
I  was  called  August  13,  to  see  Mrs.  W.  aged 
40  years,  mother  of  three  children  and  now 
in  the  seventh  month  of  gestation.  During 
the  first  and  second  months  she  had  a  slight 
"show"  on  three  or  four  different  occasions. 
She  then  saw  nothing  until  the  middle  of  the 
sixth  month  when  she  had  quite  a  "gush  of 
blood"  during  the  night,  without  any  pain 
whatever.  She  did  not  consult  a  physician 
at  this  time,  as  she  attributed  the  hemorrhage 
to  having  worked  somewhat  harder  than  usual 
during  the  preceding  day. 

Four  weeks  afterward,  which  was  in  the 
seventh  month  she  had  a  repetition  of  the 
hemorrhage  losing  a  much  larger  quantity.  She 
became  quite  alarmed  and  sent  for  me.  The 
hemorrhage  had  entirely  ceased  before  my 
arrival.  I  made  a  vaginal  examination  and 
found  the  external  os  patulous  and  the  inter- 
nal rigid.  A  slight  discharge  of  blood  con- 
tinuing, I  requested    Dr.  B.  C.  Hinst  to   see 
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the  case  with  me,  to  consider  the  question  of 
inducing  labor.  We  found  the  patient  hav- 
ing a  copious  flow  of  blood.  The  os  was 
slightly  dilated  and  was  completely  covered 
by  the  placenta.  The  woman  had  no  pain 
but  was  becoming  faint  from  loss  of  blood. 
We  decided  to  bring  on  labor  at  once.  The 
patient  was  etherized,  and  the  os  dilated  and 
three  fingers  passed  through  the  substance  of 
the  placenta  and  found  the  fetus  lying  across 
the  transverse  axis  of  the  brim  of  the  pel- 
vis. I  succeeded  in  bringing  down  one  foot 
and  proceeded  to  deliver.  There  was  no  diffi- 
culty until  the  head  became  engaged,  and  it 
was  with  the  greatest  effort  that  we  were  able 
to  extract  it.  The  child  was  still-born  owing 
to  the  length  of  time  we  were  in  extracting 
the  head.  We  then  delivered  the  placenta 
with  ease.  The  uterus  at  once  became  firm 
and  hard. 

The  points  of  interest  in  this  case  were  to 
me  the  central  implantation  of  the  placenta. 
Second,  the  fact  that  the  hemorrhage  began 
so  early  in  pregnancy.  Third,  the  difficulty 
in  delivering  the  head,  which  I  think  was  due 
to  the  placenta  so  filling  up  the  pelvis  that 
the  diameters  were  so  reduced  as  to  materi- 
ally retard  the  delivery  of  the  head. 

Dr.  Longaker  remarked  that  the  most  fa- 
vorable statistics  show  from  forty  to  forty- 
five  per  cent  of  children  saved.  Hemorrhage 
early  in  the  pregnancy  usually  indicates  a 
central  implantation  of  the  placenta  and  la- 
bor should  be  induced  early  in  such  cases. 
Immediate  delivery  by  traction  on  the  leg  is 
to  be  condemned.  The  breech  is  a  perfect 
tampon  and  after  one  leg  is  brought  through 
the  placenta  the  case  must  be  left  to  nature. 
The  hand  should  not  be  passed  into  the  uterus, 
but  the  placenta  should  be  perforated  by  one 
or  two  fingers  and  bi-polar  version  effected. 
If  traction  on  the  leg  and  rapid  delivery  be 
effected  a  bad  presentation  of  the  head  at 
the  superior  strait  will  result,  and  the  cervix 
will  not  be  sufficiently  dilated  by  the  body  to 
allow  the  head  to  pass  quickly,  and  the  child 
becomes  asphyxiated.  The  average  result  of 
rapid  delivery  is  unfavorale.  The  maternal 
mortality  is  from  ten  to  forty  per  cent. 

Dr.  Hamill  did  not  think   the  delivery  in 

his  case  too  rapid,traction  on  the  leg  was  made 

because  nature  was  exhausted   and    was    not 

able  to  deliver  the  child  without    assistance. 

Acute  Pneumonia  in  Utero. 

Dr.  B.  C.  Hinst  exhibited  the  specimens, 
and  remarked  that  pneumonia  during  intra- 
uterine life  is  rare  but  it  has  been  observed: 
Dr.  Stischan  of  Australia,  Brit.  Med.  Jour. 
1886,  II  p.  860,  has  reported  a  case  and  Dr. 
Sigl  of  Germany.  Arch.  f.  Gynaek.  Bd.  xv.  s. 


384,  has  collected  three  others.  Sigl's  expla- 
nation is  undoubtedly  the  correct  one  for  this 
occurrence.  If  the  fetal  blood  is  not  properly 
aerated,  the  respiratory  center  in  the  brain  is 
stimulated  to  action  by  the  excess  of  carbonic 
acid  gas  in  the  blood  and  the  fetus  makes  in- 
spiratory efforts,  drawing  into  its  lungs  am- 
niotic fluid,  containing  in  these  cases  possibly 
meconeum,  and  a  catarrhal  pneumonia  is  the 
result  ending  usually  in  the  death  of  the 
fetus,  either  in  utero  or  shortly  after  birth. 
These  cases  are  to  be  distinguished  from  these 
in  which  the  fetus  draws,  into  its  lungs,  am- 
niotic fluid,  mucus  and  blood  during  labor. 
The  specimen  which  I  exhibited  to  the  society, 
has  the  following  history.  These  lungs  were 
taken  from  an  infant  which  died  twenty-two 
hours  after  birth,  having  been  cyanosed  from 
the  first.  The  mother  had  had  a  large  lum- 
bar abscess^for  the  past  year,  and  when  she 
came  under  my  observation  in  the  Philadel- 
phia Hospital,  in  the  sixth  month  of  preg- 
nancy, exhibited  all  the  signs  of  general  sep- 
ticemia. She  gave  birth  to  her  child  at  the 
seventh  month  of  gestation.  The  post  mor- 
tem examination  of  the  infant  showed  no 
other  cause  for  death  except  the  pneumonia 
involving  both  lungs,  which  must  have  arisen 
in  utero,  as  the  labor  was  easy  and  rapid,  and 
there  was  no  reason  to  believe  that  the  child 
made  inspiratory  efforts  during  its  expulsion. 
The  microscopic  slides  which  are  exhibited 
confirm  the  diagnosis.  They  show  well 
marked  catarrhal  pneumonia. 

Dr.  Hirst  also  exhibited  an 

Ectro  Melic  Monster. 

This  fetus  expelled  in  the  fifth  month  pre- 
sents, if  one  adheres  strictly  to  the  classifica- 
tion of  Geoff.  St.  Hilaire,  is  only  a  deformity 
by  numerical  diminution,  consisting  in  the 
absence  of  the  left  femur  and  four  toes  of  the 
left  foot.  Its  appearance,  however,  is  cer- 
tainly monstrous,  and  I  have  ventured  to  clas- 
sify it  among  the  ectro-melic  monsters  (ectro- 
melic — aborted  limb). 

Dr.  J.  C.  DaCosta  narrated   a  case  of 
Rapid  Development  of    a   Fibro-Sarcoma 
of  the  Uterus. 

The  patient  came  under  his  care  three  years 
ago  for  catarrhal  metritis,  the  uterus  being 
sharply  retro-flexed,  and  the  posterior  wall 
being  bulged  as  if  an  interstitial  fibroid  were 
present.  These  conditions  were  all  cured  by 
the  use  of  sponge  tents.  About  the  middle  of 
last  May  she  was  attacked  with  a  profuse  me- 
trorrhagia lasting  ten  or  twelve  days;  fungous 
vegetations  were  removed  by  means  of  the 
curette.  The  June  period  occurred  normally 
on  the  22,  but  a  recurrence  of  the  bulging  in 
the  posterior  wall  was  noticed.     She  went  to 
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the  seashore,  but  returned  on  July  22,  worn 
out,  thin,  and  with  white,  anemic  lips.  She 
had  had  a  sanious  discharge  from  the  vagina 
for  the  last  twelve  days.  Her  condition  had 
been  diagnosticated  at  the  shore  as  "fibroid 
and  ulcerated  cervix."  The  os  was  large  as 
a  five  cent  nickel.  The  cervix  was  filled  with 
a  pultaceous  mass  which  was  extruded  by  the 
free  use  of  ergot.  On  July  25,  Dr.  DaCosta 
removed,  from  the  body  of  the  uterus,  a  tu- 
mor three  inches  long  by  two  inches  thick,  a 
fibro-sarcoma,  which  had  grown  inside  of 
thirty  days.       The  patient  recovered  rapidly. 

Dr.  Drysdale  thought  this  very  rapid. 
These  tumors  were  likely  to  recur. 

Dr.  Joseth  Price  exhibited  a  specimen  of 

Abscess  of  Both  Ovaries. 
In  his  experience  it  has  been  a  common  con- 
dition. He  has  operated  in  four  such  cases 
within  three  months.  This  case  had  escaped 
unoperated  upon  from  Birmingham.  Pus  was 
present  in  both  tubes.  The  operation  was  a 
complete  enucleation  without  ligation. 

Dr.  Price  exhibited  a  "cotton  rope"  or 
wick  which  he  used  in  drainage  tubes.  It  be- 
comes filled  with  blood,  serum,  etc.,  and  is 
replaced  with  a  clean  one  two  or  three  times 
a  day.  It  keeps  the  openings  clear  and  favors 


discharge  of  fluids. 


VV.  II.  II.  Githens,  Seo'y- 
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[concluded.] 

The  next  point  I  would  like  to  bring  under 
your  notice  is  our  method  of  conducting  the 
third  stage  of  labor.  As  soon  as  the  child's 
head  is  born  the  left  hand  is  placed  on  the 
fundus,  the  ulnar  edge  being  directed  towards 
the  vertebral  column  with  the  palm  of  the 
hand  looking  directly  in  the  axis  of  the  uterus. 
The  child's  eyes  are  then  carefully  wiped,  and 
a  finger  is  passed  into  the  vagina  to  see  if 
the  cord  be  round  the  child's  neck.  If  uter- 
ine action  does  not  soon  expel  the  child,  or  if 
it  should  make  any  effort  at  inspiration,  show- 
ing a  want  of  aeration  of  its  blood,  then  press- 
ure is  made    on  the  fundus,   which  is  gener- 


ally sufficient  to  cause  the  body  of  the  child 
to  be  expelled.  If  it  does  not  do  so,  then 
gentle  pressure  is  exerted  on  the  child's  head 
so  as  to  push  it  backward  against  the  peri- 
neum till  the  anterior  shoulder  descends  with 
a  well-marked  jerk  past  the  pubes,  and  the  de- 
livery is  readily  terninated  by  pressure  over 
the  fundus.  As  the  child  leaves  the  uterus 
the  left  hand  follows  down  the  fundus,  and 
causes  any  liquor  amnii  that  is  still  in  the 
uterus  to  be  expelled.  The  position  of  the 
hand  must  now  be  the  same  as  before  the 
child  was  born,  that  is  to  say,  the  ulnar  edge 
must  be  directed  backward  against  the  wo- 
man's spine,  and  the  fundus  should  be  pressed, 
if  anything,  forward  against  the  pubes. 
The  whole  hand  is  now  gently  rotated,  so  that 
the  tips  of  the  fingers  irritate  the  posterior 
surface  and  sides  of  the  uterus,  and  more 
especially  the  points  of  insertion  of  the  round 
ligaments.  We  can  then  follow  and  watch 
over  the  alternate  contractions  and  relaxations 
of  the  uterus,  and  judge  whether  it  is  becom- 
ing unduly  distended  with  blood  or  not.  In 
the  meantime  the  nurse  steadily  ties  the  cord 
as  soon  as  all  pulsations  in  it  have  ceased,  and 
then  the  uterus  is  never  for  a  moment  out  of 
the  direct  observation  of  the  msdical  man  in 
charge  of  the  case.  Should  the  child  be 
bodily  asphyxiated,  that  is,  in  a  state  of  white 
asphyxia,  the  nurse  should  tie  and  cut  the 
cord  at  once,  and  then  take  charge  of  the  fun- 
dus of  the  uterus,  while  the  medical  man 
takes  charge  of  the  infant.  When  there  is 
any  considerable  tendency  to  post-partum 
hemorrhage  it  becomes  a  very  nice  question 
whether  the  medical  man  should  direct  his  ef- 
forts to  resuscitating  the  infant  or  the  stop- 
ping the  post-partum  hemorrhage.  In  any 
case  of  doubt  the  mother's  care  demands  our 
first  attentiion.  If  the  discharge  of  blood  re- 
mains moderate,  and  there  is  no  accumulation 
taking  place  into  the  uterus,  we  use  gentle 
friction  at  intervals  for  fifteen  minutes,  and 
then  make  firm  pressure  on  the  fundus  in  the 
axis  of  the  brim  during  the  acme  of  a  contrac- 
tion. This  is  nearly  always  sufficient  to  ex- 
pel the  placenta  both  from  the  uterus  and 
from  the  vagina.  The  hand  still,  however 
commands  the  fundus,  and  friction  is  again 
applied  when  we  feel  the  uterine  contraction 
beginning  to  relax.  Should  this  interval  of 
relaxation  pass  without  any  hemorrhage,  then 
we  wait  for  the  next  contraction,  and  apply 
the  binder  during  its  continuance.     After  the 

binder  is  applied  the  woman  again  turns  on 

her  back,  and  the  hand  is  rubbed  backwards 

and  forward  over  the  fundus  till  it  is  found  to 

be  in  such  a  state  of  permanent  retraction  as 
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to  exclude  all  danger  of  post-partum  hemor- 
rhage. 

This  is  our  method  at  the  present  time  in 
the  Rotunda  Hospital,  and  it  has,  in  all  its 
essential  points,  been  the  practice  of  the  hos- 
pital for  many  generations.  Thus  Dr. 
McClintock,  when  writing  on  this  subject  in 
his  edition  of  Smellie's  Midwifery  says: 

"Following  down  the  uterus  with  the  hand, 
as  the  fetus  is  being  born,  and  keeping  up  the 
pressure  until  the  placenta  is  expelled  and  the 
binder  applied,  has  been  the  course  pursued 
in  the  Dublin  Lying-in  Hospital  since  the 
mastership  of  Joseph  Clarke  (1786—1793), 
and  is  now  almost  universally  followed  by  all 
educated  practitioners,"  (McClintock's  edition 
of  Smellie's  Midwifery,  vol.  i,  p.  236.) 

A  curious  confirmation  of  this  systematic 
use  of  pressure  to  expel  the  placenta  has 
lately  come  under  my  own  observation.  For  on 
looking  over  Dr.  Charles  Johnson's  ward- 
books  I  find,  after  a  large  number  of  cases 
entered  as  hemorrhage  before  the  expulsion 
of  the  placenta,  the  whole  treatment,  com- 
pressed into  the  short  and  expressive  formula 
the  "Placenta pressed  off."  And  so  fully  was 
this  looked  on  as  the  ordinary  treatment  of  the 
hospital  that  nowhere  are  any  directions  given 
as  to  how  this  is  to  be  done.  This  was  in  the 
year  1843.  A  further  point  that  I  would 
wish  to  emphasize  is  that  when  the  late  Pro- 
fessor Spiegelberg  visited  the  United  King- 
dom in  1855,  the  points  that  struck  him  most 
in  all  that  he  saw  were  the  use  of  chloroform 
in  Edinburgh,  and  the  method  of  conducting 
the  third  stage  of  labor  in  the  Rotunda  Hos- 
pital. I  give  this  on  the  authority  of  the 
present  Professor  Leopold,  of  Dresden. 
(Archiv  f.  GynaJcologie,  vol.  xviii,  p.  349.) 
Indeed,  if  we  consult  Spiegelberg's  book  on 
midwifery,  we  will  find  that  he  accurately 
discriminates  between  the  then  lately  intro- 
duced method  of  Crede  and  the  Dublin 
method,  and  gives  his  verdict  entirely  in  fa- 
vor of  the  latter.  The  late  Professor  Schroe- 
der  also,  whose  book  on  midwifery  has  gone 
through  eight  editions,  and  is  the  one  univer- 
sally read  by  students  in  Germany,  accurately 
distinguishes  the  two  methods,  and  adopts 
entirely  the  Dublin  method.  We  have,  then, 
the  curious  anomaly  that  whereas  in  Germany 
the  highest  authorities  are  in  favor  of  the 
Dublin  method,  in  the  latest  English  text- 
books the  writers  recommend  Crede's  method, 
or  rather,  I  should  say,  while  describing  and 
recommending  the  Dublin  method,  call  it 
Crede's  method.  As  an  Irishman,  and  as  the 
present  Master  of  the  Rotunda  Hospital,  I 
cannot  but  hope  that  after  this  meeting  of  the 
British  Medical  Association  we  may  find  this 


mistake  corrected,  and  that,  in  future,  this 
method  may  be  known,  after  the  town  in 
which  it  first  saw  light;  as  the  "Dublin" 
method. 

This  subject,  which  is,  to  me,  a  most  inter- 
esting one  has  occupied  so  much  space  that  a 
few  words  must  suffice  to  draw  your  attention 
to  our  method  of  practising  the  "bimanual 
examination"  of  the  female  genital  organs. 
And  first  let  me  protest  against  such  terms  as 
"brutal"  or  "indecent"  being  applied  to  any 
method  of  examination  which  has  been 
adopted  by  the  large  majority  of  educated 
gynecologists  of  various  nationalities  as  being 
the  right  one.  Such  terms,  to  say  the  least 
of  it,  savor  somewhat  of  the  legal  principle, 
that  when  your  have  no  case  you  must  black- 
guard the  opposite  attorney;  and  there  is  also, 
in  my  mind,  a  strong  presumption  that  those 
who  make  use  of  then  do  not  themselves  ap- 
preciate what  the  thereby  condemned  method 
has  done  for  gynecology.  It  is  not  too  much 
to  say  that  this  method  of  practicing  bimanual 
examination  has  regenerated  modern  gyne- 
cology, and  raised  the  whole  standard  of  di- 
agnosis. 

If  we  are  agreed  on  this  point,  the  only 
question  remaining  to  be  settled  is  how  this 
method  can  be  most  accurately  practice 
with  least  discomfort  to  practitioner  or 
patient.  We  think  that  the  method  which 
best  fulfils  both  these  conditions  is  the  ex- 
amination on  the  back,  the  patient's  feet 
being  supported  by  suitable  rest,  another  prac- 
titioner standing,  so  to  speak,  between  her 
knees.  One  point  that  should  not  be  lost 
sigh,t  of  is,  that  the  easier  it  is  for  the  practi- 
tioner to  make  the  examination,  the  less  suff- 
ering will  such  examination  entail  on  the 
patient.  The  only  argument  that  should  be 
of  any  weight  in  considering  this  question  is 
whether  by  this  method  greater  ease  or  ac- 
curacy in  diagnosis  is  obtained  than  by  ex- 
amining a  patient  on  the  side  ;  and  in  answer- 
ing this  question,  it  is  not  snfficient  f or  one  or 
two  specialists  to  come  forward  and  declare 
that  they  can  find  out  everything  that  can 
possibly  be  found  out  by  examining  the  pa- 
tient on  the  side,  and  that,  therefore,  the  posi- 
tion on  the  back  should  be  discarded.  Even 
if  this  were  true,  which  I  must  claim  the 
privilege  of  doubting,  it  would  not  settle  the 
question  ;  for  not  only  must  we  consider  the 
final  possibilities  of  any  method  of  examina- 
tion, but  we  must  also  consider  the  relative 
amount  of  experience  and  education  each 
method  requires  to  bring  it  to  perfection ; 
and,  in  comparing  the  two  methods,  those  of 
us  who  advocate  the  examination  on  the  back 
have,  at  all  events,  this  advantage  over  those 
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that  we  have  tried  both  methods,  while  all 
who  examin  on  the  side,  our  opponents 
can  claim  is  that  they  find  no  occasion 
to  make  any  change.  It  would,  indeed. 
I  think,  be  evident,  from  an  unprejudiced 
survey  of  the  mere  mechanics  of  the 
question,  that  that  position  should  be  chosen 
which  enables  you  to  examine  both  halves  of 
the  pelvis  equally  ;  and  this  it  can  never  be 
claimed  that  the  examination  on  the  left  side 
does.  That  the  adoption  of  this  method  of 
examination  on  the  back  has  led  to  enor- 
mously increased  accuracy  and  minuteness  of 
diagnosis  must  be  apparent  to  anyone  who  has 
followed  the  course  of  modern  gynecology 
both  at  home  and  abroad.  Thus  the  deter- 
mination of  the  normal  position  of  the  neterus, 
the  palpation  of  the  ovaries  and  their  liga- 
ments, as  also  of  the  posterior  uterine  liga- 
ment and  the  normal  Fallopian  tubes,  havein 
my  opinion,  by  this  method  been  rendered  possi 
ble.  That  such  accuracy  of  diagnosis  is,  how- 
ever, still  very  rare  in  this  country,  may  be 
gathered  from  a  perusal  of  the  ordinary  peri- 
odical gynecological  literature,  in  which  snch 
a  diagnosis  as  the  exact  size,  shape,  consis- 
tence, tenderness,  position,  and  mobility  of 
the  normal  ovaries  is  rarely  ventured  on' 
though  such  expressions  as  "ovaries  normal,', 
or  "ovaries  tender,"  are  not  uncommon.  In- 
deed, except  in  such  an  assemblage  of  spe- 
cialists as  the  presen  the  statement  that  one 
was  able  topalpate  the  normal  posterior  liga- 
ments of  the  uterus,  and  trace  the  normal  Fall- 
opian tubes  and  round  ligaments  out  wards  for 
a  considera-ble  distance  from  each  cornu  of  the 
uterus,  and  in  cases  of  pregnancy  trace  of  the 
course  the  ureters  passing  along  the  side  of  the 
cervix,  to  be  lost  above  in  the  broad  ligament, 
would  be  received  with  a  smile  of  complacent 
incredulity.  There  is  one  point  that  I  would 
like  to  emphasize,  and  that  is  that  it  is  the 
position  on  the  bac  that  renders  some  of  the 
most  imporoved  modern  treatments,  such  as 
the  washing  out  the  uterus  in  cases  of  en- 
dometritis, and  the  use  of  constant  antiseptic 
irrigation  in  all  operations  on  the  cervix,  vag 
ina,  and  perineum  possible- 
Here  let  me  express  my  conviction,  founded 
now  on  a  considerable  experience,  that  the 
enormous  difficulties  inseparable  both  to  the 
teacher  of  imparting,  and  to  the  student  of 
acquiring,  an  accurate  knowledge  of  the 
diseases  peculiar  to  women  are  materially 
lessened  by  the  bimanual  examination  being 
made  while  the  patient  is  lying  on  the  back 
and  the  practitioner  standing  in  front  of  her. 
In  conclusion,  allow  me  again  to  invite  any 
member  of  the  Association  who  may  desire  it 
to  visit  the  Rotunda  Hospital  during  his  stay 


in  Dublin,  and  to  assure  him  of  a  hearty 
welcome  from  myself  and  my  assistants. 
— Brit.  Med.  Journal. 


WITZEL  OF  INJURIES  ON  TENDONS  AND 
THEIR   TREATMENT. 


A  very  complete  study  of  the  injuries  of 
tendons  and  their  proper  treatment  has  been 
made  by  Dr.  Oscar  Witzel,  and  we  give  a  brief 
resume  of  his  views.  The  greater  part  of  in- 
juries of  tendons  are  complicated  with 
wounds,  and  yet  isolated  cases  of  subcutane- 
ous rupture  of  tendons  do  occur.  Witzel 
thinks  that  there  is  always  some  pathological 
change  in  the  tendon  in  these  cases.  A 
previous  tendo  synovitis  may  cause  the  infil- 
tration of  the  tendon  with  serum,  the  tendon 
may  be  partly  worn  and  raveled  in  hydrops 
of  the  sheath,  or  reduced  to  a  third  or  a 
quarter  of  its  diameter  in  hydrops  with  lipo- 
matous  degeneration  of  the  sheath. 

The  actual  rupture  may  be  caused  by  vigor- 
ous muscular  action,  but  it  is  probably  more 
frequently  due  to  overextension  of  the  tendon 
and  its  usually  weakened  muscle.  Hence  in 
every  case  of  sprain  of  a  joint,  the  examina 
tion  should  be  sufficiently  thorough  to  exclude 
this  injury.  The  situation  of  the  rupture  can 
be  detected  by  the  finger,  feeling  the  step-like 
gap  between  the  ends  of  the  tenden,  as  after 
tenotomy,  the  interval  being  tilled  with  a  soft 
clot  of  blood,  which  may  give  a  crackling  sen- 
sation to  the  finger.  The  chief  symptom  will 
be  loss  of  function  in  the  muscle  the  tendon 
of  which  is  ruptured.  If  the  ends  can  be 
brought  into  close  contact,  and  care  is  taken 
during  the  treatment  that  they  remain  in  ap- 
position, union  may  be  confidently  expected. 
If  the  ends  can  not  be  approximated  by  mani- 
pulation of  the  limb,  incision  and  suture  are 
indicated,  as  in  fracture  of  the  patella  and 
olecranon.  But  it  will  be  best  to  delay  the 
operation  until  the  first  inflammatory  reaction 
has  passed,  so  as  to  avoid  the  presence  of 
blood,  so  easily  made  septic  in  the  sheath  of 
the  tendon. 

One  feature  common  to  nearly  all  wounds 
with  injury  of  tendons,  is  that  they  are  direct- 
ed more  or  less  transverse  to  the  axis  of  the 
limb  and  to  the  course  of  the  tendon.  The 
character  of  the  instrument  is  of  great  impor- 
tance, for  clean-cut  wounds  heal  much  more 
rapidly  than  wounds  with  contused  and  lacer- 
ated edges,  but  the  most  important  element  is 
presence  or  absence  of  septic  matter. 

The  prognosis  is  very  uncertain  and  chiefly 
depends  upon  the  condition  of  the  wound  with 
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regard  to  sepsis  at  the  time  when  it  first  comes 
under  treatment. 

Secondary  necrosis  of  parts  of  the  tendon 
may  follow  if  suppuration  takes  place,  but 
this  is  much  less  likely  to  occur,  or  at  least  to 
be  extensive,  if  the  suppuration  is  not  septic. 
As  it  is  impossible  to  determine  how  septic 
the  wound  may  be,  if  there  is  any  doubt  upon 
this  point,  the  wound  should  be  left  open, 
since  the  amount  of  injury  caused  by  the  sup- 
puration will  be  diminished  by  allowing  free 
escape  to  the  discharge.  This  must  also  be 
done  if  the  tendon  has  suffered  much  con- 
tusion. Suture  of  the  tendon  can  not  be  at- 
tempted in  these  cases,  but  an  operation  for 
suture  can  be  done  later,  when  the  wound  is 
granulating  well,  and  all  septic  infection  has 
disappeared  (intermediate  suture),  or  when 
the  wound  has  entirely  cicatrized  (secondary 
suture). 

That  extensive  exposure  and  isolation  of  a 
tendon  in  a  wound  will  be  followed  by  its 
mortification,  is  an  old  teaching.  But  if  the 
wound  is  aseptic,  gangrene  will  not  occur  so 
long  as  the  nourishing  covering  of  the  tendon 
remains,  and  the  blood-supply  is  maintained. 
If  the  blood-supply  is  cut  off,  the  isolated  part 
dries  up,  turns  gray,  and  is  thrown  off  by 
granulation  of  the  edges. 

Simple  division  of  a  tendon  by  incision  is  a 
small  raattei*,  for  experience  teaches  that  the 
uivided  ends  rapidly  unite  if  kept  in  contact, 
dniting  by  first  intention  like  other  tissues. 
The  material  for  this  union  appears  to  be  sup- 
plied rather  by  the  sheath  than  by  the  tissue 
of  the  tendon,  and  the  two  ends  are  joined 
by  a  mass  of  callus  (like  a  fractured  bone) 
which  is  at  first  adherent  to  the  neighboring 
parts.  These  adhesions  are  separated  by  mo- 
tion, and  the  exuberant  callus  wears  off  by 
friction,  so  that  the  point  of  union  can  not  be 
detected  even  by  a  longitudinal  section  of  the 
tendon. 

The  great  difficulty  in  injuries  of  tendons 
lies  in  the  retraction  of  the  divided  ends — a 
separation  which  is  greatest  when  the  tendon 
lies  in  a  long  synovial  canal.  The  two  ends 
become  adherent  in  this  position  of  separation, 
and  the  muscle  suffers  atrophy  from  disease: 
even  if  the  ends  are  united  by  the  interposi- 
tion of  new  tissue,  the  muscle  loses  in  power. 

Whenever  there  is  a  possibility  that  ten- 
dons have  been  injured  in  a  wound,  especially 
upon  the  anterior  surface  of  the  hand  and 
forearm,  the  action  of  every  muscle  should  be 
examined.  All  the  movements  of  the  hand 
should  be  made,  the  fingers  spread  apart  (loss 
of  the  power  to  separate  the  fingers  indicating 
that  the  ulnar  nerve  has  been  injured),  and 
the   fingers  flexed   while  separated,  and  due 


allowance  made  for  the  action  of  auxiliary 
muscles.  The  projection  of  the  tendons  under 
the  skin  must  be  looked  for.  Another  reason 
for  thorough  examination  of  the  action  of  the 
muscles  in  fresh  injuries  is  the  great  danger 
of  overlooking  some  tendon  when  more  than 
one  have  been  injured. 

In  the  examination  of  such  wounds  as  full 
antiseptic  precautions  must  be  employed  as  in 
the  examination  of  a  compound  fracture,  an- 
esthesia and  Esmarch's  method  are  very  use- 
ful, the  former  assisting  as  much  by  relaxa- 
tion of  the  muscles  as  by  prevention  of   pain. 

By  moving  the  limb  in  a  direction  opposite 
to  that  in  which  the  affected  muscle  moves  it, 
the  retracted  ends  of  the  tendon  can  often  be 
made  to  appear  in  the  wound.  Should  this 
fail  to  bring  the  central  end  into  sight,  the 
muscle  must  be  strongly  compressed,  and 
stroked  downward  from  its  origin  toward  the 
periphery  by  the  hands  of  a  strong  assistant 
or  by  the  rubber  bandage  wound  from  above 
downward.  Some  attempt  to  lay  hold  of  the 
end  of  the  tendon  with  forceps  inserted  into 
the  sheath,  but  there  is  great  danger  of  sep- 
tic infection  in  this  maneuver,  as  well  as  dan- 
ger of  tearing  or  contusing  the  tendon.  It  is 
far  better  to  enlarge  the  wound  at  once.  But 
by  the  old  method  of  enlarging  the  wound, 
cutting  directly  down  upon  the  tendon,  it  was 
often  difficult  to  unite  the  skin  over  the  tense- 
ly stretched  tendon  after  suture,  and  the  ten- 
don was  liable  to  become  firmly  attached  to 
the  cicatrix.  Witzel  prefers  to  make  an  in- 
cision in  the  skin,  beginning  at  the  wound,  to 
one  side  of  tendon  and  parallel  to  it,  and  to 
dissect  up  a  flap  until  the  tendon  is  exposed. 
The  sheath  of  the  tendon  is  then  opened,  if 
possible,  on  the  side.  This  method  also 
affords  an  opportunity  to  thoroughly  drain 
and  disinfect  the  sheath,  which  has  almost 
certainly  been  rendered  septic  by  the  retract- 
ing tendon. 

The  needles  of  Hagedorn  are  best  for  sutur- 
ing tendons,  because  they  separate  the  fibers 
without  tearing  them.  But  the  same  object 
can  be  attained  with  the  fine  needles  curved 
on  the  flat  employed  in  operating  for  hare-lip, 
if  they  are  passed  with  their  greatest  diameter 
parallel  with  the  fibers.  The  best  material 
for  sutures  is  the  bichloride  catgut  of  Hage- 
dorn. 

A  suture  which  is  at  all  constricting  will 
prevent  union  by  cutting  off  the  blood-supply, 
hence  Nicoladoni's  suggestion,  to  make  the 
sutures  of  the  most  delicate  material,  and  to 
relieve  them  of  tension  by  passing  an  acupunc- 
ture needle  or  a  catgut  suture  through  the 
tendon  and  the  tissues  overlying  it  at  a  dis- 
tance of  one  inch  above  the  point  of  division, 
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is  excellent.  Witzel  has  found  it  simpler  to 
pass  a  medium  sized  catgut  suture  through 
each  end  of  the  tendon,  one  centimeter  from 
the  point  of  division,  after  they  have  been  ex- 
posed in  the  wound,  and  to  tie  the  end  of 
these  sutures  together  after  the  true  sutures 
have  been  inserted,  so  as  to  remove  all  tension 
from  the  latter.  If  the  distal  end  is  too  short 
to  allow  of  this  suture,  it  is  to  be  passed 
through  the  soft  parts  and  skin,  and  the  other 
suture  secured  to  it. 

The  greater  security  afforded  by  these  re- 
laxing sutures  enables  the  surgeon  to  make 
passive  movements  of  the  limb,  and  thus  to 
place  the  sutured  point  so  that  it  does  not 
correspond  with  the  wound;  or,  when  more 
than  one  tendon  has  been  injured,  to  arrange 
the  points  of  sutures  of  different  tendons  so 
that  they  do  not  lie  in  one  place.  It  is  well 
to  place  some  strands  for  drainage  under  the 
flap,  down  to  the  point  of  suture,  but  not  in 
contact  with  it. 

If  the  wound  is  septic,  the  tendons  can  be 
sutured  and  the  rest  of  the  wound  left  open. 
But  if  there  is  doubt  as  to  whether  the  sepsis 
can  be  entirely  corrected,  it  will  be  better  not 
to  attempt  even  this.  In  such  a  case  the 
method  of  Nicoladoni  would  be  useful  to 
prevent  retraction  of  the  ends — at  any  rate, 
the  limb  must  be  put  at  rest  in  such  a  position 
that  there  will  be  as  little  retraction  as  possi- 
ble. Whether  intermediate  suture,  suture  in 
the  granulating  wound  when  all  signs  of  sep- 
sis has  disappeared,  is  advisable,  remains  for 
experience  to  prove — thus  far  the  evidence  is 
in  his  favor. 

Secondary  suture  of  tendons,  the  wound 
having  campletely  cicatrized,  may  be  begun 
with  a  rectangular  or  convex  flap,  the  long 
side  lying  to  one  side  of  the  tendon  and 
parallel  with  it.  The  tendon  must  be  very 
carefully  dissected  from  the  cicatrix  with 
blunt  intruments,  so  as  to  avoid  subsequent 
sloughing.  If  there  is  cicatrical  tissue  filling 
the  gap  between  the  ends,  this  must  be  dis- 
sected out,  and  left  attached  to  the  tendon. 
The  ends  are  then  freshed  and  united  with 
sutures. 

But  if  the  ends  can  not  be  made  to  meet, 
some  plastic  operation  becomes  necessary.  It 
is  best  to  cut  the  flap  to  fill  the  interval  from 
the  peripheral  end;  but  the  central  end  may 
be  used,  and  in  one  case  an  entirely  isolated 
piece  of  tendon  has  been  successfully  grafted 
in.  The  experiments  and  cases  of  Gliickshow 
that  even  catgut,  or  silk,  or  strips  of  india- 
rubber  may  be  employed  as  grafts. 

If  even  this  is  impossible,  there  remain,  as 
last  resorts,  the  implantation  of  the  peripheral 
stump  in  the  tendon  of  a  neighboring  muscle 


which  has  a  similar  action;  its  attachment  to 
a  less  important  muscle,  the  tendon  of  the 
latter  being  cut  away;  or  the  splitting  of  an 
uninjured  tendon  and  muscle  so  as  to  form 
two,  and  using  one  to  replace  the  muscle 
which  has  been  lost. 

The  dressing  must  be  left  untouched  as 
long  as  possible,  and  as  soon  as  the  drainage 
openings  are  all  closed  the  fixation  apparatus 
should  be  removed,  so  that  voluntary  motion 
may  begin.  Two  weeks  after  the  operation 
massage  is  to  begin,  and  one  week  later  pas- 
sive motion.  If  the  course  of  the  wound  is 
not  fully  aseptic,  and  it  becomes  necessary  to 
remove  the  dressing  and  reopen  the  wound, 
the  sutures  in  the  tendons  should  be  left  in 
place,  unless  it  is  absolutely  necessary  to  cut 
them,  as  union  has  been  known  to  occur  even 
when  slight  suppuration  was  present.  But 
in  such  cases  motion  can  only  be  begun  when 
the  wound  is  closed  or  reduced  to  a  superficial 
ulcer.  If  a  plastic  operation  has  been  done, 
motion  must  not  be  undertaken  until  four 
weeks  have  elapsed. — Annals  of  Surgery. 


THE  LOCAL  DISTBIBUTION  OF  PHTHIS- 
ICAL LESIONS. 


In  a  memoir  upon  the  pathology  of  pulmo- 
nary diseases  (Zeitschrift  f.  Klin.  Med.,  ab- 
stracted by  Sahli  in  Fortschritte  der  Medicin, 
No.  11,  1887),  Dr.  A.  Hanau  suggests  that  the 
reason  for  the  preference  of  the  apex  of  the 
lung  for  the  initial  lesion  of  phthisis  is  to  be 
found  in  the  comparatively  weaker  expiratory 
power  of  this  part  of  the  organ.  In  support 
of  this  he  cites  the  frequency  with  which  an- 
thracotic  and  chalicotic  processes  are  to  be 
met  with  at  the  apex,  or  a  short  distance  be- 
low, corresponding  to  the  sites  of  tubercular 
foci.  Being  unsupported,  the  apex  of  the 
lung  can  be  fully  expanded  by  inspiration, 
but  it  is  less  under  the  influence  of  expiratory 
forces  than  the  lower  parts  of  the  lung.  As 
a  consequence,  in  forced  breathiug  the  air  is 
likely  to  stagnate  in  the  apex;  and,  as  Men- 
delsohn showed  with  respect  to  emphysema, 
there  may  even  be  a  reflux  of  air  from  the 
normally  acting  lower  parts  of  the  lung  into 
the  upper.  The  comparative  immunity  from 
tubercular  phthisis  enjoyed  by  the  subjects  of 
spinal  curvature,  by  those  whose  lungs  have 
become  cirrhotic,  as  coal  miners,  or  the  em- 
physematous, may  in  each  case  be  attributed 
to  defective  power  of  inspiration  possessed  by 
the  apex  or  the  whole  lung  in  such  conditions. 
The  selection  of  the  middle  lobe  and  lower 
part  of  the  upper  lobe  for  the  occurrence  of 
secondary   foci  due  to  the  aspiration   of  the 
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contents  of  cavities  which  have  escaped  into 
the  bronchi  is  explained.  Usually  the  areas 
of  broncho-pneumonia  arising  from  aspiration 
of  noxious  matter  are  to  be  found  in  the  lower 
and  posterior  parts  of  the  lung.  This  is  due 
to  the  dorsal  decubitus  of  most  of  the  patients 
in  whom  this  complication  supervenes.  But 
it  is  otherwise  in  phthisis  when  the  subject  is 
not  confined  to  bed,  for  the  regions  next  to 
be  involved  do  the  apex,  and  infected  secon- 
darily from  it  by  means  of  aspiration,  are  the 
middle  lobe  and  contiguous  part  of  the  upper 
lobe.  These  regions  are  the  most  liable  to 
be  fully  distended  in  coughing,  and  the  pro- 
ducts of  the  apical  vomicae  will  be  more  read- 
ily pressed  in  their  direction  by  the  backward 
current  of  air.  Hanau  also  ascribes  the  fre- 
quently rapid  exsention  of  phthisis  in  women 
after  childbirth  to  the  aspiration  of  the  con- 
tents of  cavities  into  previously  healthy  parts 
of  the  lungs  following  on  the  extraordinary 
respiratory  efforts  made  during  parturition. 
Aspiration  as  a  factor  in  the  dissemination  of 
tubercular  lesions  is  not  perhaps  as  fully 
recognized  as  it  should  be,  but  it  certainly 
serves  to  explain  the  matter  in  a  plausible 
way,  and  is  in  absolute  harmony  with  the 
doctrine  of  the  local  infectivity  of  tubercular 
products,  which  is  so  admirably  illustrated  in 
the  distribution  of  the  lesions  of  uro-genital 
tuberculosis. — London  Lancet.  JPrac  and 
News. 


TREATMENT    OF    VARICOSE   VEINS    BY 
ANTISEPTIC  EXCISION. 

Kendal  Franks,  M.  D.,  in  Dublin  Jour.  Med.  Science. 

I  have  full  notes  of  eighteen  cases  which  I 
have  treated  by  antiseptic  excision,  several 
cases,  the  notes  of  which  I  have  not  preserved. 
In  no  case  have  I  seen  "phlebitis,  erysipelas 
or  pyemia"  follow  as  a  result.  The  patient 
being  placed  under  ether,  I  begin  by  shaving 
the  parts  where  I  purpose  to  make  the  inci- 
sions. The  skin  is  then  carefully  washed  with 
corrosive  sublimate  solution —  sometimes  oil 
of  eucalyptus  is  also  used.  I  then  usually 
fasten  a  band  round  the  limb,  immediately 
above  the  knee  so  as  to  distend  the  veins  suf- 
ficiently to  be  able  to  trace  them  accurately. 
If  the  veins  are  extensively  varicose,  it  is 
much  better  practice  to  excise  the  chief  radi- 
cals at  intervals,  removing  two  or  three 
inches  at  each  place,  than  to  attempt  to  excise 
a  long  piece  of  vein.  Nothing  is  gained  by 
the  more  extensive  incision.  Having  selected. 
the  place  for  incision,  a  clean  cut  is  made 
through  the  skin,  and  almost  immediately 
the   swollen    vein   appears.     The  subcutane- 


ous tissue  over  it  is  divided  on  a  director. 
Should  the  vein  be  cut,  it  is  at  once  seized 
with  Spencer  Well's  forceps.  A  strong  cat- 
gut ligature  is  passed  round  the  vein  at  its 
lower  end.  The  vein  above  this  is  seized 
with  the  forceps  and  ligatured.  It  can  then 
be  easily  pulled  out  of  its  bed.  Any  radicals 
going  into  it  are  ligatured  and  cut  off;  final  lyt 
the  vein  is  tied  at  the  upper  angle  of  the 
wound  and  the  piece  excised.  When  the 
veins  are  tough  with  hypertrophied  coats  the 
proceeding  is  very  simple;  but  when  the  veins 
are  thin,  especially  if  adhering  to  the  skin,  a 
good  deal  of  care  and  patience  are  required. 
The  wound  is  irrigated  with  corrosive  subli- 
mate solution,  1  in  2,000,  a  little  iodoform 
dusted  over  it,  and  the  edges  brought  togeth- 
er. In  my  earlier  cases,  I  used  to  insert  a 
drainage-tube,  but  I  now  think  it  is  quite  un- 
necessary. The  wound  is  then  enveloped  in 
some  of  the  antiseptic  dressing,  whilst  a  second 
and  a  third  piece  of  the  vein  are  treated  in 
the  same  way,  if  necessary.  If  both  legs  are 
involved,  the  second  leg  is  also  treated  at  the 
same  time.  Both  legs  are  then  bandaged 
from  the  toes  to  above  the  knees.  As  a  rule, 
the  dressings  are  left  undisturbed  for  eight  or 
ten  days,  and  when  removed  we  generally 
find  the  wounds  healed  by  first  intention.  In 
a  few  cases  suppuration  occurred,  but  this  was 
generally  traced,  to  some  deficiency  in  the 
dressings,  at  a  time  when  the  dressings  were 
improperly  prepared.  This  only  delayed  the 
process  of  healing,  but  in  every  case  the 
asepsis  of  the  wound  had  been  sufficient  to 
protect  the  veins  from  contamination.  The 
beneficial  effects  have  been  in  many  cases  so 
marked  as  to  dispel  all  doubts  as  to  the  effici- 
ency of  the  cure. — Ind.  Med.  Jour. 


THE  ENDOMETRIUM  IN  DISEASE  OF  THE 
UTERINE  APPENDAGES. 


Dr.  Czempin  has  recently  published  some 
observations  on  the  relation  of  the  uterine 
mucous  membrane  to  diseases  of  the  appen- 
dages in  the  Zeitschrift  f.  Geburtshiilfe.  He 
compares  primary  disease  of  the  endometrium, 
set  up  by  gonorrheal  infection  or  puerperal 
sepsis,  which  enter  the  uterus  from  without, 
with  secondary  disease,  the  result  of  chronic 
affection  of  the  appendages.  In  physiologi- 
cal processes  a  strong  relation  between  the 
tubal  and  uterine  mucous  membranes  can  be 
observed,  as  in  the  formation  of  a  uterine 
decidua  in  tubal  pregnancy.  A  direct  exten- 
sion of  inflammation  from  the  tube  to  the 
uterus  cannot  be  so  readily  proved  during  life. 
In  relation  to  this  subject,  the  sudden  attacks 
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of  hemorrhage  observed  in  diseases  of  the 
appendages  must  be  considered.  The  diseases 
where  metrorrhagia  is  frequent  are,  first, 
chronic  inflammation  of  the  tubes  and  ovaries, 
often  without  symptoms  until  some  circum- 
stance causes  aggravation  of  the  disease; 
secondly,  an  exacerbation  of  old  exudative 
parametritis;  thirdly,  pelvic  irritation,  espe- 
cially such  as  may  occur  in  the  cicatrices  of 
the  pedicle  after  ovariotomy  or  salpingotomy; 
and  fourthly,  slow  growing  tumors  of  the 
appendages,  particularly  pyosalpinx,  and  sar- 
coma or  carcinoma  of  the  ovary.  Dr.  Czem- 
pin  rightly  denies  that  endometritis  must 
necessarily  exist  in  all  cases,  and  must  be  the 
cause  of  the  metrorrhagia.  Clinical  evidence 
shows  that  in  many  such  cases  no  uterine 
symptoms  existed  before  the  other  disorders 
were  diagnosed.  Brennecke  traced  the  reflex 
hyperemia  and  hyperplasia  of  the  endome- 
trium near  the  climacteric  to  the  disturbance 
of  ovarian  functions.  In  cases  under  Dr. 
Czempin's  observations,  not  far  from  the 
climacteric,  however,  where  this  symptom  ex- 
isted, metrorrhagia  existed  where  the  ovaries 
were  healthy,  and  the  tubes  or  broad  liga- 
ments diseased.  Dr.  Czempin  distinguished 
special  characters  in  the  metrorrhagia,  which 
accompanied  chronic  diseases  of  the  appen- 
dages. It  was  preceded  by  and  commenced 
with  very  violent  pain,  on  the  cessation  of 
which  it  continued  to  a  moderate  degree  for 
some  days.  In  all  such  cases  inflammatory 
changes  are  found  in  ovaries,  tubes  or  para- 
metrium. On  proper  treatment  of  the  primary 
cause  the  hemorrhages  disappeared;  on  the 
other  hand,  metrorrhagia  from  irritability  of 
an  operative  cicatrix  in  the  broad  ligament, 
though  more  copious  than  the  normal  men- 
strual flux,  was  seldom  preceded  by  any  pain. 
Dr.  Czempin  traced  this  metrorrhagia  to  re- 
flex congestion  of  the  endometrium,  due  to 
irritation  of  the  cicatrix,  and  did  not  believe 
that  it  was  compensatory,  in  favor  of  the 
general  organism,  to  menstruation,  even  after 
the  removal  of  both  appendages.  The  same 
observer  discovered  uniform  thickening  of  the 
endometrium  removed  by  scraping  in  cases  of 
pyosalpinx,  solid  ovarian  growths,  and  chronic 
oophoritis,  where  the  uterus  was  distinctly 
enlarged.  In  other  cases  the  thickening  of 
the  endometrium  was  very  slight;  in  others 
again  there  was  no  such  change,  though  much 
metrorrhagia  was  present.  In  the  latter  the 
blood  must  have  come  from  the  hyperemic 
tubal  mucous  membrane.  The  important  re- 
searches of  Dr.  Czempin  will  throw  some 
light  on  the  puzzling  questions  in  relation  to 
the  direction  in  which  inflammatory  diseases 
of  female  organs  proceed.     They  must  either 


be  due  to  infection  passing  from  the  vagina 
through  the  uterine  cavity  and  the  tubes  on 
to  the  surface  of  the  ovary  and  into  the  peri- 
toneum, or  to  infection  entering  the  wound  in 
the  vagina  or  uterus  and  reaching  the  ovaries 
through  the  connective  tissue,  the  peritoneum, 
or  even  the  tubes  being  affected  after  the 
ovaries;  or  lastly,  to  some  agency  which 
causes  primary  inflammation  of  the  ovary,  the 
morbid  process  spreading  from  that  organ  to 
the  tube,  peritoneum,  parametrium  and  uterus. 
The  subject  is  extremely  intricate,  and  can 
only  be  solved  by  concomitant  pathological 
and  clinical  study. — Brit.  Med.  Jour.,  Aug. 
20,  1887. 


FRUIT  AS  A  FOOD, 


No  great  time  has  elapsed  since  we  had  oc- 
casion to  make  a  few  remarks  on  the  value  of 
fruit  as  a  form  of  light  diet,  and  to  refer  to  a 
few  simple  rules  which  those  who  partake  of 
it  would  do  well  to  observe.  Taken  in  the 
morning,  fruit  is  as  helpful  to  digestion  as  it 
is  refreshing.  The  newly  awakened  function 
finds  in  it  an  object  of  such  light  labor  as  will 
exercise  without  seriously  taxing  its  energies, 
and  the  tissues  of  the  stomach  acquire  at  little 
cost  a  gain  of  nourishment  which  will  sustain 
those  energies  in  later  and  more  serious  oper- 
ations. It  is  an  excellent  plan,  with  this  ob- 
ject in  view,  to  add  a  little  bread  to  the 
fruit  eaten.  While  admitting  its  possession 
of  these  valuable  qualities,  however,  and 
while  also  agreeing  with  those  who  maintain 
that  in  summer,  when  the  body  is,  at  all 
events  in  many  cases,  less  actively  employed 
than  usual,  meat  may  be  less,  and  fruit  or 
vegetables  more  freely  used  as  a  food,  we  are 
not  prepared  to  allow  that  even  then  an  ex- 
clusively vegetarian  regimen  is  that  most 
generally  advisable.  Meat  provides  us  with 
a  means  of  obtaining  albuminoid  material, 
which  is  indispensable  in  its  most  easily 
assimilable  form.  It  affords  us  in  this 
material  not  only  an  important  constituent  of 
tissue  growth,  but  a  potent  excitant  of  the 
whole  process  of  nutrition.     It  has,  therefore, 

a  real,  definite,  and  great  value  in  the  ordinary 

diet  of  man,  and   the  wholesomeness  of   fruit 

combined  with  farinaceous  food  as  an  alterna. 

tive   dietary  is   not  so   much  an  argument   in 

favor   of   the  vegetarian  principle,  as  a  proof 

that   seasonable  changes  in   food  supply  are 

helpful   to  the    digestive    processes    and   to 

nutritive  changes   in  the  tissues  generally. — 

Ibid. 
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CORRESPONDENCE- 


Harrisonville,  III.,  Sept.  14,  '87. 
Editor  Review. — Will  you   ask   some  of 
your  many  readers  of  the    Review  to  give  a 
complete  history,  symptoms,  treatment,   etc., 
in  the  Review  of  malarial  neuritis? 

A  medical  friend  and  I  have  a  dispute 
about  same,  and  come  to  the  Review  for  light 
on  the  subject. 

Yours,  W.  A.  J. 

[We  would  be  pleased  to  have  some  of  our 
readers  furnish  us  with  the  above  desired  in- 
formation.] 


NOTES  AND  ITEMS. 


"A  chiel's  amang  you  takin'  notes. 
And,  faith,  he'll  pre?it  'em." 


—It  is  said  that  the  physician  of  Samuel  Tilden 
sent  in  a  bill  against  the  state  for  $143,000.  This 
was  for  medical  service  rendered  the  seven  years 
previous  to  Tilden's  death. 


— The  Austrian  government  refuses  to  grant 
money  to  carry  on  experiments  at  the  University 
of  Vienna  on  Pasteur's  method  of  treating  hydro- 
phobia. 


—All  who  are  familiar  with  the  name  of  Bich- 
ard  Quain  which  is  so  inseparably  identified  with 
the  study  of  anatomy,  will  regret  to  learn  of  his 
death,  which  occurred  a  few  days  since.  Quain 
was  71  years  old. 


-It  has  frequently  occurred  of  late  that  the 
bag,  containing  the  sulphuretted  hydrogen  used 
in  the  Bergeon  treatment,  has  exploded.  As  un- 
favorable reports  from  all  parts  of  the  country  are 
coming  in  concerning  this  mode  of  treatment,  the 
danger  from  explosions  of  the  bag  will  not  last 
long. 


— "How  long  will  it  take  you  to  cure  me,  doc- 
torV"  "Well,  Mr.  Blank,  I  think  you  can  get 
back  to  your  desk  at  the  bank  in  about  a  month, 
but  you  will  have  to  remain  under  treatment  for 
several  years."  But  you  mistake:  I  am  not  Mr. 
Blank,  the  banker,  but  Mr.  Blank,  the  letter-car- 
rier." "Oh,  that  alters  the  case.  There  is  noth- 
ing the  matter  with  you  but  a  little  biliousness. 
You  will  be  well  in  a  month." 


-Billroth  is  said  to  operate  with  so  little  regard 


to  hemorrhage  that  it  has  become  a  current  re- 
mark in  the  wards  to  say  that  there  are  only  three 
structures  which  are  not  to  be  cut.  First,  do  not 
cut  tne  pneumogastric  nerve;  second,  do  not  open 
the  heart;  and,  third,  do  not  cut  the  aorta. 


—"English  as  She  is  Spoke."— We  are  enabled 
to  give  a  specimen  of  a  German's  translation  of 
his  own  circular  concerning  a  preserving-fluid  for 
animal  tissues.  As  only  two  paragraphs  are 
given,  some  of  the  choicest  spelling  and  expres- 
sions are  omitted,  but  the  following  is  a  fair  spe- 
cimen: 

"I  make  a  solution  with  which  I  impregnate 
the  substances  which  I  wish  to  preservate,  con- 
forming to  their  nature  and  my  purpose,or  I  keep 
them  in  the  solution.  By  this  treatment  the  dead 
bodies  of  men  and  animals  keep  perfectly  their 
form,  color  and  flexibility. 

"After  some  years  you  may  still  make  scienti- 
fical  and  criminal  sections  with  them;  the  putre- 
faction and  the  bad  sent,  caused  by  it,  does  not 
appear;  the  muscleflesh  shows  when  it  is  cut,  the 
same  appearence  as  that  of  fresh  dead  bodies;  the 
preparations  made  from  parts  of  the  body  like 
skeletons  of  ligaments,  entrails  and  other  soft 
parts  keep  their  softness  and  flexibility,  even 
that  hollow-parts  like  lungs,  entrails,  etc.,  etc., 
are  able  to  be  blown  up;  chafers,  crabs,  worms, 
etc.,  remain  flexible  without  being  emboweled; 
the  colours  remain  also  unchanged  when  it  is 
wished,  at  animals  and  at  plants.  The  solution 
for  preservation  is  made  as  follows." 


— Junius  C.  Hoag  states  that  a  very  eminent 
English  obstetrician.  Dr.  John  Williams,  in- 
formed him  that  he  would  not  consider  it  preju- 
dicial to  a  patient  to  attend  her  in  labor,  although 
he  had  on  the  same  day  visited  another  patient 
suffering  from  a  severe  attack  of  puerperal  sep- 
ticemia. This,  of  course,  from  his  supreme  con- 
fidence in  antisepsis. 


— Eritsch,  from  a  table  of  sixty  cases  of  vaginal 
hysterectomy,  and  after  following  the  cases  for  a 
length  of  time,  concludes  that  when  one  year  has 
elapsed  after  operation,  and  careful  examination 
reveals  absolutely  no  trace  of  local  recurrence,  it 
may  be  hoped  that  the  result  will  be  lasting;  after 
two  years  ordinarily,  after  three  with  almost  ab- 
solute certainly,  cure  may  be  predicted. 


—The  "Med.  Press  and  Circular"  relates  a  story 
which  shows  how  the  sagacity  of  a  chemist  saved 
two  young  people  from  disfigurement.  A  girl, 
disappointed  in  love,  approached  her  former  sui- 
tor as  he  was  leaving  the  altar  with  her  success- 
ful rival,  and  hurled  the  contents  of  a  bottle  in 
their  faces. 
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Nothing  occurred,  as  the  chemist,  from  the 
girl's  perturbed  manner,  had  suspected  some- 
thing wrong  in  the  matter,  and  had  rilled  the  bot- 
tle with  tinted  water. 


— Dr.  Gatching,  in  the  "Boston  Medical  and 
SurgicalJournal,"  reports  a  child  which  had  all 
its  teeth  at  six  months  and  shed  these  at  nine.  At 
fifteen  months  she  had  a  full  set  once  more.  In 
six  weeks  thereafter,  these  were  shed.  At  thirty 
months  she  had  a  full  set  again,  and  remained 
till  her  fourth  year.  The  fourth  set  began  to 
erupt  at  eleven,  and  the  set  was  complete  at  fif- 
teen. 

We  have  nothing  to  say  except  that 
"Boston  Baked  Beans"  are  mighty  good  for  teeth 
if  that's  the  case. 


—"My  little  boy,"  said  a  gentleman,  "you 
ought  not  to  eat  those  green  apples.  They  are 
not  good  for  little  boys."  "They  hain't,  eh!" 
the  boy  replied  with  his  mouth  full.  "Guess  you 
don't  know  much  about  'em,  mister.  Three  of 
those  apples  will  keep  me  out  of  school  for  a 
week." 


— The  medical  profession  has  an  eye  for  the 
sparkling  liquid  as  well  as  other  men.  It  is  said 
that  at  the  Thursday  banquet  at  Washington, 
2400  bottles  of  champagne  were  consumed. 


—Letters  to  Prof.  Virchow  continue  to  report 
progressive  improvement  in  the  Crown  Prince's 
throat,  the  laryngological  examination  showing 
no  recurrence  of  the  growth,  and  a  diminution  of 
the  local  congestion. 


— E.  O.  Shakespeare  says  that,  "In  view  of  the 
experimental  evidence  which  we  possess  at  pres- 
ent and  of  many  unassailable  observations  of 
many  surgeons  and  veterinarians,  there  seems  to 
be  ample  warrant  for  the  admission  that  not  in- 
frequently tetanus  in  man  is  acquired  directly 
and  indirectly  from  some  of  the  domestic  animals, 
notably  the  horse,  which  surround  him. 


—It  is  said  that  one  of  the  attractions  of  the 
Clinton  market-place  in  Boston  was,  at  one  time, 
a  horse  wearing  spectacles.  The  animal  was  very 
near-sighted,  and  an  oculist  took  the  necessary 
measurements  and  had  a  pair  of  concave  glasses 
made  for  it.  How  the  horse  was  examined  is  an 
unrevealed  mystery . 


—It  has  been  said  in  ridicule  of  homeopathy 
that,  if  its  teachings  are  true,  burning  a  burn 
ought  to  cure  it. — Strange  to  say,  Dr.  D.  T.  Smith 
comes  to  the  front  and  says  it  does. — Well,  it 
might,  but  we  think  we  could  find  a  better  way. 


—We  have  the  pleasure  of  seeing  for  the  first 
time  "Sir"  Morell  Mackenzie  in  the  Brit.  Med. 
Jour.  Apparently  the  honors  rest  easy  on  the 
name. 

— As  the  animals  alkaloids,  ptomaines  and  leuco- 
maines,  are  at  present  such  important  substances 
to  the  medical  profession,  it  might  be  interesting 
to  some  to  know  that  a  work  on  these  alkaloids 
has  appeared,  the  author  being  Dr.  A.  M.  Brown, 
of  England. 


— "Sam,  how's  Tallier  getting  along  now?" 
"Oh,  so.  He's  putting  on  too  much  style  now  to 
please  me."  "How's  that?"  "We'll  he's  got  a 
mild  attack  of  dyspepsia  and  he  calls  it  'Bright's 
disease— trying  to  make  it  appear  as  if  he  is  a  dis- 
tinguished person.  It  makes  me  sick  to  see  a 
fellow  puttin'  on  so  much  style." 


—"How  can  I  get  rid  of  this  dyspepsia?"  said 
an  Austin  invalid  to  his  physician.  "Have  you 
tried  prepared  chalk?"  "Yes,  I've  been  getting 
my  milk  from  a  milkman  for  the  last  six  years. 
The  doctor  says  that's  what  gave  me  the  dys- 
pepsia. 

— The  caption  frequently  seen  in  medical  jour- 
nals,—Births,  Marriages,  and  Deaths,  we  remem- 
ber to  have  once  seen  pithily  expressed  as — 
Hatched,  Matched,  and  Dispatched. 


—In  the  course  of  the  address  of  Prof.  Mariano 
Semmola  at  Washington,  this  pre-eminent  bacte- 
riologist said  that  the  error  of  the  day  is  bacteri- 
ology considered  as  the  key  to  all  pathology. 
Doctors  have  concluded  at  once  that  microbes 
were  the  cause  of  disease,  whereas  in  many  cases 
they  were  but  the  effects  of  the  disease.  We 
ought  to  reproduce  the  disease  artificially  by  a  mi- 
crobe before  concluding  that  it  is  the  cause.  The 
experiments  made  have  not  given  any  satisfac- 
tory results  except  in  carbuncle  and  tuberculosis. 


— It  has  been  said  of  the  ameba  that  it  eats 
without  a  mouth,  breaths  without  lungs,  walks 
without  legs,  digests  without  a  stomach,  and  de- 
fecates without  an  anus. 

In  short,  it  performs  all  the  functions  of  its 
order  of  life  without  being  possessed  of  a  single 
special  organ. 


— In  the  case  of  a  patient  suffering  from  men- 
ingitis, the  head  was  ordered  shaved.  In  a  few 
days  the  man  died,  and  his  brother  on  reporting 
the  demise  to  the  doctor,  said:  "It  may  be  all 
right,  doctor,  to  shave  a  man's  head  for  that  dis- 
ease, but  poor  George  makes  a  h— of  a  looking 
corpse." 
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It  would  be  no  easy  matter  to  improve  on 
the  descriptions  of  the  methods  employed  in 
diagnosing  fetal  positions  and  presentations 
as  set  forth  in  recent  systematic  works  on  the 
subject  of  obstetrics,  particularly  those  ema- 
nating from  German  and  French  sources.  It 
may,  however,  be  useful  to  review  these 
methods,  which  are  latterly  becoming  so  highly 
appreciated,  and  then  draw  attention  to  some 
special  points  of  their  applicability,  while 
emphasizing  those  which  are  clearly  of  the 
greatest  possible  importance. 

First  in  point  of  discovery,  but  second  as 
regards  the  date  of  its  practical  employment, 
comes  the  method  of  abdominal  palpation 
which  was  applied  in  1601,  and  popularized 
bp  Tarnier,  who  began  its  use  in  1865. 

In  practicing  abdominal  palpation,  the  sur- 
face of  the  abdomen  should  be  fully  exposed 
from  the  symphysis  to  the  ensiform  cartilage. 
Force  is  quite  unnecessary  in  the  examina- 
tion ;  on  the  contrary,  gentleness  should  al- 
ways be  observed,  for  an  undue  amount  of 
pressure  only  results  in  exciting  uterine  con- 
tractions, which  serve  to  interrupt  the  exami- 
nation for  the  time  being.  Beginning  with 
an  ocular  examination,  attention  should  be 
paid  to  the  size,  form,  and  configuration  of 
the  belly,  to  the  condition  of  the  abdominal 
walls,  and  to  the  appearance  of  the  navel.  It 
is  well,  in  all  cases,  to  first  acquaint  one's  self 


with  the  position  of  the  fundus  uteri,  remem- 
bering that  it  reaches  the  level  of  the  umbili- 
cus at  about  the  end  of  the  sixth  lunar  month. 
Then  let  the  distance  from  the  umbilicus  to 
the  ensiform  cartilage  be  divided  into  three 
equal  parts,  and  we  have  only  to  remember 
that  the  fundus  approximately  reaches  the 
successive  levels  thus  indicated  at  intervals  of 
a  lunar  month  each,  until  at  the  end  of  the 
ninth  month,  it  has  reached  the  neighbor- 
hood of  the  ensiform  cartilage,  after  which 
it  sinks  until  it  reaches  the  level  attained  dur- 
ing the  eighth  month. 

If,  now,  the  physician  extends  his  examina- 
tion, employing  for  this  purpose  not  merely 
the  finger  tips,  but  the  entire  palmar  surface 
of  the  fingers,  he  may  reach  very  exact  results 
as  regards  the  position,  form,  and  consistence 
of  the  uterus,  as  well  as  the  position  and  pre- 
sentation of  the  fetus.  When  no  large  fetal 
parts  are  found,  the  uterus  is  remarkable  for 
its  softness  and  lack  of  elasticitv,  fluctuation 
being  discoverable  only  in  rare  cases. 

Proceeding  with  the  examination,  the  head 
may  be  recognized  as  a  hard,  round  mass, 
separated  more  or  less  perceptibly  from  the 
trunk  by  a  furrow  which  corresponds  to  the 
neck.  The  breech  forms  a  similar  mass,  but 
it  is  less  hard,  less  round,  less  distinct  ;  it  is 
larger  than  the  head,  and  is  usually  accom- 
panied by  smaller,  less  prominent  but  ex- 
tremely mobile  parts,  which  are  the  feet.  The 
latter  partly  float  in  the  liquor  amnii,  and 
may  be  displaced  by  one's  hand  with  the  ut- 
most facility  ;  but  they  do  not  return  to  their 
place  with  the  quick  rebound  which  in  the 
cases  of  the  head  and  breech  gives  the  sensa- 
tion of  ballottement. 

When  the  abdominal  walls  are  thin,  the 
pointed  heel  or  sharp  malleolus  can  sometimes 
be  felt ;  indeed,  the  entire  foot  can  often  be 
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fairly  grasped  in  the  hand.  The  breech  being 
more  firmly  united  to  the  trunk  than  the  head, 
and  being  softer  and  less  circumscribed  in  its 
outlines,  is  less  mobile  than  the  latter,  and 
does  not  give  so  plain  a  sensation  of  ballotte- 
ment.  Between  the  head  and  the  breech,  a 
large  indistinctly  outlined  surface  can  be  felt 
lying  further  to  one  side  of  the  uterus  than 
the  other  and  offering  a  very  considerable 
and  very  uniform  degree  of  resistance  to  pres- 
sure ;  this  is  the  back  of  the  fetus.  If  any 
difficulty  be  experienced  in  palpating  the  back, 
a  more  definite  feeling  may  be  obtained  by 
pressing  down  upon  the  large  part  at  the  fun- 
dus, thus  increasing  the  dorsal  convexity  and 
rendering  it  more  prominent.  It  is  proper, 
in  the  next  place,  to  ascertain  the  direction 
of  the  fetal  axis.  For  this  purpose,  the  ex- 
aminer takes  his  place  at  the  bed-side  and  lays 
his  hands  on  the  patient's  abdomen  at  each 
side  of  the  rectus  abdominis,  in  such  a  man- 
ner that  the  finger  tips  are  directed  toward 
the  symphysis  and  the  wrists  toward  the  um- 
bilicus. Then  a  short  quick  movement  is 
made  by  flexing  the  fingers,  and  it  can  readily 
be  discovered  whether  or  no  there  is  a  large 
movable  part  presenting  at  the  pelvic  brim. ' 
If  such  be  the  case,  one  obtains  a  feeling  of 
ballottement.  If  the  part,  however,  is  fixed 
in  this  position,  moderately  deep  pressure  will 
enable  one  to  discover  its  presence,  and  if  the 
head  presents,  its  shape  can  be  still  better  ap- 
preciated by  grasping  it  from  below  with  the 
right  hand  alone,  while  the  examiner  faces 
the  patient.  In  order  to  ascertain  the  posi- 
tion of  the  other  large  fetal  part,  the  examiner 
facing  the  patient  places  his  open  hands  on 
her  belly  with  the  fingers  directed  toward  the 
sternum,  and  seeks  to  obtain  ballottement  at 
the  fundus  uteri. 

If  the  axis  of  the  fetus  has  been  found  to 
correspond  to  that  of  the  uterus,  the  next 
question  to  be  decided  is  whether  the  case  is 
one  of  cephalic  or  breech  presentation. 
These  may  be  distinguished  from  each  other 
by  the  rules  already  given.  It  has  also  been 
observed  that  in  breech  or  transverse  presen- 
tations the  head  may  often  be  distinguished 
from  the  breech   by   reason    of   a  parchment- 


like crackling,  which,  under  favorable  circum- 
stances, may  be  elicited  by  firm  pressure 
made  with  the  hand.  In  some  cases,  especi- 
ally when  the  fetus  is  small,  the  breech  may 
be  so  diminutive  and  pointed  as  to  be  mis- 
taken for  one  of  the  small  parts;  in  cases 
of  doubt,  however,  it  is  to  be  remenbered 
that  a  breech  gives  the  sensation  of  ballotte- 
ment better  than  the  small  parts. 

Diagnosis  of  Position. — Right  and  left 
positions  of  the  fetus  may  be  made  out  in 
several  ways:  First,  by  discovering  the  posi- 
tion of  the  back  of  the  fetus.  Secondly,  by 
studying  the  relation  of  the  small  parts  to  the 
nearest-lying  large  part,  remembering  that 
the  small  parts  correspond  in  position  to  the 
abdominal  surface  of  the  fetus.  In  making 
such  an  examination,  it  must  be  distinctly 
borne  in  mind  that  we  are  concerned  with 
the  mutual  relations  of  the  fetal  parts  and 
the  uterus,  not  necessarily  of  the  fetal  parts 
and  the  abdomen.  Thus,  in  cases  of  marked 
obliquity  of  the  uterus,  it  may  happen  that 
one  feels  a  large  part  decidedly  at  the  right 
side  of  the  abdomen,  so  that  one  might  be  in- 
clined to  think  that  the  back  of  the  fetus  was 
in  relation  with  the  right  side  of  the  pelvis; 
but  the  correction  is  easily  made  by  observ- 
ing that  the  small  parts  are  not  to  be  found 
to  the  left  of  the  fetus  but  to  the  right,  and 
hence  the  back  looks  toward  the  left  side  of 
the  pelvis.  In  cases  in  which  the  back  lies 
directly  backward  it  may  be  quite  difficult  to 
find  the  small  parts;  but  in  such  cases,  if  the 
head  is  not  already  fixed  in  the  pelvis,  it  may 
be  possible  to  push  the  back  to  the  right  or 
left,  thus  rendering  the  small  parts  more  acces- 
sible to  exploratory  efforts.  In  this  connec- 
tion, a  possible  source  of  error  may  be  men- 
tioned, in  that  small  fibroids,  especially  of 
the  subserous  and  interstitial  varieties,  as 
well  as  carcinomata  of  the  peritoneum  and 
aggregated  cystomata  of  the  ovaries,  may  be 
mistaken  for  the  small  parts. 

Thirdly,  in  examining  at  the  pelvic  brim 
it  will  often  be  found  that,  in  consequence  of 
the  usual  flexion  in  cases  of  head  presentation, 
one  hand  encounters  more  resistance  than  the 
other;  and,  accordingly,  will_sink  less  deep  in 
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the  abdominal  walls.  The  side  on  which 
there  is  more  resistance  corresponds  to  the  oc- 
ciput, the  other  to  the  forehead. 

Fourthly,  when  the  anterior  shoulder  can 
be  palpated,  it  often  affords  reliable  means  of 
diagnosis,  for  it  always  occupies  the  same  lat- 
eral half  of  the  pelvis  as  does  the[occiput,  and 
when  the  head  has  engaged  it  forms  a  prom- 
inence above  the  'superior  strait  lying  on  the 
left  side  in  the  first  position,  on  the  right  side 
in  the  second  position. 

Diagnosis  op  Transverse  Presenta- 
tions.— Transverse  presentations  are  recog- 
nizable by  the  presence  on  both  sides  of  the 
uterus  of  a  large  part  distinguished  by  ballot- 
tement,  while  the  fundus  is  empty  and  one  is 
able  to  indent  the  abdominal  walls  deeply 
over  the  symphysis.  The  presence  of  small 
parts  in  close  proximity  to  the  abdominal 
wall  indicates  that  the  back  of  the  fetus  is  to- 
ward the  sacrum. 

Diagnosis  in  Twin  Pregnancy. — Here 
the  method  of  palpation  may  indeed  afford 
valuable  evidence,  but  it  is.  in  itself  by  no 
means  a  satisfactory  method  of  examination. 
But  for  that  matter,  even  when  assisted  by 
the  results  of  the  additional  methods  of  aus- 
cultation and  internal  examination,  the  most 
skilful  obstetrician  is  often  at  fault  in  the  di- 
agnosis. A  number  of  occasional  character- 
istics of  twin  pregnancy  may  be  mentioned, 
though  they  are  for  the  most  part  quite  inde- 
cisive. These  are  a  very  large  and  broad 
belly,  a  pronounced  longitudinal  furrow  in 
the  uterus,  a  feeling  of  fetal  movements  on 
both  sides,  edema  of  the  legs,  high  position 
of  the  inferior  uterine  segment,  and  absence 
of  a  presenting  part.  Of  these  characteristics 
importance  attaches,  in  the  first  place,  to  the 
unusual  size  of  the  uterus;  at  least  such  a  con- 
dition should  always  lead  to  additional  cir- 
cumspection. The  longitudinal  furrow  is 
lacking,  as  a  rule,  and  is  sometimes  very 
marked  at  the  fundus  in  cases  of  simple  preg- 
nancy, indicating  the  remains  of  the  fetal 
origin  of  the  uterus  from  two  halves.  The 
other  signs  mentioned  are  still  more  doubt- 
ful. In  palpating  one  may  find  three  large 
parts,  which  is   impossible   in  the  case  of  a 


single  normally  developed  fetus.  Or,  again, 
two  distinct  fetal  hands  may  be  made  out,  or 
two  large  parts  may  possibly  be  discovered, 
separated,  however,  by  such  a  distance  as  to 
render  it  impossible  that  they  should  belong 
to  the  same  fetus. 

Diagnosis  of  Hydramnion. — The  diagno- 
sis of  marked  hydramnion  toward  the  end  of 
pregnancy  is  generally  not  very  difficult. 
The  belly  is  extremely  distended,  while  the 
uterus,  is  tense  and  elastic,  giving  plain  evi- 
dence of  fluctuation.  The  small  parts  can 
scarcely  be  recognized  by  palpation,  ballotte- 
ment  of  one  or  two  large  parts  can  be  prac- 
tised with  surprising  ease;  the  latter  also 
change  their  position  frequently.  Even  if 
the  fetal  sounds  cannot  be  heard,  as  in  the 
case  of  a  dead  fetus,  or  if  the  fetal  parts  can- 
not readily  be  distinguished,  a  diagnosis  of 
pregnancy  can  be  made  because  a  similar  col- 
lection of  fluid  does  not  occur  in  the  uterus  in 
any  other  condition.  If  it  be  attempted  to 
differentiate  between  hydramnion  and  twin 
pregnancy,  it  should  be  remembered  that  both 
conditions  may  be  associated  together. 

Contraction  Ring. — In  certain  cases,  as 
when  the  descent  of  the  fetus  is  prevented  by 
pelvic  contraction,  shoulder  presentation,  hy- 
drocephalus, etc.,  it  is  sometimes  possible  to 
detect,  by  palpation,  the  position  of  the  con- 
tracting ring,  which  varies  in  level  according 
to  the  degree  of  tension  of  the  inferior  uterine 
segment.  In  some  cases,  it  may  even  reach 
a  point  midway  between  the  symphysis  and 
the  umbilicus,  or  higher  still.  Accordingly, 
when  it  is  found  at  an  unusually  high  level, 
it  may  serve  to  awaken  in  one's  mind  the 
possibility    of  a  threatened  uterine    rupture. 

In  this  place,  although  somewhat  foreign 
to  the  subject,  mention  may  be  made  of  the 
round  ligament,  which  may  often  be  detected 
during  abdominal  palpation,  when  it  is  felt 
as  a  hard  cord,  which  may  be  made  to  roll 
from  side  to  side  between  the  finger  of  the 
examiner  and  the  firm  surface  of   the  uterus. 

Abdominal  Auscultation. — Auscultation , 
as  a  method  of  revealing  the  presence  in 
utero  of  the  fetus,  was  first  brought  forward 
in  the  early  part  of  the  present  century.     The 
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scope  of  its  application  was  enlarged  by  De- 
paul,  in  1839,  since  which  time  its  general 
utility  has  been  recognized  by  all. 

In  the  employment  of  this  mode  of  ex- 
amination, one  is  enabled  to  distinguish  on 
the  part  of  the  mother  the  aortic,  uterine,  and 
intestinal  sounds;  and  on  the  part  of  the  fe- 
tus, the  heart  and  funicular  sounds.  The 
uterine  sounds  correspond  in  frequency  to 
the  maternal  pulse,  the  fetal  heart-sounds  to 
those  of  the  funis.  For  precise  information 
with  regard  to  these  sounds  the  application  of 
the  stethoscope  is  useful,  but  in  the  great  ma- 
jority of  cases  it  is  by  no  means  indispensa- 
ble, as  the  writer  is  able  to  affirm  from  a 
pretty  extensive  experience. 

The  fetal  heart-sounds  may  usually  be 
heard  after  the  twentieth  week,  sometimes 
earlier.  Schroeder  asserts  that,  in  the  case  of 
a  healthy  woman  and  a  living  child,  they  may 
always  be  made  out;  the  statement,  however, 
seems  a  little  too  absolute.  But  it  is  by  no 
means  too  much  to  assert  that,  with  a  moder- 
ate amount  of  practice,  one  is  enabled  to  hear 
them  in  almost  every  case,  and  that,  too, 
without  difficulty.  ,  The  sounds  vary  in  fre- 
quency from  120  to  160  beats  per  minute. 
The  beats  increase  in  frequency  with  the  fe 
tal  movements.  They  are  temporarily  re- 
tarded by  uterine  contractions,  which  have 
even  been  known  to  destroy  the  life  of  the 
fetus.  There  is  no  definite  relation  subsist- 
ing between  the  frequency  of  the  maternal 
and  fetal  heart-beats,  but  it  has  been  shown 
that  an  abnormally  high  temperature  on  the 
part  of  the  mother  is  accompanied  by  in- 
crease in  the  frequency  of  the  fetal  heart- 
beats, and  that  when  the  temperature  rises 
above  104°  F.,  death  of  the  fetus  usually 
ensues.  The  frequency  of  the  beats  is  also 
proportionate  to  the  length  of  the  fetus.  The 
intensity  of  the  sounds  varies  with  the  de- 
velopment of  the  fetus,  the  thickness  of  the 
abdominal  walls,  the  quantity  of  the  am- 
niotic fluid,  and  the  position  of  the  fetus. 

Recognizing  in  the  detection  of  the  fetal 
heart-sounds  an  absolute  sign  of  pregnancy, 
care  must  be  exercised  to  distinguish  them 
from  the  maternal  heart  and  aortic  sounds. 


The  uterine  sounds  are  not  very  reliable  in 
establishing  a  diagnosis  of  pregnancy,  be- 
cause they  may  also  be  heard  in  cases  of  in- 
flammation of  the  uterus,  uterine  fibroids,  and 
ovarian  tumors. 

As  a  method  of  diagnosing  fetal  positions 
and  presentations,  auscultation,  while  of  great 
value,  should  always  be  associated  with  ab- 
dominal palpation.  As  a  rule  the  heart-sounds 
are  most  distinctly  heard  below  a  transverse 
line  dividing  the  uterus  in  two  equal  parts  in 
cephalic  presentations,  and  above  such  a  line 
in  breech  cases.  With  the  back  to  the  left, 
the  maximum  of  heart-sounds  is  heard  in  the 
lower  part  of  the  belly  to  the  left,  at  some 
distance  from  the  linea  alba.  With  the  back 
to  the  right  it  is  generally  heard  on  the  right 
side  close  to  the  linea  alba,  less  frequently  far 
to  the  outer  side,  but  occasionally  the  con- 
trary, a  little  to  the  left  of  the  linea  alba.  It 
should  be  remembered  that  when  the  uterus 
occupies  a  markedly  oblique  position,  the 
linea  alba  does  not  furnish  a  reliable  land- 
mark, but  that  the  axis  of  the  uterus  should 
be  taken  as  the  point  of  departui*e. 

Diagnosis  of  Face  Presentation. — Aus- 
cultation offers  valuable  assistance  in  distin- 
guishing face  presentation  from  those  of  the 
head.  In  face  presentations,  the  thorax  lies 
so  far  over  to  that  side  of  the  uterus  which 
does  not  correspond  to  the  back,  that  one 
hears  the  heart-sounds  in  the  locality  desig- 
nated. With  the  back  to  the  left,  the  breech 
is  felt  at  the  left  side,  while  above  and  to  the 
right  of  it  the  small  parts  are  distinguished, 
and  the  heart  sounds  are  heard  somewhat  to 
the  right  of  the  median  line  because  the  ex- 
tended head  has  pushed  the  back  away  from 
the  uterine  wall,  and  the  heart  sounds  are 
transmitted  to  the  ear,  not  through  the  back 
of  the  fetus,  but  directly  from  the  cardiac 
region. 

Auscultation  in  Twin  Pregnancy. — In 
these  cases  auscultation  generally  enables  one 
to  hear  two  distinct  sets  of  heart-sounds. 
That  the  sounds  do  not  emanate  from  the 
same  heart  may  be  determined  when  they  are 
plainly  audible  at  several  points  in  the  belly, 
while  at  the  intervening  points  they  are  only 
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barely  audible  or  disappear  altogether;  or 
wben  the  sounds  heard  at  the  same  time  by 
two  observers  exhibit  a  different  frequency  of 
beat.  One  of  the  sets  of  sounds  may  general- 
ly be  plainly  heard,  while  the  other  is  made 
out  with  difficulty,  and  is  limited  to  a  single 
small  area.  In  the  combined  methods  of  pal- 
pation and  auscultation,  if  one  feel  the  head, 
for  example,  in  the  first  cephalic  position,  and 
if  small  parts  be  found  at  the  left,  while  on 
the  right  heart-sounds  are  distinctly  audible, 
then  one  may  decide  that  the  head  in  the 
vagina  does  not  belong  to  the  fetus  which  has 
been  discovered  by  external  palpation. 

In  estimating  the  comparative  value  of  the 
internal  and  external  methods  of  examina- 
tion, Schroeder  says  that  in  cases  in  which 
the  diagnosis  is  rather  difficult,  the  less  prac- 
tised observer  will  make  fewer  mistakes  from 
an  external  than  from  an  internal  examina- 
tion. May  we  not,  however,  go  still  further 
and  affirm  that  the  external  method  gives 
more  reliable  and  more  satisfactory  results 
even  in  the  hands  of  the  expert  obstetrician? 

The  importance  of  an  early  and  exact 
diagnosis  cannot  be  over-estimated,  and  yet 
it  very  frequently  happens  that  we  are  en- 
tirely unable  to  secure  either  of  these  desid- 
erata by  means  of  the  internal  examination; 
as,  for  example,  when  the  os  is  so  directed  as 
to  be  almost  inaccessible  to  the  exploring 
finger,  or  when  the  cervical  canal  is  not 
sufficiently  dilated  to  admit  the  finger,  or 
when  the  membranes  are  so  tense  that  the 
presenting  part  cannot  be  examined  without 
seriously  endangering  the  integrity  of  the  sac. 
Even  when  the  conditions  for  a  satisfactory 
internal  examination  are  all  present,  one  is 
limited,  so  far  as  concerns  the  fetus,  to  an  ex- 
amination of  the  presenting  part,  and  obtains 
little  or  no  information  with  regard  to  the 
other  parts. 

Further,  if,  as  seems  to  be  true,  puerperal 
infection  can  be  directly  traced  to  contact  of 
the  physician's  hand  with  the  internal  genera- 
tive organs  of  the  patient  in  a  very  large  pro- 
portion of  cases,  may  we  not  hope  to  limit  its 
frequency,  not  only  by  strict  antiseptic  pre- 
cautions, but  also  by  substituting  to  a  certain 


extent  the  external  for  the  internal  method  of 
examination?  All  obstetrical  writers  who  in- 
sist on  strict  antisepsis  in  the  conduct  of 
labor  admit  the  possibility  of  conveying 
septic  agents  to  the  patients  with  each  intro- 
duction of  the  finger  in  the  internal  examina- 
tion. May  it  not,  therefore,  be  both  possible 
and  practicable  to  so  familiarize  one's  self 
with  the  external  methods  of  examination  as 
to  render  the  frequent  introduction  of  the  fin- 
ger unnecessary  and  at  the  same  time  promote 
the  patient's  welfare  by  obtaining  in  every 
case  exact  information  with  regard  to  the 
position  of  each  accessible  part? 

In  conclusion,  the  subject  may  be  summar- 
ized as  follows: 

1st.  The  external  methods  of  examination 
recommend  themselves  in  that  they  are  sim- 
ple, easily  applied,  and  capable  of  furnishing 
full  information  with  regard  to  the  position 
of  the  various  fetal  parts  and  the  vital  condi- 
tion of  the  child,  thus  preparing  the  ob- 
stetrician for  timely  and  skilful  interference, 
when  obstetrical  operations  are  called  for  in 
the  interest  of  child  or  mother. 

2.  By  limiting  the  necessity  of  frequently 
repeated  internal  examinations  they  serve  to* 
enhance  the  safety  of  the  mother. 


OBSERVATIONS  IN  VIENNA.    THE  GEN- 

EEAL  HOSPITAL,  BILLROTH,  CARL 

BRAUN,  AND  OTHERS. 


BY  CHARLES    WARRINGTON  EARLE,  M.  D., 


Read  before  Chicago  Gynecological  Society. 
(Condensed.) 


The  general  plan  of  the  great  Vienna  Hos- 
pital is  familiar  to  many  Americans,  for  it  is 
here  that  scores  of  our  young  men  at  the 
present  day  and  a  few  of  the  seniors  in  days 
past  have  journeyed  to  continue  their  studies 
or  prepare  themselves  for  some  of  the  special- 
ties. It  was  founded  by  King  Joseph  in  1784. 
This  ruler  hated  the  Catholics  and  confiscated 
many  of  their  schools  and  convents,  pulling 
dovvn  some  and  making  public  buildings  and 
hospitals  out  of  others.  He  reigned  only  ten 
years,  was  very  unpopular,  and  even  to  this 
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day  it  is  not  permitted  that  his  memory  shall 
be  publicly  celebrated.  Three  years  ago,  the 
one  hundredth  anniversary,  an  attempt  was 
made  to  inaugurate  a  public  demonstration, 
but  privilege  was  denied  by  the  government, 
A  small  statue,  erected  to  his  memory,  was 
not  permitted  to  be  placed  in  the  first  court, 
but  relegated  to  the  second,  a  more  obscure 
place. 

Certain  rules  were  inaugurated  at  the 
founding  of  the  hospital,  which  are  in  force 
today.  Among  them  is  one  providing  that 
an  autopsy  shall  be  performed  on  all  who  die , 
if  it  is  regarded  of  any  interest  to  the  profes- 
sor of  pathology  in  the  University,  and  if 
this  official  thinks  it  for  the  good  of  science 
or  for  the  interest  of  humanity,  a  body  may 
be  disinterred  for  the  purpose  of  autopsy. 
Another  rule  is  that  any  pregnant  woman  be- 
longing to  that  country  can  come  to  this 
institution,  write  her  name  on  a  piece  of 
paper  which  is  inclosed  in  a  sealed  envelope, 
give  any  fictitious  name  which  she  desires, 
and  be  confined  without  publicity.  If,  for  any 
cause,  death  should  take  place,  the  envelope 
is  opened  to  ascertain  her  correct  name  in 
order  to  communicate  with  her  friends. 

It  is  well  known  that  in  the  lying-in  wards 
of   this    hospital   more    than    ten    thousand 
women  are    confined  yearly,    most  of    them 
being  unmarried.     At  the  end  of  a  few  days, 
the  children  are  sent  to  a  foundling's  home  in 
the  vicinity,  and  it  is  said  that  it  is  from  these 
places  that  the  Austrian  army  is  recruited. 
When    the    children    are    deposited    in    the 
foundling's  home,  there  is  a  deposit  of  three 
hundred  guldens  made  for  the  education   of 
the  child,  and  inasmuch  as  the  great  majority 
die  and  the  money  is  still  left,  this  is   quite  a 
pecuniary  help  to  the  institution.     I  was  told 
that  among  the  majority  of  the  lower  classes 
of  women  in  this  country,  it  is  regarded  a 
greater  crime  to  procure  an  abortion  than  to 
bear  children.     These  girls  seem  to  care  but 
little  in  regard  to  becoming  pregnant,  but  are 
very    conscientious    in    regard    to    bringing 
about  an  abortion.     With  the  exception  of 
what    little  is    received   from    patients,   the 
hospital  is  supported  by  the  government. 


Among  the  distinguished  men  who  have 
occupied  positions  in  the  obstetrical  depart- 
ment in  this  University  are  Boer,  1*784  to 
1823;  Klein,  from  1823  to  1856;  Semmelweiss, 
from  1847  to  1849,  who  was  the  first  to  com- 
mence the  use  of  disinfectants  which  were  at 
that  time  permanganate  of  potash  and  hydro- 
chloric acid.  Carl  Braun  was  assistant  from 
1853  to  1856,  and  from  1856  to  date,  profes- 
sor. Spaeth  was  prominent  in  one  of  the 
wards  from  1859  to  1886.  Breisty,  as  is  well 
known,  became  his  successor.  Gustav  Braun's 
wards  are  used  very  largely  for  the  education 
of  midwives,  and  I  can  say  but  little  in  regard 
to  his  work.  He  was  being  credited  as  the 
discoverer  of  the  injurious  effects  of  subli- 
mate intrauterine  injections  when  given  with- 
in a  few  days  after  delivery.  It  was  claimed 
that  he  detected  the  drug  in  the  discharges 
from  the  bowels,  and  the  practice  of  using  it 
had  been  discontinued  except  in  rare  cases, 
and  then  the  operation  was  always  followed 
by  a  copious  injection  of  carbolized  or  pure 
water  to  wash  out  the  bichloride. 

The  method  of  disinfecting  the  wards  in 
this  hospital  is  worthy  our  consideration. 
There  are  about  thirty  beds  in  each  ward, 
and  these  are  occupied  by  only  one  set  of 
patients  between  the  fumigations.  It  takes 
about  a  day  and  a  half  or  two  days  to  fill  up  a 
room  and  about  ten  days  before  they  are  dis- 
charged. Then  the  ward  is  fumigated  by 
allowing  sulphur  to  burn  for  several  hours,and 
all  of  the  utensils  and  instruments  and  bed- 
ding and  beds  are  exposed  to  this  process. 
Previous  to  this,  the  beds  are  all  washed  with 
a  solution  of  carbonate  of  soda.  All  the 
blankets  are  dusted  and  beaten,  and  then  ex- 
posed to  the  sulphur  fumigation.  It  is  in 
this  way  that  the  atmosphere  in  these  wards 
is  made  so  perfectly  pure  and  infection  pre- 
vented. The  beds  are  of  iron,  and  woven 
wire  takes  the  place  of  mattresses.  The  pil- 
lows are  made  of  straw  so  that  they  can  be 
destroyed  without  loss  at  any  time. 

The  bed  is  made  up  so  that  it  can  be 
changed  without  inconvenience  to  the  sick 
woman. 

First  two  blankets  are  placed  on  the  woven 
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wire,  and  over  this  an  oil  cloth,  then  a  sheet, 
and  finally  another  sheet  folded  so  that  it  is 
shaped  something  like  a  letter  V,  which  is  so 
placed  that  it  comes  just  under  the  back  of 
the  lying-in  patient. 

In  the  Spaeth-Breisky  wards,  forceps  had 
been  used  78  times  in  2,761  deliveries,  or 
once  in  35  cases.  Only  16  deaths  had  oc- 
curred in  3,000  confinements,  and  the  infec- 
tion was  attributed  to  a  young  Englishman 
who  was  said  to  have  entered  the  wards 
from  the  dead-house  without  proper  disinfec- 
tion. 

After  any  of  the  larger  operations  in  the 
cavity  of  the  uterus  in  the  course  of  a  con- 
finement, a  large  iodoform  suppository,  made 
after  the  following  formula,  is  always  intro- 
duced. Iodoform,  grains  25  to  75;  gum- 
Arabic,  glycerin;  starch,  equal  parts.  Iron  is 
given  very  rarely;  indeed  but  little  medicine 
is  administered. 

The  mortality  was  5T/ioo  of  °ne  Per  cent.  If 
a  woman  has  any  elevation  of  temperature 
after  confinement,  she  is  at  once  removed  to 
another  ward,  given  a  carbolized  intrauterine 
douche,  plenty  of  wine,  and  sometimes  a  little 
iron  and  quinine. 

Peripheral  thrombosis  is  treated  as  usual, 
although  the  mercurials  at  this  hospital  and 
in  Italy  were  rubbed  into  the  parts  affected 
more  frequently  than  I  had  observed  in  this 
country. 

All  abrasions  of  the  labia  and  contusions 
of  the  vagina,  taking  place  as  a  result  of  par- 
turition, were  freely  covered  with  iodoform 
and  allowed  to  granulate  while  this  medica- 
ment remained.  If  the  lochia  remains  bloody 
after  the  fourth  day  it  is  regarded  abnormal, 
and  the  cause  carefully  ascertained.  It  may 
be  caused  by  a  clot  or  by  catarrhal  endome- 
tritis. The  curette  is  not  used  as  frequently 
as  in  Carl  Braun's  wards.  The  indications 
are  met  with  ergot,  then  intrauterine  douches, 
then  the  curette. 

P  In  these   wards  a  one-per-cent  solution  of 
nitrate  of  silver  is  always  instilled  into  the 
eye  of  a  baby  immediately  after  its  birth. 
G Rickets  in  Vienna  is  called   "the  English 
disease,"  because  some  English  physician  first 


described  it.  It  is  much  more  common  in 
Vienna  than  with  us,  although  I  saw  its  most 
dreadful  results  in  the  city  of  London. 

I  noticed  with  great  astonishment  that 
nothing  is  used  to  dry  up  the  mammary 
secretions  after  a  baby  is  sent  to  the  found- 
ling's home,  and  I  am  at  a  loss  to  account  for 
the  ease  with  which  the  process  is  completed, 
inasmuch  as  it  troubles  us  to  a  great  extent  in 
many  cases. 

In  Spaeth's  wards,  one's  hands  are  cleansed 
by  the  use  of  a  powder  made  by  grinding  up 
bitter  almonds,  both  shells  and  kernel.  It 
seems  to  possess  great  cleansing  and  absorbent 
properties. 

The  operations  and  lectures  in  Carl  Braun's 
department  take  place  in  a  small  amphitheatre 
in  his  division  of  the  hospital.  It  would  be 
regarded  an  affliction  by  American  students 
to  be  compelled  to  occupy  a  lecture  room  with 
as  few  accommodations.  The  light  is  good, 
however,  the  surroundings  aseptic,  and  this  is 
about  all  one  can  say  in  regard  to  the  lecture 
room. 

In  Carl  Braun's  wards,  the  touch  course  is 
followed  by  many,  and  the  instruction  re- 
ceived is  of  great  value.  The  skill,  which  is 
attained  by  some  of  those  who  constantly  fol- 
low this  course,  is  quite  remarkable.  They 
will  point  out  the  broad  ligaments  and  ovaries 
along  the  sides  of  the  uterus,  detect  a  limb  or 
foot,  and  distinguish  the  head  or  breech  with 
astonishing  celerity.  Before  all  examinations, 
the  hands  are  scrubbed  with  a  brush  in  soap 
and  water,  then  dipped  in  a  solution  of  per- 
manganate of  potash,  and  finally  into  a  solu- 
tion of  muriatic  acid. 

The  display  of  instruments  is  very  great,  as 
many  as  twenty  or  thirty  different  varieties  of 
forceps  would  be  shown;  also  great  numbers 
of  perforators  and  cranioclasts.  It  seems  that 
Carl  Braun  has  devised  but  few  instruments, 
has  made  modifications  of  nearly  every  one's, 
and  it  is  the  custom  to  exhibit  the  original 
instrument,  and  then  it  is  always  expected 
that  Carl  Braun's  modification  will  be  pro- 
duced afterwards. 

A  favorite  method  of  treating  the  hypere- 
mesis  of  pregnancy  is  as  follows: 
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A  rubber  speculum  is  introduced  into  the 
vagina  so  that  the  neck  of  the  uterus  is  en- 
gaged as  much  as  possible,  when  the  outer 
end  is  elevated,  and  a  ten-per-cent  solution  of 
nitrate  of  silver  turned  in  so  that  the  neck  of 
the  uterus  is  bathed  with  it  for  some  ten 
minutes. 

The  successive  steps  at  delivery  of  a  child 
in  Vienna  are  as  follows:  First,  cleanse  the 
rectum;  support  the  perineum;  do  not  allow 
the  fingers  to  touch  any  part  of  the  vagina  if 
it  is  possible  to  avoid  it.  After  birth,  put 
the  child  on  its  right  side  to  give  its  heart  the 
best  chance.  Do  not  tie  the  cord  until  it 
stops  pulsating.  Give  the  child  a  full  bath. 
The  joints  of  the  child,  particularly,  are  rubbed 
with  oil  or  lard.  A  small  injection  is  thrown 
into  the  rectum  to  see  if  the  parts  are  normal. 
A  solution  of  nitrate  of  silver  is  dropped  into 
its  eyes.  The  child  is  then  dressed. 
Episiotomy  to  prevent  laceration  is  frequently 
performed. 

The  conduct  of  Germans,  about  to  undergo 
an  operation,  is  characteristic.  They  seem  to 
care  very  little  for  the  operation,  and  take  an 
anesthetic  and  go  through  all  the  exposure 
and  suffering  without  apparently  a  particie  of 
diffidence  or  hesitation.  1  saw  but  one  woman 
in  these  wards  who  acted  like  an  American. 
She  appeared  to  be  sensitive  to  an  unusual 
degree,  and  diffident  when  subjected  to  the 
usual  exposure. 

In  many  of  the  cutting  operations  of  the 
vagina,  involving  also  the  uterus,  constant 
irrigation  with  carbolic  acid  or  sublimate  is 
kept  up.  The  total  extirpation  of  the  uterus 
is  practised  and  believed  in,  in  this  hospital, 
and  quite  frequently  performed.  They  have 
read  Dr.  Jackson's  paper  on  the  unjustifiabili- 
ty  of  the  operation  for  cancer,  but  do  not 
agree  with  him.  They  say  that  formerly 
they  thought  and  taught  as  he  does,  but 
greater  experience  has  brought  them  to 
accept  the  operation.  The  details  are  some- 
what as  follows:  After  all  the  antiseptic  pre- 
cautions, the  uterus  is  pulled  down  and  an  in- 
cision is  made  in  the  cul-de-sac  andtthe  finger 
introduced.  A  small  amount  of  tissue  is  cut 
upon   the  left   and  right   side,  and   ligatures  ( 


and  sutures  follow  after  each  incision,  so  that 
there  is  but  very  little  hemorrhage.  After 
the  incisions  have  been  extended  to  the  right 
and  left  side,  so  that  the  ligatures  and  sutures 
involve  both  ligamenta  lata,  the  fundus  of  the 
uterus  is  pulled  out  by  retroverting  and  the 
remaining  tissues  cut  off.  What  little  hemor- 
rhage remains  is  controlled,  the  cavity  thor- 
oughly washed  out  with  bichloride  or  some 
other  disinfectant  wash,  and  then  a  large 
tampon  of  gauze  and  iodoform  inserted.  Ice- 
bags  are  placed  over  the  lower  part  of  the 
abdomen,  sufficient  opium  given  to  quiet  pain, 
patient  removed  to  her  bed.  At  the  end  of 
the  fourth  day  the  tampon  is  withdrawn,  and 
on  the  fifth  a  douche  is  given  by  the  surgeon 
himself.  No  nurse,  however  efficient,  is 
trusted  with  the  first  injection. 

Ice  is  used  to  a  much  greater  extent  to 
combat  inflammation  than  with  us.  During 
the  stage  of  cellulitis  or  peritonitis,  and  after 
laparotomy  and  the  major  obstetrical  opera- 
tions, it  is  always  applied.  In  the  use.  of 
electricity,  particularly  in  extrauterine  preg- 
nancy, the  Germans  are  not  as  skilful  as 
Americans.  I  do  not  think  that,  at  any  time, 
did  I  see  such  a  complete  exposition  of  this 
treatment  as  many  Americans  have  given, 
particularly  Thomas,  of  New  York. 

Puerperal  Convulsions. — The  method  of 
treating  this  complication  is  to  keep  the  wo- 
man under  the  influence  of  chloroform  and  to 
promote  copious  perspiration  by  a  full-length 
hot  bath.  They  know  nothing  of  elaterium 
or  the  other  drastic  cathartics  with  which  we 
reduce  the  dropsy  and  carry,  in  some  cases  at 
least,  the  woman  along  to  safety. 

Another  operation,  that  for  placenta  previa 
may  be  of  interest.  The  woman  had  been  in 
the  ward  several  days,  and  on  entering  had 
but  little  hemorrhage,  but  at  three  intervals 
before  had  lost  much  blood,  so  that  she  was 
now  quite  anemic.  She  was  kept  perfectly 
quiet,  no  examination  being  allowed  with  the 
exception  of  the  privileged  few,  and  she  was 
watched  constantly.  At  four  o'clock  one 
morning  pains  commenced,  and  a  slight 
hemorrhage  followed.  A  colpeurynter,  dusted 
with  iodoform,  was  introduced  into  the  va- 
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gina  and  at  half-past  six  the  os  was  dilated  so 
that  the  operation  for  extraction  commenced. 
A  vaginal  douche  was  given,  the  external 
parts  thoroughly  disinfected,  and  ether  ad- 
ministered. Two  or  three  vaginal  douches 
were  subsequently  given.  When  anesthesia 
was  produced,  the  younger  Braun  introduced 
his  hand  between  the  walls  of  the  uterus  and 
the  membranes  until  he  could  find  the  feet, 
when  the  membranes  were  ruptured.  One  foot 
was  seized  and  brought  through  the  os  uteri ; 
in  the  mean  time  the  condition  of  the  fetal 
circulation  was  being  watched  carefully.  At 
the  end  of  ten  minutes  pains  came  on  and 
some  traction  was  made.  The  face  was  made 
to  rotate  towards  the  sacrum  and  a  rapid  de- 
livery took  place.  To  complete  the  delivery 
with  as  little  delay  as  possible,  the  finger  was 
introduced  into  the  mouth  of  the  child  accord- 
ing to  the  classical  method,  and  the  body  car- 
ried well  over  the  abdomen  of  its  mother. 
Then  came  the  intrauterine  douche  and  the 
iodoform  suppository.  Both  mother  and  child 
made  a  good  recovery. 

Billroth's  Clinic. — Billroth  usually  oper- 
ates in  a  small  room  adjoining  one  of  his  gen- 
eral wards.  The  walls  of  the  room  are  painted 
and  are  washed  off  before  each  operation. 
A  carbolic  acid  spray  is  kept  up  for  two  hours. 
The  temperature  is  slightly  increased.  Not  a 
sponge  can  be  seen  in  the  room.  The  cloths, 
which  are  used  in  the  place  of  sponges,  are 
soaked  in  carbolized  water  for  two  weeks 
previous  to  the  operation  and  are  used  only 
once  and  then  destroyed.  The  limbs  and  feet 
of  the  patient  are  encased  in  woolen  leggings. 
In  all  operations,  it  appeared  to»me  that  they 
cut  wherever  they  wanted  and  controlled 
bleeding  by  forceps.  It  is  a  current  remark 
throughout  the  wards  that  there  are  only 
three  structures  which  are  not  to  be  cut. 
First.  Do  not  cut  the  pneumogastric  nerve  ; 
second,  do  not  open  the  heart,  and  third,  do 
not  cut  the  aorta.  It  is  much  easier  to  obtain 
permission  to  witness  an  ordinary  laparotomy 
at  the  general  hospital  than  to  see  Billroth's 
private  operations  at  his  own  hospital,  which 
is  somewhat  distant?[from  the  general  hospi- 
tal.   The  operations  are  generally  from  eight 


to  eleven  o'clock  in  the  morning.  The  in- 
struments used  are  mostly  solid,  and  through- 
out all  his  operations  an  assistant  stands  with 
a  Paquelin's  cautery  ready  to  assist  in  stop- 
ping hemorrhage.  In  abdominal  operations, 
the  opening  into  the  abdomen  is  made  with 
great  rapidity  and  when  the  cyst  is  large,  it  is 
evacuated,  not  by  the  trocar,  but  by  making 
incisions  and  allowing  the  fluid  to  flow  off  be- 
tween the  limbs  of  the  patient  in  a  little 
trough  made  by  the  rubber  sheet.  His  method 
of  closing  the  abdominal  walls  is  somewhat 
different  from  what  I  had  seen  before.  There 
are  usually  three  layers  of  sutures  ;  the  first 
takes  up  the  peritoneum,  the  second,  the  mus- 
cles, and  the  last  the  integuments.  Silk  liga- 
tures are  used  apparently  in  preference  to  all 
others  and  dropped  in  all  cavities  with  impu- 
nity. They  are  prepared  as  follows  :  First, 
the  silk  is  boiled  for  one  hour  in  a  one-per- 
cent solution  of  bichloride  ;  second,  it  stands 
in  a  solution  1  to  1,000  for  twenty -four  hours; 
third,  it  is  kept  in  alcohol  or  a  carbolic  solu- 
tion of  1  to  5,000. 

Billroth's  Method  of  Conducting  a  Sur- 
gical Clinic. — The  clinical  room  is  in  the 
regular  hospital  and  a  small  amphitheatre  is 
surrounded  with  seats.  Beneath  the  seats 
upon  one  side  the  patients  enter.  Around  the 
amphitheatre'are  cases  filled  with  instruments. 
Clinical  clerks  and  assistants  are  present 
and  the  patients  are  allowed  to  enter — several 
being  present  at  the  same  time.  From  among 
the  students,  Billroth  selects  a  man  and  calls 
him  into  the  amphitheatre  and  he  is  requested 
to  examine  the  patient  and  make  a  diagnosis. 
In  the  meantime  Billroth  asks  him  questions 
and  the  fellow  becomes  confused,  Billroth 
laughs.  Sometimes  the  roll  is  called  and 
twenty  men  are  found  to  be  absent.  Several 
examinations  and  operations  are  usually  car- 
ried on  at  the  same  time. 

A  boy  presents  himself  with  a  ganglion. 
It  is  crushed  with  a  mallet.  Another  case 
can  neither  stand  nor  walk.  A  long  discussion 
takes  place,  and  the  diagnosis  rests  be- 
tween an  old  fracture,  dislocation,  or  contusion 
A  child  is  brought  in  and  a  bougie  is  passed 
down  its  throat.     Another   comes  in  and  the 
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same  process  is  gone  through  with.  At  one 
time,  saw  four  persons  of  different  ages  in 
Billroth's  amphitheatre  with  esophageal 
bougies  in  position.  I  found,  on  inquiry, 
that  the  large  number  of  stenoses  of  the  eso- 
phagus which  present  themselves  here,  are 
due  to  accidental  drinking  of  caustic  potash 
by  the  child.  This,  I  understand,  is  used  in 
large  quantities  in  washing,  and  as  the  mother 
is  busy  at  her  work  the  child  surreptitiously 
takes  a  drink. 

Laparotomy. — The  abdomen  is  thoroughly 
shaved  and  scrubbed  and  covered  with  oiled 
silk  through  which  an  opening  is  made. 
The  incisions  through  the  abdominal  walls 
are  quickly  made.  It  is  discovered  that 
there  are  several  cysts  which  make  up  the 
tumor,  and  to  evacuate  them  a  trocar  is  not 
used.  A  trough  between  the  limbs  of  the  pa- 
tient is  arranged  and  Billroth  rapidly  plunges 
the  knife  into  one  cyst,  and  while  the  fluid 
runs  out,  jokes  or  enjoys  a  story  with  one  of 
the  students.  He  then  turns  around  and 
plunges  the  knife  into  another  cyst,  talks  a 
little  more  German  with  somebody,  until 
finally  the  growth  is  so  lessened  that  it  is 
taken  from  the  abdominal  cavity  without 
difficulty.  The  parts  cut  within  the  abdominal 
cavity  are  frequently  touched  with  Paquelin's 
cautery,  bands  are  divided  between  hemosta- 
tic forceps,  and  the  abdominal  wound  closed 
by  the  usual  method. 

Exsection  of  the  Pylorus. — This  opera- 
tion is  done  at  a  private  sanitarium,  and  it  is 
with  the  greatest  difficulty  that  one  gains  ad- 
mission, but  with  a  little  American  Energy  it 
is  usually  accomplished.  The  abdominal 
opening  is  not  unlike  that  for  an  ordinary 
laparotomy,  although  nearer  to  the  ensiform 
cartilage  and  usually  not  lower  than  the  um- 
bilicus. Billroth  introduces  his  hand  and 
pulls  down  the  pyloric  end  of  the  stomach 
and  protects  it  with  a  warm  carbolized  cloth, 
and  keeps  all  water  and  fluid  from  entering 
the  cavity  by  assistants  keeping  the  edges  of 
the  wounds  closed.  One  [hour  is  consumed 
in  separating  adhesions  between  the  omen- 
tum and  stomach.  A  blunt  instrument  is 
used   which   is   forced    through   the  tissues, 


then  two  ligatures  applied  and  the  cutting  is 
done  between  the  double  row  of  ligatures. 
The  next  step  is  to  lessen  the  size  of  the 
stomach  which  is  to  join  the  amputated  end 
of  the  bowel.  The  malignant  mass  is  then 
cut  out  and  the  end  of  the  healthy  duodenum 
and  stomach  brought  together.  Billroth  had, 
at  this  time,  operated  eighteen  times  for  this 
difficulty,  saving,  for  a  longer  or  shorter 
period,  eight  patients.  One  had  lived  five 
years. 

The  method  by  which  the  stomach  is  less- 
ened in  size  so  as  to  fit,  if  I  may  use  the 
term,  the  bowel  is  much  more  difficult  than  it 
would  seem.  It  appears  to  me  that  the 
books  hardly  appreciate  the  intricacies  in- 
volved. At  the  remote  part  of  the  incision 
made  for  this  purpose,  only  the  peritoneum 
and  muscularis  were  divided — nearer  to  that 
point  which  was  to  be  the  new  pylorus  not 
only  the  serous  and  middle  layers  were  in- 
cluded but  the  mucous — at  this  point  it  is 
sometimes  necessary  to  take  out  a  V-shaped 
piece  of  tissue.  In  both  cases,  however,  the 
sutures  involve  only  the  peritoneal  and  mid- 
dle layers  of  the  organ.  Over  100  sutures  of 
this  kind  were  made  during  the  operation. 
The  entire  time  consumed  was  two  and  a  half 
hours. 

Bandl  was  connected  with  the  general  hos- 
pital, but  was  teaching  in  the  policlinic.  He 
was  regarded  by  many  of  the  advanced 
American  students  as  one  of  the  best,  if  not 
the  best  teacher  in  gynecology  in  Europe. 
Among  his  peculiarities  was  the  use  of  a 
speculum  which  was  introduced,  and  then  a 
shorter  one  inserted  within  the  first  one.  He 
pulls  down  the  uterus  freely  when  making  his 
applications,  and  is  a  very  decided  believer  in 
the  use  of  Hegar's  rubber  dilators  in  prefer- 
ence to  all  others  for  the  dilatation  of  the 
cervical  neck.  He  says  that  formerly  his  pa- 
tients were  infected,  but  he  now  knows  that 
he  was  at  fault,  and  that  since  his  methods 
have  been  more  aseptic  he  has  had  no 
trouble.  Cervical  stenosis  was  treated  at  the 
policlinic,  and  the  patient  walked  away,  and 
Bandl  expressed  no  fear  of  infection.  He  is 
a  believer  in  intrauterine  injections,  the  tine- 
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ture  of  iodine  being  his  usual  application. 
In  speaking  of  some  of  the  other  men  in  his 
department  of  work,  he  freely  criticized  some 
of  the  more  prominent  authors  'and  teacher, 
but  in  a  pleasant  and  inoffensive  manner. 

Hypnotism  has  been  tried  as  a  relief  of 
pain  during  klabor.  A  very  nervous  woman 
was  placed  under  this  influence  and  carried 
through  her  parturition  with  apparently  no 
pain.  She  was  aroused,  however,  from  her 
unconscious  condition  with  much  difficulty, 
and  the  practice  was  not  gaining  many  adhe- 
rents. In  this  connection  I  may  remark  that 
Dr.  Wagner,  a  graduate  of  the  College  of 
Physicians  and  Surgeons  of  this  city,  while 
in  London,  commenced  some  experiments  in 
this  direction.  He  has  already  reported  to 
me  two  cases,  and  he  is  quite  an  enthusiastic 
believer  that  there  is  much  for  us  to  learn  in 
this  procedure,  by  which  the  pangs  of  partu- 
rition may  be  lessened. 


AN  UNRECOGNIZED    CAUSE    OF   MANY 
THROAT  AILMENTS. 


BY  MB.  LENNOX  BROWNE,  F.  R.  C.  S.,  OF  LONDON. 


Read  Before  Philadelphia  County  Medical  Society,  Sep- 
tember 19, 1887. 

In  accepting  the  very  flattering  invitation 
of  your  President  to  speak  a  few  words  to 
the  members  of  the  Philadelphia  County 
Medical  Society,  it  appeared  to  me  both  more 
becoming  and  more  profitable  to  offer  you 
some  practical  remarks  explaining  the  ration- 
ale of  some  of  the  commoner  of  throat  ail- 
ments, than  to  attempt  to  magnify  the  office 
of  the  laryngoscope  by  the  relation  of  rare 
and  wonderful  cases.  I  was  the  more  inclined 
to  this  view  because  I  was  well  aware  that, 
through  the  assiduous  industry  and  well- 
known  skill  of  your  President  and  other 
members  of  your  Society,  you  have  for  some 
years  been  kept  thoroughly  posted  in  all  that 
is  new  in  laryngology. 

It  is  now  some  ten  years  since  first  I  sought 

an   objective    explanation    of  the   condition 

known  as  globus  hystericus,  and  since  I  com- 

"menced  to    make  a  systematic   examination 


with  the  laryngoscope  of  every  patient  who 
came  to  me  with  this  symptom.  The  result 
was  communicated  in  a  paper  to  the  Congress 
of  Laryngologists  held  at  Milan  in  1880.  I 
found  that  but  very  few  cases  indeed  are  of  a 
hysterical  character — that  is,  of  the  nature  of 
a  phantom  sensation — though  uterine  or 
ovarian  disorder  is  a  not  infrequent  predis- 
ponent,  or,  at  least,  concomitant  of  the  throat 
condition  in  the  female  sex. 

Extending  the  term  globus  hystericus,  I 
find  that,  with  hardly  an  exception,  all  and 
every  other  subjective  sensation  in  the  throat 
is  symptomatic  of  an  objective  cause.  The 
chief  of  such  feeling  are  those  of  a  heat,  a 
prickling,  a  swelling,  a  weight,  a  straw,  a  hair, 
or  other  foreign  body.  A  few  patients — one 
especially,  a  hale  farmer — have  complained  of 
a  feeling  of  intense  cold,  which  is  sometimes 
relieved,  sometimes  aggravated,  after  food- 
taking.  In  some  instances  there  is  actual 
pain  with  spasm,  cramp,  and  a  sensation  of 
choking,  and  not  infrequently  there  is  cough; 
this  symptom  varies  in  degree  from  a  slight 
hacking,  to  the  loud  hyena-like  bark  known 
as  nervous  laryngeal  cough.  Many  of  the 
cases  of  so  called  laryngeal  vertigo,  or,  as  I 
prefer  to  call  it,  of  laryngeal  epileptiform 
seizures,  are  capable  of  explanation  and  cure, 
on  the  lines  I  am  at  present  taking. 

On  examination  of  the  throat  of  a  patient 
with  symptoms  such  as  I  have  described,  one 
may  or  may  not  see  chronic  congestion  and 
relaxation  of  the  fauces  and  uvula,  enlarge- 
ment of  the  tonsils  or  obstruction  by  caseated 
material  of  the  orifices  of  the  crypts,  granular 
pharyngitis,  or  even  laryngeal  hyperemia. 
Where  any  one  of  these  conditions  is  present, 
treatment  thereof  may  or  may  not  give  relief; 
but  none  of  them  represents  the  class  to  which 
I  would  draw  your  attention,  namely,  that  in 
which  there  is  no  generally  recognized  morbid 
state  of  local  significance. 

The  results  of  laryngoscopic  investigations 
in  my  hands  have  shown  that  there  is: 

1.  A  varicose,  and  even  truly  hemorrhoidal 
condition  of  the  veins  at  the  base  of  the  dor. 
sum  of  the   tongue,  sometimes  at  the  under 
surface  and  sides,  in  which   last  case  it  may 
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be  symptomatic  of  mitral  insufficiency,  or  of 
severe  hepatic  derangement,  or  even  of 
cerebral  lesion.  There  is  often  a  similar 
varicose  state  of  the  vessels  in  the  superior 
surface  of  the  epiglottis. 

2.  An  enlargement  of  circumvallate  papillae 
at  the  back  of  the  tongue,  causing  the  epiglot- 
tis to  be  hindered  in  its  movements — impris- 
oned, as  your  President  first  called  it. 

Just  drawing  attention  to  the  fact  that  the 
structure  of  these  glands  is  very  similar  to 
that  of  the  tonsils,  I  may  mention  that  in  a 
few  instances  I  have  seen  actual  blocking  of 
the  orifices,  similar  to  the  condition  known 
generally  as  chronic  follicular  tonsillitis. 

I  may  also  note  that  it  is  not  possible  to  see 
these  things  either  with  a  tongue  depressor  or 
in  the  laryngeal  mirror  as  ordinarily  employed. 
Many  observers,  especially  beginners,  seem  to 
consider  that  their  sole  aim  is  to  see  the 
vocal  cords,  and  if  these  are  sound,  they  write 
down,  "larynx  normal";  but  they  omit  to  look 
well  to  the  frame-work.  To  see  this  condi- 
tion of  lingual  varix  and  glaudular  hyper- 
trophy, the  mirror  must  be  placed  quite  high 
up  in  the  throat. 

Where,  as  is  often  the  case,  there  is  no 
actual  or  noticeable  enlargement  of  the  thyroid 
gland,  it  will  be  observed,  on  passing  the 
hand  gently  over  the  front  of  the  throat,  that 
there  is  a  distinct  fulness  of  the  thyroid 
isthmus.  If  the  least  pressure  be  made  at 
this  situation,  the  patient — not  necessariy  a 
female — will  complain  that  the  abnormal 
sensation  is  at  once  excited,  and,  on  being 
questioned,  will  admit  that  when  it  occurs 
the  collar  is  felt  to  be  too  tight  for  the  neck. 

Inquiring  into  the  general  health,  and 
happily  failing  to  find  any  of  the  more  serious 
lesions  to  which  I  have  alluded,  it  will  be 
noted  that  habitual  constipation  and  a  gener- 
ally defective  circulation  are  both  frequent 
symptoms;  while  in  others  there  will  be  con- 
comitant evidences  of  a  varicose  diathesis,  as 
rectal  hemorrhoids,  varicocele,  or  varicose 
veins  of  the  extremities. 

In  females  the  menstrual  flow  is  often 
morbidly  frequent  or  excessive,  and  there  are 
other  evidences  of  an   enfeebled   vasomotor 


control.  Abuse  of  alcohol  and  tobacco  are 
excitants  of  the  condition;  and  in  the  cases 
of  singers  or  public  speakers,  defective 
methods  of  filling  the  lungs — forcing  the 
lower  registers  upward,  or  other  functional 
fault  which  may  lead  to  undue  strain  on  the 
palatopharyngeal  muscles  and  engorgement 
of  the  vessels  in  this  region — are  fruitful 
predisponents. 

In  this  connection,  I  may  refer  to  the 
accurate  explanation  offered  by  your  fellow- 
citizen,  Dr.  Carl  Seiler,  of  the  etiology  and 
pathology  of  chronic  pharyngitis  when  occur- 
ring to  voice  users. 

Some  of  those  obscure  cases  which  come 
under  our  occasional  notice,  of  the  presence 
of  small  quantities  of  blood  in  the  mouth,  or 
of  the  taste  thereof  on  rising  from  sleep,  will 
be  explained  by  the  leakage  of  one  or  other 
of  these  enlarged  and  hemorrhoidal  venous 
capillaries  in  the  region  now  under  considera- 
tion. 

A  few  words  as  to  treatment.  If  the  case 
is  not  of  long  standing  or  of  aggravated 
character,correction  of  the  main  constitutional 
cause — cessation  of  the  faulty  method  of 
voice  production,  or  prohibition  of  a  vicious 
habit  or  indulgence — may  be  sufficient  to 
effect  a  cure,  but  this  is  rarely  the  case.  Of 
remedies,  I  give  chalybeates  and  aperients 
with  digitalis  or  ergot,  as  may  be  indicated. 
Locally,  astringent  applications,  especially  of 
chloride  of  zinc  or  perchloride  of  iron,  are  by 
no  means  without  avail;  they  can  be  applied 
by  the  patient  himself.  Gargles  as  ordinarily 
employed  are  useless,  and  occasionally  are 
productive  of  exacerbation  of  the  symptoms. 
Not  so  if  employed  by  the  method  known  as 
that  of  Yon  Troeltsch.  Of  lozenges,  I  find 
those  of  muriate  of  ammonia  much  more  active 
in  leading  to  resolution  of  the  venous  conges- 
tion, than  those  of  red  gum,  rhatany,  etc. 

Recent  investigations  show  that  the  astrin- 
gent properties  of  tannin  have  been  exagger- 
ated. Where  the  uvula  is  relaxed,  the  snip- 
ping of  an  elongated  portion,  especially  if 
other  functional  or  constitutional  faults  are 
corrected,  may  lead  to  a  cure;  but  in  a  certain 
proportion  of  patients  in  which  the   promises 
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of  the  specialist  as  to  the  good  effects  to  be 
gained  by  the  procedure  are  not  realized;  the 
cause  of  failure  will  be  found  in  non-recog 
nition  of  the  various  vessels.  Treatment  of 
these  is  best  effected  by  the  galvanocautery 
point,  and  it  is  necessary  to  seal  each  individ- 
ual enlarged  vessel.  For  this  purpose  it  may 
be  necessary  to  make  more  than  one  applica- 
tion. Lastly,  there  is  often  a  hyperemic 
tumefaction  of  the  vessels,  glandules,  and 
submucous  tissues  of  the  pharynx,  naso- 
pharynx, and  turbinated  bodies;  these  will 
also  be  best  treated  by  galvanocautery. 

In  conclusion,  I  would  say  that  in  case  it 
may  be  objected  that  tha  conditions  I  have 
described  are  but  representative  of  an  ad- 
vanced chronic  congestion,  I  do  not  deny 
that  such  occasionally  may  be  the  case.  In 
the  majority,  however,  there  are  no  such 
antecedents;  and  where  the  two  exist,  the 
practitioner  will  fail  to  cure  his  pharyngitis, 
or  what  not,  until  he  has  recognized  and 
treated  the  varix. 

And  it  is  in  this  light  that  I  have  ventured 
to  call  attention  to  the  subject  as  one  that  is 
not  generally  recognized,  for  beyond  a  short 
communication  at  Milan  by  my  deceased  col- 
league, Llewelyn  Thomas,  I  have  seen  no 
allusion  to  it  in  any  books  or  archives,  and 
no  notice  is  taken  of  it  by  the  great  teachers 
of  Vienna.  I  therefore'  make  no  apology  for 
having  occupied  your  time  with  considera- 
tions that  may  at  first  appear  trivial,  or  of 
exaggerated  importance. 


EEPORT  OE  A  CASE.-LAPAROTOMY. 


DR.    R.  L.  JOHNSON,  ROLLA,  MO. 

The  patient  was  a  woman  aged  58  years; 
had  not  menstruated  for  many  years,youngest 
child  being  26  years  of  age.  For  last  twenty 
years  has  suffered  from  time  to  time  with 
pain  in  right  inguinal  region.  For  the  last 
eight  years  has  known  that  she  had  a  tumor 
in  her  abdomen.  When  first  noticed,  the  tu- 
mor was  movable  and  situated  in  the  median 
line.  Vaginal  examination  revealed  nothing 
markedly    diagnostic;  no  vaginal    discharge. 


When  the  finger  was  held  against  the  neck  of 
the  uterus,  and  the  tumor  freely  moved  about, 
no  motion  from  it  was  communicated  to  the 
cervix.  Has  suffered  from  dysuria  and  ascitic 
distention  of  abdomen.  Tumor  now  occu- 
pies umbilical  region,  is  movable,  apparently 
firm  in  texture,  and  from  the  extent  and  di- 
rection of  its  mobility,  we  judged  its  attach- 
ment to  be  in  the  left  iliac  region.  Dr.  T.  J. 
Jones,  the  case  being  under  his  care,  diag- 
nosed ovarian  cyst,  and  proposed  an  operation. 
In  this  I  concurred,  and  being  asked  by  Dr. 
Jones  to  use  the  knife,  I  made  the  incision 
from  the  umbilicus  to  the  pubes. 

Chloroform    had    been    administered,  and 
through  the  relaxed  abdominal   wall    it    was 
evident  that  a  portion  of  the  tumor  at  least 
was  solid.     As  soon  as  the  abdominal   cavity 
was  opened,  the  contained  fluid  began  to  pour 
forth, and  the  cavity  was  emptied  by  means  of 
a  siphon    tube.     Examination    of  the  tumor 
then  showed  it  to  be  a  large  solid  mass,  rough 
from  ulceration,  and  apparently  immovable. 
Remembering  however  how  freely  movable  it 
had  been  in  the  fluid,  I  concluded  that  it  must 
be  pedunculated,  and  pushing  my  hand  down 
to  the  left  portion  of  tbe  pelvic  cavity,  found 
a  pedicle   the  size  of  my  two  thumbs.     Al- 
though only  weighing  five  pounds,  the  tumor 
was  solid  and  unyielding,  and  the  incision  had 
to  be  extended  upward  a  short  distance.    The 
mass  was  lifted  up,  and  pedicle  tied.     The  ex- 
tremity of  the    Fallopian    tube    was    found 
firmly  attached  to  the  pedicle,  and    to    avoid 
delay  was  removed  with  it.     Pedicle  was  lig- 
ated,  and  cut  with  a  hatchet-shaped    cautery- 
iron,  which  had  just  turned   to  a  black    heat. 
The  action  of  the  cautery  was  extremely  satis- 
factory.    The  only  adhesion  which  the  tumor 
had  formed  was  to   the    small    intestine,  and 
was  not  extensive  nor  firm.     The  incision  was 
then  closed,  silver  wire  sutures   at    intervals 
of  three-quarters  of  an  inch  being    inserted, 
including  half  inch  of  peritoneum   and   edge 
of  tendon.     These  were  clamped   by  perfor- 
ated shot;  silk  sutures  were   placed    between 
them  through  the  skin.     No  sponging  or  irri- 
gation of  the  cavity  had  been  resorted  to,  the 
fluid   being    simply    pressed    out    carefully. 
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Iodoform  was  the  antiseptic  used  in  dressing, 
and  the  wound  was  almost  hermetically  sealed 
up  by  adhesive  strips  and  bandages.  There 
was  decided  shock,  but  reaction  was  estab- 
lished in  a  few  hours.  Suffered  considerable 
pain  and  discomfort  for  some  hours,  which 
were  relieved  after  drawing  off  the  urine. 
The  following  day  was  greatly  annoyed  by 
retching  and  vomiting,  which  ceased  at  the 
end  of  twenty-four  hours.  Pulse  on  the  third 
day  after  operation  was  130,  but  was  not 
much  increased  in  rapidity  the  remainder  of 
the  time. 

Temperature  only  once  reached  101°,  and 
was  generally  but  little  above  normal.  In- 
tellectual disturbances,  such  as  incoherency 
and  lapses  of  memory  troubled  her  for  a  num- 
ber of  days,  but  gradually  disappeared. 

The  deep  wire  sutures  were  removed  on  the 
10th  day,  and  wound  found  completely 
closed  and  union  of  its  edges  firm.  From 
this  time  on  patient  progressed  favorably  and 
rapidly. 

The  tumor  consisted  of  two  masses,  each 
being  nearly  cylindrical,  the  smaller  about 
the  size  of  an  orange,  the  larger  about  five 
times  this  size.  The  free  end  of  large  lobe 
was  ulcerated,  exposing  a  very  hard  calca- 
reous mass.  At  present,  nearly  three  years 
after  the  operation,  the  patient  has  a  ventral 
hernia,  which  she  herself  attributes  to  heavy 


work  done  soon  after  recovery.  The  tumor 
was  referred  to  Dr.  Robt.  Luedeking,  Prof 
of  Pathological  Anatomy  in  the  St.  Louis 
Medical  College,  and  was  pronounced  by  him 
to  be  a  fibro-myoma. 


Nystagmus  among  Epileptics. 


Dr.  Ch.  Fere  found  24  cases  of  nystagmus 
among  170  epileptics.  In  the  case  of  hemi- 
plegic  epileptics  he  found  the  oscillations 
moving  in  the  direction  of  the  healthy  side. 
Fere  believes  that  the  nystagmus  in  these 
cases  is  owing  to  a  paresis  of  a  certain  mus- 
cle that  cannot  fully  antagonize  its  counter- 
acting muscle,  and  that  the  direction  of  the 
oscillations  is  always  toward  the  diseased 
hemisphere,  and  points  to  the  anatomical  seat 
of  the  lesion.  Nystagmus  occurring  in  epi- 
leptics is,  moreover,  frequently  accompanied 
by  strabismus,  differences  in  the  size  of  the 
pupils,  etc. 


Cocaine  in  Cholera  Infantum. 


Paris  Medical  says  that  wonderful  results 
have  been  obtained  from  the  administration 
of  cocaine,  in  even  far  advanced  cases  of 
cholera  infantum.  One  centigramme  of  chloro- 
hydrate  of  cocaine  was  given  every  two  hours, 
or  even  every  hour,  according  to  the  severity 
of  the  case. 


THE  WEEKLY  MEDICAL  REVIEW. 


407 


WEEKLY  MEDI0AL  REVIEW, 

EDITED   BY 

The  Medical  Press  and  Library  Association. 

Contributions  for  publication  should  be  sent  to  Dr.  B.  J.  Primm, 
3136  Olive  Street. 


All  remittances  and  communications  pertaining  to  Advertise- 
ments or  Subscriptions  should  be  addressed  to 

J.  H.  CHAMBEKS,  * 

914  Locust  Street,  St.  Louis,  Mo. 

SATURDAY,  OCTOBER  8,  1887. 


Pathology  in  Medical  Schools, 

An  article  by  Frank  S.  Billings  on  this 
subject,  which  has  but  recently  appeared,  al- 
though strongly  worded  in  its  denunciation 
of  the  present  method  of  teaching  pathology, 
is  yet  probably  called  for  by  the  imperfect 
state  of  affairs  in  medicine,  and,  as  he  clearly 
shows,  more  particularly  in  regard  to  the 
teaching  of  those  subjects  which  are  gener- 
ally looked  upon  by  American  practitioners 
as  theoretical,  and  poorly  adapted  to  the  pe- 
cuniarily successful  practice  of  medicine. 

That  most  of  our  schools  are  but  poorly 
equipped  for  the  pursuit  of  the  study  of  pa- 
thology, and  that  but  little  interest  is  shown 
by  its  teachers  in  awaking  that  enthusiasm 
among  its  students  which  is  necessary  for  its 
earnest  pursuit,  is  plainly  evident  to  anyone 
who,  like  Billings,  will  send  for  the  catalogues 
of  our  best  medical  colleges,  and  glance  over 
the  curriculum  of  studies.  And  yet  we  can 
not  but  feel  that  in  his  article  he  is  influ- 
enced by  the  feeling  that  every  student  of 
any  special  branch  has — that  feeling  which 
attributes  to  his  own  branch  the  highest  im- 
portance, and  which  leads  him  to  think  that 
it  is  the  study  of  that  particular  branch  which 
will  best  enable  a  student  to  arrive  at  success. 
The  teacher  of  general  medicine  thinks  that 
his  lectures  are  the  all  important  ones:  the 
teacher. of  surgery  is  of  the  opinion  that  the 
surgical  lectures  are  the  ones  most  necessary 
to  the  student;  and  so  on,  throughout  an  en- 
tire faculty,  each  member  feeling  the  import- 
ance of  his  own  branch  to  himself,  and  un- 
able to  bring  himself  to  the  belief  that   they 


are  not  of  the  same  prime  importance  to  the 
student.  Whereas  the  fact  is,  that  success  is 
gained  by  many  routes,  and  were  it  otherwise 
— were  it  the  case  that  every  man  pursuing 
the  same  course  arrived  at  the  same  point  of 
success  reached  by  every  other  man,  the  va- 
riety of  demands  on  the  part  of  the  world 
would  be  but  poorly  supplied,  and  patholo- 
gists, for  instance,  would  find  their  value  far 
below  par.  Pathology  is  not  confined  to 
Germany,  nor  inventive  genius  to  America, 
yet  in  their  respective  countries  each  far  sur- 
passes the  other  in  thoroughness;  still,  that 
does  not  call  for  an  equal  distribution  of  la- 
bor at  these  two  pursuits,  for  different  kinds 
of  mental  conditions  and  the  most  widely 
varying  circumstances, adapt  one  people  to  one 
kind  of  work,  and  another  to  a  different  kind. 
No  two  persons  can  reach  the  same  point  in 
all  branches,  and  it  is  far  better  that  each 
should  follow  the  study  for  which  he  is  best 
fitted,  and  by  mutual  intercourse  aid  one  an- 
other, than  for  both  to  be  mediocre  in  both 
branches.  It  is  the  same  principle  which  has- 
established  our  system  of  civilization  of  to  day 
— that  of  "division  of  labor."  If  Germany  is 
doing  better  work  in  pathology  than  other 
countries,  America  is  reaping  benefits  from 
it;  while,  at  the  same  time  America  is  doing; 
better  work  in  some  line  than  Germany,  and 
the  latter  is  benefited  thereby  to  an  equal 
extent  to  our  gain  from  her.  Too  much, 
however,  cannot  be  said  in  favor  of  patho- 
logical work  in  this  country,  for,  as  Billings 
says,  it  is  the  "reason  why"  of  all  disease — 
the  beginning  point  from  which  we  start  on 
our  way  to  successfully  meet  it  and  treat  it ; 
only,  in  striving  to  put  the  matter  before  the 
profession,  he  has  viewed  it  from  his  own 
standpoint  as  a  patho-biological  director,  and 
not  as  an  individual  part  of  a  great  whole, 
each  member  of  which  has  his  own  par- 
ticular work  to  do,  benefiting  others,  and  be- 
ing benefited  by  their  work. 


One  Man's   Fees. 


Dr.  J.  Marion  Sims,  in  a  letter  to  the    late 
Professor  Samuel  D.   Gross,  published  in  the 
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latter's  autobiography,  makes  some  state- 
ments concerning  the  fees  which  he  received 
for  operations,  which  are  of  interest  as  show- 
ing that  to  those  who  are  capable,  the  returns 
of  medicine  are  by  no  means  small.  It  also 
indicates  what  is  generally  said  of  physicians, 
that  they  are  as  a  rule  very  poor  business 
men.  The  extract  containing  the  statements 
referred  to  is  as  follows: 

"No  man  in  our  country,  solitary  and 
alone, 'ever  made  as  much  money  as  I  have 
by  my  profession  except,  perhaps,  Dr.  H.,  and 
yet  I  am  comparatively  poor  and  must  work 
for  my  daily  bread.  I  am  not  extravagant, 
and  never  gambled.  I  have  lived  well,  and 
have  educated  a  large  family  of  children,  and 
I  have  only  found  out  lately  that  my  agent 
who  managed  my  business  for  the  last  four- 
teen years  stole  from  me  not  less  than  $100,- 
000.  To  justify  myself  for  remaining  abroad 
let  me  show  you  what  I  have  done  since  I  saw 
you.  I  went  to  Rome  Jan.  1,  and  remained 
there  until  April  1.  Of  course,  people  could 
not  find  out  I  was  there  until  about  the  mid- 
dle of  February.  From  that  time  until  the 
close  of  March,  a  period  of  six  weeks',  I  made 
52,000  francs.  Since  coming  to  Paris  the  fol- 
lowing items  show  the  work  done  and  soon 
to  be  done:  April  22,  operation,  25,000 
francs;  April  28,  operation,  1500  francs; 
April  29,  operation,  15,000  francs;  April  30, 
operation,  20,000  francs;  May  3,  operation, 
5000  franc.     Total,  65,500  francs. 

"In  addition  to  these  I  am  to  operate  in 
the  next  ten  days  as  follows:  First  case, 
10,000  francs;  second  case,  10,000  francs; 
third  case,  5,000  francs;  fourth  case,  15,000 
francs.     Total,  40,000  francs. 

"This  makes  the  incredible  sum  of  nearly 
$22,000,  all  compressed  within  about  one 
month;  but  many  of  these  cases  followed  me 
from  Italy,  and  you  must  not  think  this  an  av- 
erage showing.  It  is  an  accidental  blocking. 
But  if  I  were  to  settle  down  here  anywhere 
in  a  great,  ample  center,  I  am  sure  I  could 
make  with  ease  ISO, 000  a  year;  so  you  will 
see  that  my  self-expatriation  for  health  is 
justifiable." 


Madame  Marie  Huot. 


One  of  those  most  villainous  of  all  crea- 
tures, a  meddlesome  woman's-rights  woman, 
has  been  recently  stirring  up  strife  in  Paris 
among  the  vivisectionists,  and  not  only  thor- 
oughly disgusted  them,  her  opponents,  but  by 
her  hysterical  vagaries  completely  lost  the 
respect  of  her  upholders. 

Vivisection,  although  not  pleasant  for  any- 
one to  contemplate,  is  still  an  absolute  ne- 
cessity, just  as  the  sale  of  liquor,  although 
no  question  can  exist  as  to  its  injurious  effects, 
is  bound  to  last  forever.  The  world  could 
progress  without  either,  but  the  fact  of  their 
both  having  existed  for  hundreds  of  years  in 
the  face  of  strong  opposition,  proves  quite 
conclusively  that  the  demand  for  them  almost 
or  entirely  makes  necessities  of  them. 

The  cause  of  the  antivivisectionists  was 
completely  lost  at  the  first  meeting  held  in 
Paris,  on  account  of  the  ridiculous  behavior 
of  their  lecturer,  Mme.  Huot.  It  will  be  re- 
membered that  it  was  she  who  hissed  at  the 
unveiling  of  Claude  Bernard's  statue, -inter- 
rupted a  medical  lecture  by  striking  the  pro- 
fessor on  the  head  with  her  umbrella,-dis- 
turbed  a  pro-Pasteur  meeting  with  constant 
interpolations,  and  in  general  made  herself 
obnoxious  by  sensational  whims.  The  meet- 
ing was  disastrous  to  the  antivivisectionist 
cause,  Mme.  Huot  having  boasted  of  being  a 
freethinker  and  a  socialist,and  wildly  attacked 
nearly  every  prominent  scientific  man.  Con- 
tinual uproar  and  disorder  prevailed  through- 
out, and  the  real  aim  of  the  meeting  was  lost 
sight  of,  the  lecturer's  own  supporters  being 
disgusted  with  her  absurdities. 

A  few  more  like  the  madame  added  to  the 
antivivisection  ranks  will  do  more  good  to 
their  opponents'  cause  than  all  the  scientific 
argument  which  they  themselves  could  ad- 
duce. 


Study  of   Nervous  Dyspepsia. 


Experiments  were  performed  upon  insane 
patients,  and  hitherto  only  upon  melancholic 
patients,  who    were  perfectly    free  from  any 
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stomach  trouble.     The  following  facts   could 
be  deduced: 

I.  The  rapidity  with  which  the  stomach 
empties  itself  after  the  administration  of  a 
meal,  consisting  of  an  ordinary  mixed  diet,  is 
much  increased. 

II.  The  acidity  of  the  stomach  during  di- 
gestion is  much  greater  than  in  perfectly 
healthy  people  (hyperacidity). 

III.  The  strong  acidity  is  entirely  due  to 
the  presence  of  free  hydrochloric  acid.  Or- 
ganic acids  seldom  find  their  way  to  the 
stomach,  and  if  so,  only  in  diminutive  quan- 
tities. 

IV.  The  peptic  power  of  the  stomach  upon 
meats  is  excellent.  The  peptic  power  of  the 
filtered  contents  of  the  stomach  upon  albu- 
minates about  normal. 

V.  A  continued  hypersecretion  of  the 
juices  of  the  stomach,  after  the  contents  have 
passed  through  the  stomach,  does  not  take 
place. 

VI.  Dilatation  of  the  stomach  was  not 
found. 

It  would  be  supposed  that  the  hyperacidity 
of  the  stomach  would  give  rise  to  some  un- 
pleasant symptoms.  The  reason  that  it  does 
not  is  probably  owing  to  the  short  space  of 
time  that  the  contents  remain  in  the  stomach, 
and  besides  the  observations  were  all  made 
upon  patients  with  perfectly  healthy  stom- 
achs; moreover,  the  hyperacidity  was  not  of 
the  strongest  kind,  but  only  moderate. 

The  therapeutic  value  of  these  experiments 
would  consist  in  avoiding  hydrochloric  acid 
and  pepsin,  and  all  articles  of  diet  which 
would  excite  the  secretory  glands  of  the 
stomach  in  the  dietetic  treatment,  and  in  case 
the  acidity  causes  any  unpleasant  symptoms 
to  administer  bicarbonate  of  soda. 


Some  Physiological  Effects  of  Massage. 


Prof.  Dujardin-Beaumetz,  in  an  article  on 
massage,  speaking  of  its  physiological  effects, 
says  that  it  acts  not  only  in  the  deep  circula- 
tion, but  also  on  the  circulation  of  the  mus- 
cles and  skin.  It  is  by  kneadings  and  pres- 
sures that  we  influence  the  deep   circulation, 


while  it  is  by  slappings  and  flagellations  that 
we  promote  a  greater  activity  of  the  cutane- 
ous circulation,  and  all  you  have  to  do  is  to 
stroke  a  part  with  the  open  palm  repeatedly 
to  obtain  over  the  parts  thus  smitten  a  red- 
ness of  considerable  intensity. 

This  enhanced  activity  imparted  to  the  cir- 
culation entails  an  augmentation  in  its  local 
and  general  temperature. 

As  for  the  local  temperature,  Mosengeil  es- 
timates the  heat-rise  by  massage  at  2°  and 
even  3°  C.  Berne  places  it  at  even  a  higher 
figure,  and  affirms  that  the  rise  in  the  local 
temperature  may  attain  5°  C.  The  average, 
according  to  him  is  l-§-°  C. 

The  action  on  the  nervous  system  is  two- 
fold, and  this  point  claims  our  attention  for  a 
moment,  for  massage  has  been  very  much 
vaunted  in  the  treatment  of  neuralgias.  Mas- 
sage, and  in  particular,  deep  pressures  and 
kneadings,  produce  traction  and  stretching  of 
the  nerve  filaments.  Hegart  has  endeavored 
to  demonstrate  experimentally  the  elongation 
of  nerves  under  the  influence  of  the  maneu- 
vers of  massage,  and  particularly  the  move- 
ments of  flexion  of  the  vertebral  column. 

Massage  has  an  undoubted  action  on  nutri- 
tion. It  has,  in  fact,  been  demonstrated  that 
the  quantity  of  urea  in  the  urine  augments 
under  the  influence  of  general  massage. 


Treatment  of  Gastralgia. 

J.  Sawyer,  in  the  Lancet,  says  that  before 
you  prescribe  you  ought  to  find  out  if  there 
be  any  prominent  pathological  concomitants 
or  causal  antecedents  of  the  disorder,  and 
deal  with  them.  Anemia,  sexual  excess,  over- 
work, work  under  wrong  conditions,  uterine 
discharges,  masturbation,  etc.,  must  be  appro- 
priately met.  But  for  the  cure  of  the  gas- 
tralgia  something  more  is  usually  necessary. 
Of  all  the  directly  therapeutic  results  in  med- 
icine with  which  I  am  acquainted,  one  of  the 
most  demonstrable  is  that  which  can  be  pro- 
duced by  the  suitable  exhibition  of  arsenious 
acid  in  uncomplicated  gastralgia.  I  give  one 
twenty-fourth  of  a  grain  of  arsenious  acid, 
made  into  a  pill  with   two    grains   of  extract 
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of  gentian,  thrice  daily,  between  meals.  The 
use  of  this  remedy  must  be  continued  for  a 
few  weeks.  In  a  case  of  moderate  severity 
no  other  medicinal  treatment  is  necessary. 
The  gastralgic  pains  becomes  less  severe,  and 
recovery  is  steadily  and  surely  attained.  In 
severe  cases  I  use  some  form  of  counter-irri- 
tation to  the  epigastrium,  and  I  usually  em- 
ploy a  rubefacient  liniment  of  ammonia.  In 
the  severest  cases  vesication  by  a  fly-blister 
is  of  service,  and  the  blistered  surface  should 
be  kept  raw  for  some  days  by  means  of  a 
daily  dressing  of  savin  ointment.  But  you 
must  not  rely  upon  treatment  by  drugs  alone. 
Every  hygienic  adjuvant  which  tends  to  raise 
the  strength  of  the  patient  is  of  high  value 
in  the  cure  of  gastralgia.  1  especially  advise 
you  to  make  sure  the  sufferer  feeds  well  and 
fully.     The  diet  should  be  generous. 


Treatment  of  Hepatic  Congestion. 

The  Revue  de  Therapeutique  gives  the  fol- 
lowing mode  of  treating  congestion  of  the 
liver,  as  practiced  by  Jules  Cyr: 

1.  Application  over  the  liver  of  com- 
presses of  cold  water,  often  renewed;  two  or 
three  leeches  about  the  anus. 

2.  At  evening,  three-fourths  of  a  grain  of 
calomel  should  be  taken,  followed  the  next 
morning  by  five  drachms  of  Glauber's    salts. 

3.  As  beverage,  milk  and  Vichy  water,  or 
seventy-grains  of  ammonium  chloride  in  a 
quart  of  water. 

4.  A  douche,  while  patient  is  reclining,  of 
water  at  a  pleasant  temperature  given  over 
the  hepatic  region. 


Kolisher's  Treatment  for  Tuberculosis. 

Among  the  many  details  of  this  plan  of 
treatment  for  tuberculous  conditions,  in  parts 
where  it  is  applicable,  we  find  the  following: 

In  cases  where  an  opening  has  not  yet  been 
established  "the  part  is  covered  with  a  dressing 
of  sublimate  gauze  for  twenty-four  hours, 
then  thoroughly  cleansed  with  soap  and  water, 
and  finally  with  sublimate  solution  1  to  1000. 
The  injection  is  made  with  aPravaz's  syringe, 


having  a  platinum  needle,  which  has  been 
cleansed  with  a  five  per  cent,  solution  of  car- 
bolic acid.  The  fluid  is  gradually  injected 
until  it  thoroughly  distends  the  tuberculous 
tissue,  giving  an  elastic  feeling  on  palpation; 
this  is  pushed  until  the  tissue  is  tense,  the 
portions  not  injected  feeling  less  elastic  and 
being  depressed.  The  needle  is  inserted  to 
its  full  length,  and  its  passage  into  healthy 
tissue  is  marked  by  a  sensation  of  resistance 
or  grating;  the  tuberculous  matter  does  not 
bleed  as  freely  as  does  healthy  tissue,  and  the 
latter  is  painful  when  injected  in  a  greater 
degree  than  the  diseased  parts.  The  part  is 
at  first  covered  with  an  antiseptic  bandage, 
which  is  removed  after  five  or  six  days,  to  be 
followed  by  a  plaster- of -Paris  bandage,  which 
is  removed  as  needed.  When  the  stage  of 
reaction  and  hardening  has  become  fully  es- 
tablished, which  generally  occurs  in  from 
three  to  six  weeks,  passive  motion  and  mas- 
sage are  employed  to  restore  motion.  Con- 
tractions and  subluxations  are  treated  as  they 
demand.  When  in  a  week  after  injection  ab- 
scesses form  and  break,  the  opening  is  en- 
larged and  the  cavity  tamponed  with  gauze 
soaked  in  phosphate  solution;  over  the  tam- 
pon is  placed  an  antiseptic  dressing.  These 
tampons  are  generally  removed  once  in  two 
days,  as  a  profuse  discharge  of  foul  matter 
ensues.  When  the  cavity  has  filled  with 
healthy  granulations  they  are  treated  with 
nitrate  of  silver  and  iodoform,  as  is  usual  in 
surgery.  Even  in  these  cases  careful  after- 
treatment  may  secure  motion.  In  cases  of 
necrosis  the  same  treatment  is  employed. 
Cold  abscesses  are  laid  open,  scooped,  and 
tamponed  with  calcium  phosphate  gauze,  and 
the  edges  are  often  freshened  and  sutured 
after  Kocher's  method,  which  lessens  the  scar 
produced.  When  tubercular  granulations 
have  reached  the  surface  of  the  body  the 
point  of  exit  is  enlarged,  the  edges  freshened, 
the  cavity  tamponed  with  gauze,  and  the  cav- 
ity injected  with  the  solution;  if  the  granu- 
lations are  very  torpid  the  caustic  solutions  of 
calcium  phosphate  are  employed.  Two  cases 
of  well-marked  tuberculous  fistulas  were 
treated  with  erood  success.     Tuberculous  skin- 
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ulcers  were  bandaged  with  gauze  soaked  in 
phosphate  solutions,  and  healed  rapidly.  The 
number  of  tuberculous  lymphomata  treated 
was  too  small  to  admit  of  reaching  any  con- 
clusion. 


Treatment  of  Lupus    by   Corrosive    Sub" 

LIMATE. 


Dr.  Iginio  Tansini  relates  a  case  of  lupus 
treated  by  the  mercuric  bichloride,  which  re- 
sulted very  favorably. 

He  began  with  a  weak  solution, — corrosive 
sublimate,  50  centigrammes,  distilled  water, 
100  grammes.  This  produced  no  reaction  of 
any  kind.  A  stronger  solution — corrosive 
sublimate,  1  gramme,  distilled  water,  100. 
grammes — was  then  used.  This  produced 
some  tumefaction  and  edema  in  the  neighbor- 
hood of  the  punctures,  and  slight  suppuration 
in  some  of  them.  Some  fourteen  or  fifteen 
injections  of  a  few  drops  were  practised.  Im- 
provement soon  became  marked,  and  even- 
tually all  traces  of  the  disease  disappeared, 
the  only  marks  left  being  those  of  the  punc- 
tures in  which  suppm-ation  had  taken  place. 
Dr.  Tansini  was  led  to  try  these  injections  by 
the  following  considerations:  1.  That  lupus 
is  a  form  of  tubercle.  2.  That  the  bacilli  are 
few,  and  have  no  tendency  to  diffuse  them- 
selves. 3,  That  corrosive  sublimate  has  proved 
certainly  destructive  to  bacilli.  He  claims 
advantages  for  this  method  on  account 
of  lessened  pain  and  disturbance  and  superior 
osmetic  results. 


Atropine  eor  Ptyalism. 


Atropine  is  very  efficacious  in  cases  of 
ptyalism,  especially  those  of  a  nervous  ori- 
gin. The  author  cites  a  case  of  alcoholic  de- 
mentia where  the  patient  excreted  as  much 
as  a  litre  of  saliva  in  24  hours;  and  another 
case  of  epileptic  mania  where  the  quantity  of 
saliva  was  not  measured,  but  it  could  not 
have  been  less  than  in  the  preceding  case. 
This  hypersecretion  ceased  very  quickly  upon 
the  administration  of  atropine  in  from  1-90 
to  1-30  of  a   grain    doses,    continued   several 


days, 
tions. 


Care  must  be  taken  to  use  fresh  solu- 


Procreation  oe  the  Sexes. 


The  author  does  not  mean  to  advance  a  new 
theory,  nor  to  verify  an  old  one,  but  simply 
to  present  facts,  the  result  of  twenty-five 
years  of  careful  observation.  Later  on,  the- 
oretical conclusions  might  be  arrived  at. 
A  mong  a  large  number  of  cases  carefully  ob- 
served by  him,  some  of  which  he  even  gives 
in  detail,  he  found  that  boys  are  conceived  at 
night  before  midnight,  and  girls  in  the  morn- 
ing. As  counter-proof  to  these  facts  he  has 
advised  to  act  accordingly  a  number  of  fami- 
lies, desirous  of  interrupting  a  series  of  male 
or  female  children,  and  with  the  desired  re- 
sult. 


The  Four  Heat-Centers  in  the  Brain. 


A  scientific  and  interesting  communication 
from  Dr.  Isaac  Ott  is  published  in  the  Ther. 
Gaz.,  in  which  he  locates  four  heat-centers  in 
the  brain,  the  points  being  located  by  exact 
experiments  which  render  them  worthy  of  the 
highest  credence.  From  these  experiments 
they  place  these  four  heat-centers  in  the  fol- 
lowing regions,  viz.,  the  corpus  striatum  and 
the  region  immediately  in  front  and  beneath 
it;  the  caudate  nucleus;  the  anterior  inner 
portion  of  the  thalamus  opticus;  Schiff's  cry- 
ing center,  which  is  situated  in  the  tissues  be- 
tween the  optic  thalamus  and  the  corpus  stri- 
tum  near  the  median  line. 


— Among  some  of  the  directions  given  to  thin 
people  with  the  hope  of  making  them  fat,  are  the 
following: 

They  must  sleep  all  they  can;  keep  early  hours 
for  retiring;  lie  down  in  the  middle  of  the  day; 
drink  a  great  deal  of  water;  eat  heartily,  espe- 
cially of  farinaceous  food;  take  plenty  of  exercise, 
but  in  moderation.  Be  cheerful.  Sterne  says 
that  "every  time  a  man  laughs  he  adds  something 
to  his  life."  And,  according  to  Solomon,  "A 
merry  heart  doeth  good  like  medicine,  but  a 
broken  spirit  drieth  the  bones."  Follow  the  old 
adage,  "Laugh  and  grow  fat." 
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SELECTIONS. 


THE  TREATMENT  OF  RHEUMATISM. 

BY  E.  S.  F.  ARNOLD,    M.  D. 

When  the  late  Dr.  Robert  Nelson,  for 
many  years  the  Mott  of  Canada,  went  to 
California,  I  succeeded  him  in  his  office  in 
New  York.  During  his  absence  constant  in- 
quiries were  made  of  me  for  his  remedy  for 
rheumatism.  On  his  return  I  asked  him 
what  this  wonderful  remedy  was.  He 
smiled,  then  simply  answered,  "Colchicum." 
Seeing  that  I  was  incredulous,  he  then  told 
me  that  he  had  once  at  the  Hotel  Dieu,  in 
Montreal,  experimented  with  colchicum,  try- 
ing all  the  officinal  preparations,  sometimes 
with  benefit,  but  in  the  main  finding  all  unre- 
reliable  and  often  totally  worthless.  He  ul- 
timately tried  a  strong  alcoholic  tincture  pre- 
pared from  fresh  seed.  He  found  that  the 
shell  of  the  seed  contained  a  volatile  oil, 
that  when  water  was  added  to  the  tincture  it 
became  opalescent,  like  tinctui*e  of  myrrh, 
and  by  its  use  he  obtained  extraordinary  ef- 
fects. He  prepared  it  by  adding  to  one  ounce 
of  the  seed  half  a  pint  of  highest  proof  alco- 
hol. After  standing  a  fortnight  and  shaking 
once  or  twice  daily  it  was  fit  for  use.  Add 
five  drachms  of  this  tincture  to  half  a  pint  of 
water,  or,  rather,  enough  to  make  a  half  pint, 
and  of  this  the  full  dose  is  half  an  ounce. 
"Now,"  said  he,  "if  you  have  a  case  of  acute 
or  subacute  rheumatism,  give  this  every  four 
hours,  night  and  day,  avoiding  acids  and  giv- 
ing a  light  diet  until  the  toxic  effects  of  the 
colchicum  are  induced,  viz.,  nausea  or  even 
vomiting,  with  active  purging,  which  occurs 
generally  by  the  time  the  sixteen  doses  are 
taken,  and  the  rheumatism  will  disappear  like 
a  flash.  Up  to  this  period  there  will  be  appar- 
ently no  relief."  He  cautioned,  if  I  would 
secure  the  beneficial  effects,  always  to  prepare 
it  myself. 

In  cases  of  acute  and  subacute  rheumatism 
I  have  never  found  its  equal,  also  in  rheuma- 
tic gout.  In  simple  local  or  chronic  rheuma- 
tism, I  do  not  expect  anything  from  it. 
When  I  was  first  appointed  Physician  to  the 
Sisters  of  Charity  at  Mt.  St.  Vincent,  on  the 
Hudson,  I  was  shortly  afterward  called  upon 
to  attend  the  chaplain,  a  Canadian,  between 
fifty-five  and  sixty  years  of  age.  I  found  him 
in  a  high  fever  and  racked  with  pain  from 
head  to  foot.  "Ah,"  he  said,  "my  dear  doc- 
tor, I  am  in  for  a  lcng  siege  of  it.  I  have  had 
a  similar  attack  of  rheumatism  once  before, 
and  did  not  leave  my  bed  for  three  months".  I 


told  him  I  thought  we  could  do  better  than 
that.  In  a  few  days  he  was  entirely  free 
from  pain,  and  in  a  little  over  a  week  I  found 
him  strolling  in  the  garden  in  a  drizzle,  with- 
out experiencing  any  ill  effects. 

Another  case  was  that  of  the  English  fore- 
man in  a  silk-dyeing  establishment.  This 
was  built  against  a  dam.  Water  poured  from 
the  wall,  at  the  same  time  the  atmosphere 
was  so  full  of  hot  vapor  from  the  vats  that  a 
person  unaccustomed  to  it  could  scarely  see 
through  it.  It  was  a  bad  place  for  a  rheuma- 
tic person.  I  found  the  man  had  rheumatic 
fever,  as  he  called  it,  affecting  every  limb. 
He  told  me  he  once  had  a  similar  attack  in 
England  and  was  laid  up  for  six  weeks,  suf- 
fering horribly.  He  was  at  his  work  in  less 
than  a  fortnight,  and  was  never  again,  during 
the  many  years  I  stayed  in  Yonkers,  attacked. 
I  have  mentioned  this  remedy  to  many,  more 
recently  to  my  friend,  Dr.  Gouley.  He  says 
he  has  found  it  most  valuable,  and  that  he 
will  never  be  without  it. 

In  the  local  and  chronic  cases  it  is  less  effici- 
ent. In  these  I  have  found  the  St.  Catherine 
mineral  water  of  very  great  value.  A  gentle- 
man, about  sixty,  came  to  ask  me  about  Sir 
Astley  Cooper's  remedy  for  rheumatism, 
which  was  iodide  of  potassium.  I  suggested 
a  trial  of  the  St.  Catherine  water  first.  He 
said  that  as  winter  approached  he  was  so 
constantly  troubled  with  rheumatism  on  ex- 
posure, that  it  confined  him  during  the  cold 
months  entirely  to  the  house.  He  com- 
menced a  course  of  the  mineral  water,  with 
entire  relief,  and  during  the  last  fifteen  years 
of  his  life  went  out  in  all  seasons  and  in  all 
weathers,  without  ever  suffering  any  inconve- 
nience. He  was  never  without  the  remedy 
in  his  house,  and  he  told  me  subsequently 
that  whenever  he  felt  a  little  bilious  he 
would  take  a  teaspoonf  ul  (concentrated)  half 
an  hour  before  dinner.  In  half  an  hour 
after  this  meal  he  would  have  one  or  two 
good  movements  and  he  felt  perfectly  well 
again.  He  very  seldom  had  occasion  to  re 
sort  to  it.  Another  case  was  that  of  a  mid- 
dle-aged French  gentleman,  who  had  been  a 
great  sportsman,  often  passing  whole  days  in 
the  marshes.  He  was  ultimately  attacked 
with  a  rheumatic  neuralgia,  which  seemed  to 
affect  the  tendo  Achillis.  He  suffered  at 
times  for  many  days  with  it,  keeping  him 
from  his  business,  and  endured  acute  pain. 
It  seemed  determined  to  resist  all  remedies, 
both  local  and  general,  until  I  tried  the  min- 
eral water.  He  found  it  horribly  nasty,  but 
experienced  so  much  benefit  from  it  that  he 
persevered,  and  a  cure  was  effected.  Of 
course  I  do  not   recommend  these  things  as 
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absolute  specifics,  but  I  have,  nevertheless, 
had  great  reason  in  numerous  other  cases  to 
think  more  highly  of  them  than  any  other  I 
know  of. —  Coll.  and  Clin.  Rec. 


THE    OPERATION     OF    ABDOMINAL 
SECTION. 

BY    CHARLES    MEIGS    WILSON,    M.  D. 

In  the  first  place,  by  election,  I  always  op. 
erate  upon  the  patient  in  the  hospital  in  pref- 
erence to  operating  at  her  own  home.  In 
the  second  place,  I  always  refuse  to  operate 
hurriedly  or  upon  the  diagnosis  of  any  medi- 
cal attendant  without  having  first  carefully 
investigated  and  carefully  watched  the  case 
personally.  In  the  third  place,  I  see  that  my 
patients  have  proper  preparatory  treatment, 
that  their  mental  anxiety  is  allayed,  that  they 
have  had  a  chance  to  acquire  confidence  in  the 
the  operator,  and  that  the  gastro-intestinal 
tract  is  put  in  proper  condition. 

For  anesthesia  I  prefer  chloroform  instead 
of  ether,  because  I  believe  that  chloroform 
carefully  administered  is  nearly  as  safe  as 
ether,  and  because,  with  chloroform,  as  a 
rule,  we  have  none  of  the  bronchorrhea  or 
gastric  disturbance  which  usually  follow  the 
administration  of  ether.  The  instruments  are 
carefully  scrubbed  with  glycerine  soap,  and 
thoroughly  rinsed  with  distilled  water.  The 
sponges  have  all  mineral  matter  removed  by 
being  allowed  to  soak  for  a  few  hours  in  a 
dilute  solution  of  hydrochloric  acid,  and  are 
then  placed  for  several  days  previous  to  the 
operation  in  a  solution  of  the  bichloride  of 
mercury  (1-1000).  The  same  sponges  are 
used  over  and  over  again.  For  the  ligatures 
I  employ  different  sizes  of  Chinese  twisted 
silk,  imported  by  Mr.  Snowden,  of  No.  7  South 
Eleventh  street,  Philadelphia.  For  sutures  I 
use  silk-worm  gut  fastened  with  perforated 
shot.  Both  the  ligatures  and  sutures  are  con- 
stantly kept  in  a  solution  of  the  bichloride  of 
mercury  (1-500).  Previous  to  the  operation, 
the  sponges,  ligatures  and  sutures  are  thor- 
oughly rinsed  with  distilled  water.  The  in- 
struments are  used  dry,  spread  out  upon  tow- 
els which  have  been  washed  in  a  solution  of 
the  bichloride  of  mercury  (1-1000),  dried  by 
superheated  steam,  and  wrapped  in  waxed 
paper  to  insure  their  perfect  purity.  For 
cleansing  the  sponges  and  for  flooding  the  ab- 
domen I  use  distilled  water  at  about  blood 
heat.  For  dressings  I  use  Keith's  solution  of 
carbolic  acid  (twelve  per  cent,  of  carbolic  acid 
and  glycerine),  a  few  layers  of  Lister's  gauze 
and  upon  the  layer  nearest  to  the  surface  of 


the  wound  iodoform  is  freely  spread.  Over 
this  is  placed  a  layer  of  corrosive  sublimate 
wool,  and  the  dressing  is  completed  by  a  tight 
bandage  of  opera  flannel  fastened  with  safety 
pins.  For  the  first  twelve  hours  after  the  oper- 
ation the  patient  gets  absolutely  nothing  ;  if 
at  the  end  of  that  time  there  is  no  hyper- 
pyrexia or  other  symptom  of  evil  import,  I 
commence  to  feed  them  with  weak  tea,  ice 
cold,  giving  two  or  three  drachms  every  hour. 
This  I  have  found  by  experience  to  be  the 
best  way  of  quenching  thirst,  and  also  afford- 
ing general  stimulation  without  over-taxing 
the  stomach.  At  the  end  of  seventy-two 
hours  I  commence  the  administration  of  food, 
using  preferably  milk,  if  the  patient  will  take 
it,  and  after  a  few  hours,  if  the  stomach  bears 
the  milk  well,  which  is  administered  in  half- 
ounce  doses  with  a  little  lime-water  and  ice 
Cvdd,  I  alternate  the  milk  with  either  beef  or 
chicken  tea.  On  the  fourth  day,  if  the  pa- 
tient is  doing  well,  I  commence  the  adminis- 
tration of  animal  broths  and  soft  food;  I  take 
out  the  sutures  on  the  seventh  or  eighth  day, 
never  changing  the  dressing  in  the  interim 
unless  there  be  some  symptoms  which  demand 
inspection  of  the  wound. 

If  the  temperature  rises  and  there  are  other 
evidences  of  commencing  sepsis,  I  give  the  pa- 
tient a  brisk  calomel  purge,  five  to  ten  grains 
with  a  little  sugar  of  milk,  and  follow  this  by 
full  antipyretic  doses  of  sulphate  of  quinine, 
one  to  two  grammes.  This  usually  suffices, 
but  if  there  be  any  continuance  of  the  symp- 
toms pointing  to  sepsis  the  lower  angle  of  the 
abdominal  wound  is  opened  and  the  ab- 
dominal cavity  washed  out  with  a  weak  so- 
lution of  bichloride  of  mercury  (1-8000  or 
1-10,000).  Unless  there  is  reason  to  believe 
that,  as  a  result  of  the  traumatism  of  the  oper- 
ation, or  of  traumatism  arising  from  the  ef- 
forts to  subdue  hemorrhage  during  the  opera- 
tion, there  will  be  tissue  necrosis,  I  do  not 
use  a  drainage  tube. 

The  last  nine  cases  operated  on  by  this  plan 
of  treatment  have  all  not  only  recovered  from 
the  operation  with  out  any  untoward  symp- 
toms, but  have  also  all  either  been  cured  or 
greatly  benefited  by  the  operation.  The  re- 
covery from  the  operation  is  simply  an  evi- 
dence of  individual  skill,  and  therefore  statis- 
tics upon  this  point  count  for  but  little,  but 
the  recovery  of  the  patient  from  her  malady 
or  trouble  is  the  end  to  which  every  intelli- 
gent gynesic  surgeon  should  look. — Nash. 
Med.  News. 


—The  "Phar.  Rec."  says  that  all  bases  which 
are  due  to  action  of  bacteria  are  called  ptomaines 
by  Brieger;  the  poisonous  bases  he  calls  toxines. 


4J4 


THE  WEEKLY  MEDICAL  REVIEW. 


THE    CAUSES   AND  TREATMENT  OF 
BARRENNESS. 


A  paper  on  this  subject  by  Dr.  T.  More 
Madden,  of  Dublin,  was  read  before  the 
Amer.  Gyn.  Soc.  by  the  secretary.  Few 
gynecological  questions,  the  author  said,  came 
so  constantly  before  us,  and  none  probably 
were  of  greater  practical  importance  than 
those  connected  with  sterility,  not  only  in- 
volving, as  they  did,  the  physical  health  of 
patients,  but  also  in  many  instances  intimate- 
ly affecting  the  happiness  and  welfare  of 
married  life.  For,  at  least  in  his  country, 
child-bearing  was  held  to  be  one  of  the  chief 
functions  of  a  woman's  conjugal  life;  while 
to  be  sterile  was  commonly  regarded  as  the 
protean  source  of  marital  troubles.  In  the 
paper,  in  tabular  form,  there  was  a  statement 
of  the  causes  of  sterility  in  five  hundred  and 
twenty  eight  of  the  cases  of  infecundity  oc- 
curring in  married  women  within  the  child- 
bearing  period  of  life  that  had  come  under 
observation  in  the  gynecological  department 
of  the  author's  hospital.  The  cases  might  be 
roughly  divided  into  two  classes,  viz.:  1. 
Those  in  which  barrenness  was  occasioned  by 
sexual  impotence  or  some  physical  impedi- 
ment in  the  passages  from  the  vulvar  orifice 
to  the  ovaries.  2.  Cases  of  true  sterility,  or 
conceptive  incapacity  from  deficiency,  con- 
genital or  acquired,  structural  disease,  arrest 
of  development,  superinvolution,  etc.,  of  the 
uterus,  or  from  analogous  morbid  conditions 
of  its  appendages.  3.  Cases  of  barrenness 
from  constitutional  causes.  4.  Cases  in  which 
the  causes  of  infecundity  were  apparently 
moral  rather  than  physical,  such  as  sexual  in- 
congruity, etc.  According  to  the  table,  the 
most  frequent  of  these  causes  of  sterility  was 
stenosis  of  the  cervical  canal.  And,  as  the 
author  believed  that  the  operative  treatment 
of  such  cases,  simple  as  it  was  deemed  by 
some,  required  more  consideration  than  it 
generally  received,  and  frequently  proved 
worse  than  useless  from  the  disregard  of  cer- 
tain details  and  precautions  which  he  consid- 
ered essential,  he  ventured  to  recommend  the 
adoption  of  a  method  of  procedure  and  the 
use  of  instruments  which  he  had  found  ad- 
vantageous in  the  curative  treatment  of 
stenosis  in  three  hundred  and  eighty  cases  of 
obstructive  dysmenorrhea  and  sterility  trace- 
able to  this  cause.  The  essential  feature  of 
the  method  was  the  separation  by  cutting  and 
simultaneous  forcible  expansion  of  the  affected 
parts,  followed  by  dilatation  daring  the  period 
of  cicatrization,  so  as  to  prevent  their  subse- 
quent  contraction,    and  thus    to    secure  the 


permanent  patency  of  the  occluded  passage. 
To  attain  this  result  he  employed  three  instru- 
ments— namely:  a  special  form  of  uterine 
director,  which  could,  generally  speaking,  be- 
introduced  into  any  cervical  canal,  however 
narrow,  and  along  which  a  serrated  triangu- 
lar, guarded  knife  was  made  to  travel  up 
through  the  os  internum;  and  a  uterine  dilator 
of  great  power,  by  which  any  required  degree 
of  cervical  expansion  could  be  effectually 
secured  and  accurately  gauged.  The  influ- 
ence of  uterine  flexions  in  the. prevention  of 
pregnancy  and  the  treatment  he  adopted  in 
such  cases  were  next  described,  together 
with  the  management  of  aphoria  when  it  re- 
sulted, as  was  frequently  the  case,  from 
chronic  endometritis.  In  like  manner,  the 
methods  found  most  serviceable  in  cases  of 
infecundity  due  to  other  causes  commonly 
met  with,  vaginal,  uterine,  and  ovarian,  were 
briefly  reviewed.  The  author  dwelt  more 
fully  on  the  subject  of  conceptive  incapacity 
from  morbid  conditions  of  the  Fallopian 
tubes,  as  he  regarded  stenosis,  as  well  as 
occlusion  of  these  ducts  by  elytritis  and  its 
results,  such  as  hydro-  and  pyo-salpinx,  as  far 
more  common  causes  of  sterility  than  was 
generally  recognized.  Moreover,  he  also  held 
that  such  tubal  diseases  might,  in  many 
instances,  be  efficiently  dealt  with  without 
resort  to  the  serious  operative  procedures, 
i.  e.,  the  removal  of  the  uterine  appendages, 
which,  by  some  surgeons,  were  considered 
invariably  necessary,  and  were  by  them  so 
freely  employed  in  such  cases.  He  referred 
at  some  length  to  those  less  heroic  alterna- 
tive measures,  such  as  aspiration  and  cathe- 
terization of  the  Fallopian  tubes,  the  feasibili- 
ty and  the  successful  results  of  which,  in  ap- 
propriate cases,  he  had  demonstrated  clinical- 
ly. Finally,  the  question  of  sterility  arising 
from  constitutional  disorders,  .  and  in  some 
instances  even  apparently  irrespective  of  any 
physical  cause,  and  the  method  of  dealing 
with  such -cases,  were  also  discussed  in  the 
paper. 


THE    TREATMENT  OE  SUMMER  COM- 
PLAINT. 


BY  WILLIAM  F.  WAUGH,  A.M.,  M.D. 

Under  the  view  that  it  is  probable  that  the 
symptoms  of  summer  complaint  are  due  to 
the  circulation  in  the  blood  of  a  poison  gener- 
ated by  micro-organisms  in  the  gastrointes- 
tinal tract,  the  writer  considers  that  he  has  a 
definite  basis  for  therapeutics,  and  proceeds  to 
lay  down  the  following  plan    of  treatment: — 
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As  we  are  ignorant  of   the  peculiarities   of 
this  particular   germ,  we   can   only  ascertain 
the  most  suitable  germicide  by  experiment.  I 
concluded  to  begin   the  season  with   the  sul- 
pho-carbolate  of  zinc,  and  not   to  lay  it  aside 
until    I    had    demonstrated    its   inefficiency. 
Thus  far  the  success  of   the  method  has  been 
such  that  no  reason  for  a  change  exists.     Out 
of  nearly  thirty  cases  treated   by  myself   and 
Dr.  Taylor  there  have  been  no  deaths.  These 
cases  covered  every  grade  of  the  disease,  in- 
cluding  catarrhal  gastro-enteritis,   inflamma- 
tory entero-colitis,  and  true  cholera  infantum. 
At  first  the  zinc  salt  was  given   in   doses    of 
Vie  grain  every  two  hours,  with  one  to   five 
grains  of  bismuth.     As   the  remedy  was  well 
borne,  the   dose  was   increased  to   one  fourth 
grain  for  a  child  in  its  second   summer.     The 
first  and  invariable  effect  has  been  to  stop  the 
vomiting.     The  stools  became   less  offensive, 
although  in  some   cases  they  continued  to  be 
copious  and  frequent.     In  these  cases  we  gave 
enemata  of  flaxseed  tea  containing  five  grains 
of  the  sulpho-carbolate  and  half   a  drachm  of 
bismuth.     This  proved  effectual  in   all  cases. 
Intense   fever   was   met  by   antipyrine   in 
doses  of  one  to  two  grains.  This  drug  appears 
also  to    have  a  disinfectant  action    upon  the 
stools.     When  the  child   has  improved  some- 
what, mutton  broth  with  rice  has  been   added 
to  the  diet;  then  weak  coffee,   brandy,   meat 
(to    be  sucked),    especially    salt    meat,  and 
chicken  jelly.     Whether  this   plan    of   treat- 
ment will   withstand  the  test  of   subsequent 
experience  remains  to  be   seen.     The  sulpho- 
carbolate    of    zinc   has  the    advantage   over 
naphthalin  and  salicylic   acid  of   being  more 
palatable  and  less  irritating   to   the  stomach. 
Antipyrine    has  the  same    advantages    over 
quinine,    when    an   antipyretic    is    required. 
That  the  ^bismuth  had  but  little  action  except 
as  a  vehicle  we  proved  by  occasionally  giving 
it  without  the  zinc  salt. —  Coll.  and  Clin.  Bee. 


PROF.  BROWN-SEQUARD  ON  THE  PA- 
THOLOGY OF  THE  LARYNGEAL 
VAGUS. 

Whatever  of  scientific  truth  may  event- 
ually be  established  concerning  the  reflex  re- 
lationship of  the  cervical  region  with  the 
brain  and  bulb,  now  set  forth  by  Prof.  Brown- 
Sequard,  there  can  be  no  question  of  the  re- 
markable suggestiveness  of  his  conclusions. 
He  showed  some  years  ago  that  puncture  of 
a  certain  region  of  the  floor  of  the  fourth 
ventricle,  in  close  juxtaposition  to  the  vaso- 
motor and  cardiac  centers,  but  not  identical 
with  them,  has  the  effect   of  reducing  to   the 


lowest  possible  ebb  the  nutritional  changes 
of  the  organism,  so  that  the  blood  in  the 
veins  runs  as  red  as  that  in  the  arteries;  for 
the  protoplasmic  tissues  neither  absorb  oxy- 
gen nor  disengage  carbonic  acid,  being,  in 
fact,  in  a  state  of  suspended  animation.  But 
this  is  not  the  only  cessation  of  activity  that 
may  be  brought  about  as  the  effect  of  punc- 
ture of  the  floor  of  the  fourth  ventricle.  The 
activity  of  the  cerebral  cortex  may  also  be 
suspended  by  a  similar  operation;  and  actual 
death  may  also  occur.  To  sum  up  in  a  few 
words  the  latest  conclusions  of  the  distin- 
guished experimental  pathologist,  we  may 
state  that  the  skin  of  the  neck  covering  the 
larynx  has,  like  stimulation  of  the  larynx, 
though  in  a  less  degree,  the  power  of  inhibit- 
ing the  sensibility  of  the  body,  and,  further, 
that  mechanical  irritation  of  the  larynx, 
trachea,  and  perhaps  of  their  subjacent  skin, 
possesses  the  power  of  causing  death,  in  the 
same  way  as  though  the  bulb  and  medulla  ob- 
longata were  irritated.  These  are  extremely 
important  conclusions,  and  it  will  be  well  to 
examine  the  evidence  on  which  they  are 
founded.  The  following  is  the  gist  of  Prof. 
Brown-Sequard's  communication  to  the  Aca- 
demie  des  Sciences. 

It  •  has  often  excited  surprise  that  sui- 
cide by  cutting  the  throat  should  be  carried  out 
with  such  determination,  and  apparently  at  the 
cost  of  enormous  suffering,  indicating  an 
almost  superhuman  courage.  The  surprise, 
however,  would  be  considerably  lessened,  if  it 
were  true,  as  is  now  asserted,  that  mechanical 
irritation  of  the  skin  covering  the  larynx,  as 
well  as  the  larynx  itself,  causes  total  analgesia, 
as  seems  possible  from  the  remarkable  experi- 
ments Professor  Brown-Sequard  made  some 
four  years  ago.  After  having  made  a  longi- 
tudinal incision  through  the  skin  of  the  mid- 
dle line  or  transversely  from  one  side  to  the 
other,  in  the  anterior  cervical  region,  the 
Professor  observed  in  a  great  number  of  ex- 
periments, especially  in  dogs  and  monkeys, 
that  he  could  lay  bare,  cut,  bruise,  galvanize 
and  even  burn  the  various  structures  in  the 
anterior  two-thirds  of  the  neck  without  caus- 
ing any  great  pain,  and  sometimes  without 
appearing  to  cause  any  great  pain,  and  some- 
times without  appearing  to  cause  any  pain 
whatever.  Such  facts — verified  hundreds  of 
times  during  the  last  five  or  six  years — prove 
that  these  structures  have  the  inhibitory 
property  of  causing  general  analgesia,  though 
in  a  varying  degree,  according  to  the  precise 
structure  stimulated — viz.:  (1)  The  maximum 
effect  is  produced  by  stimulation  of  the 
mucous  membrane  of  the  larynx — i.  e.,  of  the 
parts  supplied  by  the  terminal  ramifications  of 
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the  superior  laryngeal  nerves.  (2)  In  a  less 
degree  irritation  of  the  trunks  of  these  nerves, 
and  in  a  still  less  degree  of  the  trunks  of 
the  vagi  above  the  point  of  emission  of  the 
superior  laryngeal  nerves,  causes  the  same  re- 
sult to  appear.  (3)  A  transient  analgesia  of 
variable  completeness  may  be  caused  by  liga- 
ture of  the  trachea.  (4)  The  minimum  effect 
is  caused  by  the  irritation  of  the  skin  covering 
the  throat,  and  especially  of  that  over  the 
larynx  proper.  Although  incision  of  the 
various  structures  is  the  most  effective  in 
bringing  about  the  analgesic  effects,  it  is  not 
the  only  irritation  that  possesses  this  proper- 
ty. The  trigeminal  and  other  sensory  cranial 
or  spinal  nerves  in  their  trunks  or  ramifica- 
tions do  not  appear  to  be  endowed  with  the 
special  power  that  the  vagus  nerves  and  the 
nerves  of  the  cervical  region  possess.  Sur- 
geons performing  tracheotomy  during  the  as- 
phyxia of  a  patient  may  be  incorrect  in  sup- 
posing that  the  asphyxia  confers  immunity 
from  pain,  for  doubtless  the  analgesia  is  part- 
ly owing  to  the  very  inciaion  of  the  skin  of 
the  front  of  the  neck.  Other  experiments  on 
animals  seem  to  show  that  stimulation  of  the 
anterior  cervical  region,  especially  the  larynx, 
but  also  the  trachea,  and  probably  the  super 
jacent  skin,  has  the  power  of  stopping  the 
heart,  inhibiting  the  respiration,  and  suspend- 
ing consciousness.  When  Prof.  Brown- 
Sequard  has  killed  dogs  by  cutting  their 
throats,  he  has  found  that  nearly  always,  if 
not  always,  death  occurred  without  convul 
sions,  without  agony,  in  a  state  of  perfect 
syncope,  permitting  the  protoplasmic  tissues 
of  the  body  to  preserve  for  a  long  time  their 
special  properties;  the  blood  running  red  from 
the  arteries  to  the  veins,  and  thus  presenting 
an  absolute  contrast  to  death  due  to  asphyxia, 
where  the  arteries  are  filled  with  black  blood. 
—  The  London  Lancet. 


A  SURGEON'S  LIFE. 


From  the  Autobiography  of  the  late  Dr.  Gi-oss. 


1  have  always  held  that  it  is  impossible  for 
any  man  to  be  a  great  surgeon  if  he  is  desti- 
tute, even  in  an  inconsiderable  degree,  of  the 
finer  feelings  of  our  nature.  I  have  often  lain 
awake  for  hours  the  night  before  an  important 
operation,  and  suffered  great  mental  distress 
for  days  after  it  was  over,  until  I  was  certain 
that  my  patient  was  out  of  danger.  I  do  not 
think  it  is  possible  for  a  criminal  to  feel  much 
worse  the  night  before  his  execution  than  a 
surgeon  when  he  knows  that  upon  his  skill 
and  attention  must  depend  the  fate  of  a  valu- 


able citizen,  husband,  father,  mother  or  child. 
Surgery  under  such  circumstances  is  a  terrible 
taskmaster,  feeding  like  a  vulture  upon  a 
man's  vitals.  It  is  surprising  that  any  sur- 
geon in  large  practice  should  ever  attain  to  a 
respectable  old  age,  so  great  are  the  wear  and 
tear  of  mind  and  body. 

The  world  has  seen  many  a  sad  picture.  I 
will  draw  one  of  the  surgeon.  It  is  midday  ; 
the  sun  is  bright  and  beautiful ;  all  nature  is 
redolent  of  joy  ;  men  and  women  crowd  the 
street,  arrayed  in  their  best,  and  all,  appar- 
ently, is  peace  and  happiness  within  and  with- 
out. In  a  large  house,  almost  overhanging 
this  street  so  full  of  life  and  gayety,  lies  upon 
a  couch  an  emaciated  figure,  once  one  of  the 
sweetest  and  loveliest  of  her  sex,  a  confiding 
and  affectionate  wife  and  the  adored  mother 
of  numerous  children,  the  subject  of  a  fright- 
ful disease  of  one  of  her  limbs,  or  it  may  be 
of  her  jaw,  if  not  of  a  still  more  important 
part  of  her  body.  In  an  adjoining  room  is  the 
surgeon,  with  his  assistants,  spreading  out  his 
instruments  and  getting  things  in  readiness 
for  the  impending  operation.  He  assigns  to 
each  his  appropriate  place.  One  administers 
chloroform;  another  takes  charge  of  the  limb; 
one  screws  down  the  tourniquet  upon  the 
principal  artery,  and  another  holds  himself  in 
readiness  to  follow  the  knife  with  his  sponge. 
The  flaps  are  soon  formed,  the  bone  severed, 
the  vessels  tied,  and  the  huge  wound  approxi- 
mated. The  women  is  pale  and  ghastly,  the 
pulse  hardly  perceptible,  the  skin  wet  with 
clammy  perspiration,  the  voice  husky,  the 
sight  indistinct.  Some  one  whispers  into  the 
ear  of  the  busy  surgeon:  "The  patient  I  fear, 
is  dying."  Restoratives  are  administered,  the 
pulse  gradually  rises,  and  after  a  few  hours  of 
hard  work  and  terrible  anxiety  reaction  oc- 
curs. The  woman  was  only  faint  from  the 
joint  influence  of  the  anesthetic,  shock,  and 
loss  of  blood.  An  assistant,  a  kind  of  senti- 
nal,  is  placed  as  a  guard  over  her,  with  in- 
structions to  watch  her  with  the  closest  care, 
and  to  send  word  the  moment  the  slightest 
change  for  the  worse  is  seen. 

The  surgeon  goes  about  his  business,  visits 
other  patients  on  the  way,  and  at  length,  long 
after  the  usual  hour,  he  sits  down,  worried 
and  exhausted,  to  his  cold  and  comfortless 
meal,  with  a  mouth  almost  as  dry  and  a  voice 
as  husky  as  his  patient's.  He  eats  mechanic- 
ally, exchanges  hardly  a  word  with  any  mem- 
ber of  his  family,  and  sullenly  retires  to  his 
study  to  prescribe  for  his  patients — never 
during  all  this  time,  forgetting  the  poor  muti- 
lated object  he  left  a  few  hours  ago.  He  is 
about  to  lie  down  to  get  a  moment's  repose 
after  the  severe  toil  of  the  day,  when  suddenly 
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he  hears  a  loud  ring  of  the  bell,  and  a  serv- 
ant, breathless  with  excitement,  beg  his  im- 
mediate presence  at  the  sick  chamber  with  the 

exclamation,  "They  think  Mrs. is  dying." 

He  hurries  to  the  scene  with  rapid  pace  and 
anxious  feeling.  The  stump  is  of  a  crimson 
color  and  the  patient  lies  in  a  profound 
swoon.  An  artery  has  suddenly  given  away, 
the  exhaustion  is  extreme,  cordials  and  stim- 
ulants are  at  once  brought  into  requisition, 
the  dressings  are  removed  and  the  recusant 
vessel  is  secured. 

The  vital  current  ebbs  and  flows,  reaction  is 
still  more  tardy  than  before,  and  it  is  not  un- 
til a  late  hour  of  the  night  that  the  surgeon, 
literally  worn  out  in  mind  and  body,  retires 
to  his  home  in  search  of  repose.  Does  he 
sleep?  He  tries,  but  he  cannot  close  his  eyes. 
His  mind  is  with  the  patient ;  he  hears  every 
footstep  upon  the  pavement  under  his  win- 
dow, and  is  in  momentary  expectation  of  the 
ringing  of  the  night-bell.  He  is  disturbed  by 
the  wildest  fancies,  he  sees  the  most  terrific 
objects,  and,  as  he  rises  early  in  the  morning 
to  hasten  to  his  patient's  chamber,  he  feels 
that  he  has  been  cheated  of  the  rest  of  which 
he  stood  so  much  in  need.  Is  this  picture 
overdrawn?  I  have  sat  for  it  a  thousand  times 
and  there  is  not  an  educated,  conscientious 
surgeon  that  will  not  certify  to  its  accur 
acy. —  Washington  Star. 


THE  GRAFTING  OF    HUMAN  BONE. 


On  the  25th  of  November,  1886,  a  young 
man,  seventeen  years  of  age,  had  a  compli- 
cated fracture  of  the  right  leg,  about  its  mid- 
dle, from  which  escaped  a  considerable  frag- 
ment of  the  superior  part.  Succeeding  this 
there  were  severe  phlegmonous  complications, 
the  fractured  extremities  necrosed  and  were 
eliminated,  resulting  in  a  considerable  loss  of 
bone.  In  December,  1886,  the  fracture  had 
not  united,  and  the  bones  were  from  35  to  40 
millimeters  (about  ]£  inches)  apart,  with  a  fi- 
brous cord  uniting  them.  The  fibula,  which 
was  intact,  formed  a  splint  for  the  tibia,  and 
had  prevented  a  union  of  the  osseous  extrem- 
ities. M.  Poncet  then  tried  the  experiment 
of  an  osseous  graft,  and  executed  it  in  the  fol- 
lowing manner:  From  a  leg  which  had  just 
been  amputated,  on  account  of  traumatism, 
he  took  the  first  phalanx  of  the  great  toe,  dis- 
sected away  its  cartilaginous  surfaces,  getting 
a  fragment  one  inch  in  length,  which  he  an- 
tisepticized  in  a  tepid  solution  of  corrosive 
sublimate  of  one  to  two  thousand.  The  pseud- 
arthrosis  having  been  exposed,  M.  Poncet 
cut  away  the  fibrous  bridge,  polished  the  two 


bones,  and  placed  the  osseous  graft  in  the  fi- 
brous tissue  so  as  to  bring  it  in  contact  with 
the  inferior  fragment  of  the  tibia.  There 
was  no  reunion;  careful  antiseptic  dressing 
was  continued.  Sixty-two  days  after  the  ope- 
ration the  graft  was  completely  covered  with 
fleshy  granulations,  except  in  a  space  of  three 
to  four  square  centimeters  in  the  middle, 
where  the  bone  appeared  of  a  pale  pink  hue. 
The  mobility  of  the  pseudarthrosis  persisting, 
M.  Poncet  decided  to  make  a  resection  of  the 
osseous  suture.  In  performing  this  operation 
he  removed  the  graft  from  the  attached  por- 
tions of  the  bone,  and  observed  the  following 
important  facts:  The  graft  was  intimately 
united  to  the  tibia  at  one  of  its  extremities 
by  a  somewhat  dense,  tough,  fibrous,  non-os- 
seous tissue.  Its  entire  periphery  was  cov- 
ered by  the  fibrous  tissue  and  a  layer  of  more 
and  more  dense  granulations.  The  bone  it- 
self was  perfectly  vascular  and  alive,  eroded 
at  some  points  by  the  granulations  heaped 
against  the  surface.  This  result  shows  that 
legitimate  hopes  may  be  built  upon  this 
method. — Med.  Jour,  and  Ex. 


on  the  treatment  of  the  fedicle 
in  supra vaginal;hysterectomy. 


Dr.  George  Granville  l>antock,  of  London, 
at  a  recent  meeting  of  the  American  Gyne- 
cological Society,  recited  that  part  of  his  per- 
sonal experience  which  led  him  to  adopt  cer- 
tain measures  and  to  reject  others  in  the  treat- 
ment of  the  pedicle  in  supravaginal  hysterec- 
tomy. In  one  case  the  actual  cautery  was  ap- 
plied to  the  stump  to  check  hemorrhage,  but, 
on  removing  the  ligature,  hemorrhage  took 
place  as  if  from  a  wound  made  with  a  knife. 
In  another  case  copper  wire  was  drawn  around 
the  pedicle,  but  he  learned  that  wire  made  of 
copper  was  not  able  to  bear  the  strain.  Steel 
wire  was  too"  difficult  to  manipulate.  Iron 
was  then  employed.  A  further  step  was  to 
trim  the  stump,  and  stitch  the  peritoneal  tis- 
sue over  its  surface.  He  further  learned 
never  to  cut  away  the  tumor  until  the  pedicle 
had  been  transfixed  with  supporting  pins.  In 
his  eighty-fifth  case  he  introduced  another 
important  modification.  The  serre  nend  was 
put  on  just  below  the  level  of  the  ovaries, the 
broad  ligament  being  seized  between  the 
ovaries  and  the  uterus.  The  peritoneum  and 
tumor  were  divided  all  round  a  short  distance 
from  the  wire  loop,  the  instrument  was  now 
screwed  up,  tension  was  removed  from  the 
uterine  aspect  (no  difficulty  was  experienced 
in  holding  it),  pins  were  put  in,  a  serre  neud 
was  put  on  behind  the  pins,  and  the  first  was 
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then  removed,  enabling  him  in  this  way  to 
gain  about  half  an  inch  on  the  pedicle.  One 
should  seek  to  get  a  long  pedicle,  and  relieve 
the  strain  on  the  broad  ligaments  and  drag- 
ging on  the  supporting  pins.  If  the  broad  lig- 
aments or  the  peritoneal  covering  appeared 
redundant,  the  operator  should  remember  not 
to  cut  away  any  until  he  was  readjr  to  stitch 
it  over  the  stump.  The  intraperitoneal 
method  of  treating  the  stump  had  been  held 
up  as  the  ideal  method,  but  as  a  matter  of 
fact  we  were  not  yet  able  to  adopt  an  ideal 
method.  Dropping  the  stump  had  in  his 
hands  proved  about  as  uniformly  disastrous 
as  the  extraperitoneal  method  of  treating  it 
had  proved  successful.  He  had  employed  the 
former  method  in  two  cases,  both  of  which 
proved  fatal.  In  some  cases  the  broad  liga- 
ments were  so  long  and  the  ovaries  so  easily 
lifted  out  of  the  pelvis  that  it  was  a  simple 
matter  to  include  the  whole  in  a  loop.  Or 
one  ovary  might  be  included  in  the  loop, 
while  the  other  had  to  be  secured  separately. 
Or  both  might  have  to  be  secured  separately. 
The  tumor  might  be  situated  so  low  as  to 
render  it  necessary  to  separate  it  from  the 
peritoneal  envelope  before  sufficient  pedicle 
could  be  obtained.  As  to  after-treatment  of 
the  pedicle,  it  should  be  thoroughly  protected 
with  gauze,  and  then  the  less  it  was  interfered 
with  the  better.  The  prime  object  was  to  get 
the  stump  dry.  As  soon  as  the  dressings  be- 
came moist  they  should  be  changed.  Per- 
chloride  of  iron  should  not  be  applied;  it 
was  unnecessary,  and  might  be  injuiious. 
In  regard  to  tightening  of  the  instrument, 
very  little  interference  would  be  required.  If 
the  pedicle  was  very  thick,  it  would  probably 
be  necessary  to  tighten  the  instrument. 
There  should  be  no  hurry  to  get  rid  of  the 
stump  so  long  as  it  remained  dry.  If  pus  ap- 
peared, measures  should  be  taken  to  give  it 
free  discharge.  He  had  performed  suprava- 
ginal hysterectomy  fifty-seven  times,  with 
forty-five  recoveries  and  twelve   deaths.     In 

only  two  of  the  twelve  was  the  death  due  to 
peritonitis  and  septicemia.  Of  hysterecto- 
mies for  the  removal  of  pedunculated  fibroid, 
thirteen  cases  had  been  treated  by  the  extra- 
peritoneal method,  all  of  which  had  ended 
in  recovery.  Two  cases  in  which  enucleation 
was  practiced  and  the  extraperitoneal  method 
carried  out,  had  both  ended  in  recovery.  In 
five  cases  treated  by  the  intraperitoneal 
method,  one  patient  had  recovered  and  four 
had  died.  The  discussion  on  this  paper  was 
postponed. 


TREATMENT    OF    ANAL   FISSURE   AND 

HEMORRHOIDS    BY    GRADUAL 

DILATATION. 


Anal  fissure,  or  irritable  ulcer,  according  to 
statistics,  ranks  third  in  frequency  among  the 
diseases  of  the  rectum,  is  found  in  the  infant 
as  well  as  in  the  octogenarian,  and  is  due 
principally  to  the  passage  of  hardened  feces 
through  the  sphincters.  Although  insignifi- 
cant in  character,  it  causes  fully  as  much  ex- 
quisite agony  as  any  ill  that  human  flesh  is 
heir  to.  Very  many  simple  fissures  get  well 
promptly,  but  where,  by  frequent  mechanical 
irritation,  they  come  to  stay,  it  is  then  that 
beneficial  treatment  is  desirable.  Many 
cases  will,  however,  refuse  a  radical  operation, 
and  for  this  reason  Dr.  H.  O.  Walker  {New 
York  Medical  Journal,  July  30,  1887)  recom- 
mends the  treatment  of  such  cases  by  gradual 
dilatation.  He  was  led  to  employ  this  pro-  • 
cess  in  a  case  which  refused  operation,  and 
in  which  various  forms  of  treatment  by  sup- 
positories failed  to  produce  relief.  Dr. 
Walker  in  this  case  introduced  a  bivalved 
speculum,  slightly  separating  the  blades,  and 
allowing  them  to  remain  in  situ  for  about 
two  minutes.  This  procedure  was  continued 
daily,  gradually  increasing  the  dilatation  at 
each  sitting  until  the  blades  were  separated 
to  their  fullest  extent, — about  two  inches  in 
diameter.  This  treatment  was  continued  un- 
til there  was  an  entire  subsidence  of  all  pre- 
vious symptoms,  with  a  full  healing  of  the 
fissure  and  hemorrhoidal  tumors  and  disap- 
pearance of  constipation;  entire  treatment 
lasting  about  five  weeks.  Dr.  Walker  like- 
wise reports  in  detail  four  other  cases  taken 
from  a  record  of  upward  of  fifty,  which  he 
has  treated  by  this  method,  and  which  he 
considers  are  fair  representatives  of  the  char- 
acter and  results  of  the  whole.  In  all  of 
these  cure  was  produced.  In  conclusion,  he 
recommends  the  treatment  of  anal  fissure  and 
hemorrhoids  by  gradual  dilatation,  on  the  fol- 
lowing grounds: 

1.  It  is  almost  painless,  at  least  after  the 
first  two  or  three  distentions. 

2.  It  does  not  tear  the  parts,  nor  does  it  pro- 
duce paresis,  as  occasionally  occurs  after  for- 
cible  dilatation. 

3.  Neither  does  it  leave  cicatrices  that  are 
apt  to  produce  stricture,  as  in  the  method  of 
hypodermic  injection  or  ligature  of  hemor- 
rhoids.— "Ther.  Gazette.'''' 


—Mrs.  De  Buffington  says  her  husband  suffered 
from  suffusion  into  the  plural,  but  the  doctors 
drew  off  the  water  with  an  exasperator,  and  now 
he  is  incandescent. 
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COMMUNICATION. 


Memphis,  Tenet.,  Sept.  29th,  1887. 
Editor  Review  :  In  regard  to  the  commu- 
nication of  mine  appearing  in  August  6th  is- 
sue of  the  Review  and  in  reply  to  the  Indiana 
Medical  Journal,  I  would  say,  that  to  assume 
a  stomach  consciousness  is  neither  paradoxi- 
cal nor  absurd,  that  animate  nature  even  to  the 
lowest  cell  displays  purposive  activities  that 
can  neither  be  explained  by  the  crude  theologi- 
cal conception  of  an  anthropomorphic  director, 
nor  by  the  antagonistic  and  strained  concep- 
tion of  mechanical  necessity  ;  that  we  know 
absolutely  nothing  of  the  essence  of  con- 
sciousness, and  that  consciousness  as  elabo- 
rated by  the  protoplasmic  cells  of  the  brain 
is  a  great  mystery,  as  consciousness  elab  orated 
by  the  protoplasm  of  a  simple  cell  remote  from 
that  organ  ;  that  mechanical  physiology  has 
by  no  means  crushed  vitalism  beyond  all 
hope  of  resurrection  ;  that  there  is  knowl- 
edge and  truth  outside  of  the  Academy  of 
Sciences  and  the  mass  of  concepts  which  au- 
thority has  bequeathed  to  us  as  an  unchange- 
able mental  diet ;  that  we  can  hardly  say 
the  massive  brain  of  the  editor  of  the  Indiana 
Med.  Journal  carries  within  it  the  wisdom  of 
the  two  hemispheres  and  a  great  part  of  the 
Cosmos  like  Von  Humboldt's;  much  less  can 
we  say  that  his  limited  experience  has  taken 
in  all,  and  that  when  his  experience  fails  to 
vibrate  to  and  comprehend  the  experience  of 
another,  the  experience  of  the  other  becomes 
too  lucid  for  his  comprehension. 

Frank  W.  Vance,  M.  D. 


NOTES  AND  ITEMS. 


"A  chiel's  amang  you  takin'  notes. 
And,  faith,  he'll  prent  'em." 


—The  crime  of  substitution  of  one  child  for  an- 
other after  accouchment  may  now  be  very  much 
facilitated  by  the  introduction  of  a  sonambulistic 
state  during  labor. 


generating  apparatus  for  the  Bergeon  method  of 
treatment;  all  that  is  needed  is  the  sealing  up  of 
the  anus  and  a  liberal  supply  of  Boston  baked 
beans. 


—Prof.  Gross  recommends  as  a  nutritive  en- 
ema, in  cases  where  the  stomach  refuses  to  act, 
an  egg  beaten  up  with  two  ounces  of  milk,  some 
beef  peptonoids,  four  grains  of  sodium  bicarbo- 
nate, one  drop  of  phenol  and  ten  grains  of  lacto- 
peptine  or  liq.  pancreat.,  3j  or  3ij. 


—A  blossom  of  such  saccharine  properties  has 
been  discovered  in  British  India  that  a  new  and 
bountiful  source  of  sugar  supply  is  expected  from 
it.  The  tree  is  said  to  yield  annually  a  thousand 
pounds  of  blossoms,  half  by  weight  being  sugar. 


—"■Bessie,  I  hear  your  sister  is  sick.  What 
ails  her."  Maybe  it's  the  diploma."  "The  what, 
child?"  "■The  diploma.  I  heard  mother  say  that 
she  took  it  at  school." 


—The  "Pacific  Kecord"  says  that  "common 
sense,  the  undertaker  of  medical  delusions  and 
bacterian  fanaticism,  is  preparing  the  grave  for 
the  germ  theory  in  the  universal  causation  of  dis- 


ease.' 


—A  "funny"  correspondent  to  the   "Jour,    of 
Reconst."  says  that  there  is  no    use  in  having   a 


—The  list  of  hypnotics  and  local  anesthetics 
seems  to  be  never-ending.  Amylene  hydrate  is 
the  most  recent  addition  to  the  hypnotics,  and 
promises  to  be  one  of  the  most  efficient.  The 
dose  is  from  3  to  5  grammes. 


—The  best  results  to  be  obtained  in  that  trou- 
blesome affection,  functional  insomnia,  are  said 
by  Dr.  B.  Sachs  to  be  gained  by  close  attention  to 
matters  of  general  regimen,  to  the  treatment  of 
anemia,  and  to  the  strengthening  of  the  force  of 
the  heart's  action  by  cold  douches,  by  the  regula- 
tion of  exercise,  and  by  the  methodical  perform- 
ance of  definite  forms  of  active  physical  exercise, 
such  as  riding,  rowing  and  mountain  climbing. 
Hypnotics  were  of  use  only  at  the  outset  of  treat- 
ment. 


—A  good  practical  point  in  assisting  degluti- 
tion in  cases  of  ulceration  of  the  epiglottis,  is 
giren  by  Dr.  Wolfenden  in  the  "Lancet." 

The  plan  was  suggested  to  him  by  a  patient  of 
his,  who  informed  him  that  thinking  of  how  boys 
are  in  the  habit  of  drinking  water  from  a  running 
brook,  by  lying  down  upon  the  bank  and  putting 
the  mouth  to  the  water,  determined  him  to  adopt 
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a  similar  position  himself,  and  found  by  making 
use  of  a  piece  of  india  rubber  tubing  that  while 
lying  stomach  downwards,  and  with  the  feet 
higher  than  the  rest  of  the  body,  and  putting  the 
piece  of  rubber  tubing  in  the  water,  he  was  able 
to  drink  a  large  tumblerful  without  stopping  and 
with  the  greatest  ease  and  comfort,  although  in 
the  ordinary  position  a  teaspoonful  of  fluid  was 
as  much  as  he  could  manage  to  get  down,  and  this 
was  accomplished  only  at  the  cost  of  much  pain 
and  terrible  paroxysms  of  coughing. 


—Tests  of  Pepsin.— These  tests  recently 
made  by  the  "American  Analyst,  consisted  of 
twelve  samples  of  pepsin  manufactured  by  six 
different  firms.  All  of  these  were  obtained  at 
drug  stores,  and,  after  being  emptied  into  clean 
glass  bottles,  were  numbered  from  1  to  12.  and 
handed  to  two  different  chemists  without  any 
knowledge  on  their  part  as  to  the  maker  of  any  of 
the  samples  submitted.  Their  reports  are  as  fol- 
lows: 

"Number  of  grains  of   egg  albumen    in    finely 
pulverized  form  dissolved  by  two  grains  of   pep- 
sin in  six  hours  at  a  temperatere  of  100-103°  F. 
Sample  No.  1       -----       18  grains. 

19    " 
inert, 
inert. 

-  508  grains. 
506     " 

-  2018    " 
2007    " 

-  174    " 
336    " 

It  is  fair  to  add  that  specimens  Nos.  7  and  8 
were  Carl  Jensen's  crystal  pepsin. 

With  this  statement  we  leave  the  matter  to  be 
judged  by  the  reader." 

—A  proposition  made  to  line  the  interior  of  the 
Arcueil  aqueduct  with  lead  met  with  great  oppo- 
sition from  the  Parisian  public  through  their  fear 
of  contamination  of  the  water  by  the  metal. 

To  satisfy  their  minds  chemists  were  employed 
who  proved  most  conclusively  that  the  water  pass- 
ing through  the  aqueduct  was  of  such  a  charac- 
ter that  it  was  impossible  for  it  to  act  upon  the 
lead. 
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— An  infuriated  Italian  mob  shot  a  postman  be- 
cause they  believed  that  the  letters  which  he  car- 
ried acted  as  a  carrier  of  cholera. 


—The  "Brit.  Med.  Jour.,"  as  a  close  to  a 
lengthy  editorial  on  the  International  Congress, 
says  that  "although  many  of  the  discussions  and 


papers  will,  no  doubt,  be  remembered  and  valued, 
we  fear  the  abiding  impression  with  regard  to  the 
meeting  at  Washington  will  be  one  of  disappoint- 
ment." We  can  only  express  our  sorrow  at  such 
being  the  case. 


—It  is  said  that  nearly  all  the  physiologists,  bi- 
ologists and  toxicologists  were  away  from  Paris 
this  last  summer,  and  the  increase  in  stray  dogs 
and  hungry  cats  which  failed  to  reach  their  gen- 
eral sacrificial  altar,  was  quite  alarming. 


—It  is  now  proposed  to  cremate  bodies  by  elec- 
tricity, according  to  a  method  invented  by  a  Sici- 
lian. The  heat  is  generated  by  a  dynamo  of  a 
pattern  similar  to  that  used  in  the  incandescent 
light  system,  which  evaporates  the  bodies,  as  it 
were,  until  nothing  remains. 


— The  water  of  the  Thames  river  is  said  to  be 
in  a  condition  of  dirty  inkiness,  and  numerous 
letters  of  indignation,  written  with  its  waters  as 
a  writing  fluid,  have  been  addressed  to  the  Lon- 
don papers.  Por  hygienic  purposes  the  water  is 
evidently  a  failure  in  its  present  state. 


— A  statement  in  the  "N.  Y.  Medical  Jour." 
will,  no  doubt  be  quite  cheering  to  Pasteur.  Af- 
ter speaking  at  length  of  the  merits  of  the  Don- 
eraile  case,  it  says  that  the  question  now  arises  as 
to  how  long  the  medical  profession,  having  itself 
done  next  to  nothing  toward  unraveling  the  mys- 
tery of  rabies,  can  afford  to  occupy  the  position  of 
appearing  to  tolerate  unfair  and  unscientific  ob- 
struction of  Pasteur's  work. 


— Dr.  R.  W.  Taylor  publishes  a  paper,  consist- 
ing of  a  comprehensive  and  systematic  study  of 
the  poisonous  effects  of  iodoform,  which,  as  he 
shows,  are  so  pronounced  as  to  make  the  benefits 
of  its  use  very  questionable. 

—  We  are  extremely  well  pleased  to  inform  the 
manv  friends  in  the  profession  of  Dr.  Wetmore, 
of  Waterloo,  111.,  that  he  is  now  out  of  danger, 
and  on  the  high  road  to  complete  recovery.  It 
will  be  remembered,  as  stated  at  the  time  in  the 
"Review,"  that  Dr.  Wetmore  was  injured  by 
falling  from  a  train  on  its  way  to  the  Interna- 
tional Congress. 


— Dr.  Henri  Nachtel,  of  Paris,  is  now  in  New 
York,  making  an  effort  to  collect  $10,000  to  add 
to  the  $10,000  already  obtained,  for  the  establish- 
ment in  Paris  of  an  ambulance  service  similar  to 
that  now  in  operation  in  all  the  large  cities  of  the 
United  States. 
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In  considering  the  subject  of  post  mortem 
delivery,  several  questions  of  practical  impor- 
tance naturally  present  themselves,  which  we 
will  endeavor  briefly  to  consider. 

1.  As  to  the  power  of  the  child  to  survive 
somatic  death  of  the  mother,  and  the  duties 
and  responsibilities  of  the  medical  attendant 
in  cases  of  sudden  death  of  the  mother  at  or 
near  full  term. 

2.  As  to  the  capability  of  the  uterus  to 
contract  and  expel  its  contents  after  death. 

3.  The  effect  of  gaseous  distention,  the  re- 
sult of  decomposition,  as  an  expulsive  force. 

The  second  and  third  of  these  inquiries  are 
chiefly  interesting  in  a  medico-legal  point  of 
view,  but  the  first  is  an  eminently  practical 
one,  of  grave  importance,  which  may  sud- 
denly confront  any  one  of  us  at  any  moment, 
and  from  its  very  nature,  will  require  prompt 
and  decisive  action.  Cases  are  not  rare  where 
from  heart  clot,  or  other  causes,  women  have 
died  in  labor,  or  at  an  advanced  stage  of 
pregnancy.  In  such  an  emergency,  actual 
death  being  assured,  the  question  of  saving 
the  child  naturally  arises,  and  the  physician 
should  be  possessed  of  such  knowledge  as 
will  direct  him  when  and  how  to  act  under 
these  trying  circumstances. 

All  obstetrical  writers  agree  that  the  fetus 
may  survive  the  death  of  the  mother  for  a  cer- 
tain length  of  time,  and  it  is  also  a  well 
known  fact  that  an  immature  child  will  retain 


its  vitality  longer  than  one  at  full  term.  Nu- 
merous instances  are  recorded  in  which  living 
children  have  been  extracted,  both  by  turn- 
ing and  the  Cesarean  section,  after  the  death 
of  the  mother.  Blundell  mentions  the  case 
of  a  woman  who  was  run  over  by  a  car,  which 
crushed  the  liver  and  produced  instant  death. 
The  dead  body  was  taken  into  the  hospital 
near  by,  when,  seeing  that  she  was  in  an  ad- 
vanced stage  of  pregnancy,  the  abdomen  was 
opened  and  a  child  delivered,  which,  though 
apparently  dead,  he  succeeded  in  resuscitat- 
ing. The  same  author  relates  the  still  more 
remarkable  case  of  a  pregnant  heifer,  whose 
uterus  was  opened  three-quarters  of  an  hour 
after  death  and  a  living  calf  extracted.  I  well 
remember  hearing  my  father  say  that  he  had 
reared  a  fawn  which  he  had  cut  from  the 
uterus  of  a  dead  doe.  It  may  be  remarked 
here  that  the  lower  animals  are  said  to  perish 
sooner  in  utero  than  the  human  subject. 

Authors  differ  widely  as  to  the  length  of 
time  at  which  asphyxia  may  be  overcome  and 
the  child  restored.  Most  of  us  have  doubt- 
less seen  resuscitation  take  place  after  the 
lapse  of  many  minutes,  and  hope  should  never 
be  abandoned  as  long  as  there  is  the  slightest 
heart  beat.  Most  cases  prove  hopeless  after 
fifteen  minutes,  but  the  numerous  authenti- 
cated exceptions,  where  respiration  has  been 
established  after  much  longer  periods  have 
elapsed,  should  encourage  persevering  effort, 
and  lead  us  to  give  the  child  the  benefit  of 
the  doubt  in  all  cases  where  the  death  of  the 
mother  is  well  established.  It  is  probable, 
owing  to  the  temperature  of  the  mother's 
body,  that  the  asphyxiated  child  will  retain 
its  vitality  much  longer  within  the  uterus  than 
outside  of  it.  Aveling  believes  that  the  child 
may  thus  survive  in  the  womb,  many  hours 
after  the  death  of  the  mother.       Villeneuve, 
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of  Marseilles,  in  a  published  paper  in  1862, 
reports  a  number  of  cases  in  which  it  was  as- 
certained that  children  survived  during  as- 
tonishingly long  periods.  Four  were  saved 
by  the  immediate  performance  of  the  Cesa- 
rean operation.  Five  were  extracted  alive  af- 
ter a  lapse  of  ten  to  thirty  minutes.  Two 
children  were  saved  after  the  mother  had  been 
dead  two  hours;  one  after  two  and  a  half 
hours,  one  after  three  hours,  and  one  after 
four  and  a  half  hours. 

In  referring  to  these  latter  cases,  Tarnier 
remarks:  "Although  the  operation  is  gener- 
ally useless  at  a  later  moment,  it  ought,  nev- 
ertheless, to  be  performed,  because  some 
cases,  whose  authenticity  I  cannot  vouch  for, 
would  seem  to  prove  that  the  child's  life  may 
remain  intact  for  ten,  fifteen  or  even  twenty- 
four  hours."  Charpentier,  one  of  the  latest 
French  authorities,  is  disposed  to  discredit 
these  cases,  however,  and  claims  that  none  of 
them  are  sufficiently  authentic  to  merit  belief. 

In  all  cases  when  it  becomes  necessary  to 
effect  post  mortem  delivery  we  have  the 
choice  of  two  methods;  we  may  resort  to 
hysterotomy  or  else  to  forcible  delivery 
through  the  natural  passages.  When  death 
occurs  during  labor,  and  we  find  the  os  well 
dilated  or  dilatable,  we  may  readily  perform 
version,  or  if  the  head  be  within  reach,  for- 
ceps may  be  applied.  The  distressing  circum- 
stances requiring  either  operation  will  often 
prompt  friends  to  interfere  and  prevent  any 
interference  on  the  part  of  the  physician.  His 
duty,  however,  is  plain,  and  nothing  should 
deter  him  from  at  least  urging  an  immediate 
operation  if  he  is  satisfied  that  the  woman  is 
dead,  and  that  there  is  hope  for  the  child.  By 
far  the  simplest  and  safest  method  of  rescu- 
ing the  child  is  by  laparotomy,  but  this  may 
be  interdicted  by  friends  who,  at  the  same 
time,  might  not  object  to  an  attempt  per  vias 
naturales. 

In  choosing  between  these  methods  of  de- 
livery it  should  not  be  forgotten  that  several 
instances  are  recorded  in  which  the  terrible 
blunder  has  been  committed  of  opening 
women  who  were  not  really  dead. 

Some  writers  have  none  so  far  as  to  advise 


a  resort  to  forcible  delivery  whenever  the 
mother  is  in  extremis.  Such  an  idea,  how- 
ever, except  under  peculiar  circumstances,  is 
revolting,  and  should  be  repudiated.  We 
quite  agree  with  Charpentier  when  he  says, 
should  the  woman  be  in  extremis:  "Respect 
her  condition,  and  do  not  hasten  her  end  by 
maneuvers  which  may  not  save  the  child. 
Once  the  mother  is  dead,  however,  act  quickly 
in  the  interests  of  the  child." 

In  accouchment  force,  we  should  not  lose 
sight  of  the  fact  that  the  uterus  is  endowed 
with  the  power  of  independent  contraction  af- 
ter death,  a  property  which  greatly  aids  the 
physician  in  effecting  delivery,  notwithstand- 
ing he  is  deprived  of  assistance  through  the 
cerebro  spinal  system.  Where  the  pelvis  is 
ample,  he  may  overcome  any  rigidity  or  re- 
sistance in  the  soft  parts,  if  necessary,  by  free 
incisions.  It  is  a  recognized  fact  that  the 
body  of  the  uterus  is  under  the  dominance  of 
the  sympathetic,  while  the  chief  supply  from 
the  cerebrospinal  system  of  nerves  is  distri- 
buted to  the  cervix  and  external  os.  The  ef- 
fect of  somatic  death,  therefore,  is  to  paralyze  ' 
the  latter  class  of  nerves,  and  hence  to  pro- 
duce a  relaxation  of  the  outlet  to  the  womb, 
rendering  these  parts  readily  dilatable,  and 
thus  in  many  cases,  preparing  the  way  for 
artificial  delivery. 

But  let  us  give  a  further  thought  to  the  in- 
fluence of  death  upon  the  uterus.  The 
fact  that  the  womb  does  not  cease  its  muscu- 
lar activity  when  the  vital  spark  departs  from 
the  body  is  so  well  known  as  scarcely  to  need 
an  argument.  Prof.  Dewees,  one  of  the  old- 
est and  most  reliable  writers  in  this  country, 
in  alluding  to  this  subject,  says:  "However 
much  this  circumstance  may  excite  our  sur- 
prise, or  challenge  our  belief,  it  is,  neverthe- 
less, authenticated  by  various  testimony." 
We  may  add  that  this  power  of  post-mortem 
contraction  has  been  observed  repeatedly  in 
lower  animals,  as  well  as  in  the  human  sub- 
ject. Harvey  observed  it  in  the  doe,  William 
Hunter  in  the  cat  and  rabbit,  Mueller  noticed 
it  in  the  uterus  of  the  rat  and  oviduGt  of  the 
turtle;  while  Tyler  Smith  has  seen  it  in  the 
guinea-pig  and  other  animals.     It    has    been 
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observed  in  women    in    very    numerous    in- 
stances where  the    Cesarean    opei'ation    has 
been  practiced  shortly  after  death,   and  also 
where  the  hand   has    been    passed    into   the 
uterus  for  the  purpose  of  turning  or  deliver- 
ery  of,  the  afterbirth.      Montgomery,   Levret 
and  others  cite  cases  in  which  the  uterus  not 
only  contracted  down  upon  the  child    during 
artificial  delivery,  but  in  which  it  was    subse- 
quently difficult  or   impossible    to    introduce 
the  hand  for  the  purpose  of  securing  the  pla- 
centa.    These  facts  would   indicate  that  the 
uterus  is  capable  of  exerting  a  very  powerful 
influence  in  the  post-mortem  expulsion  of  its 
contents;  a  force  which    has   been    variously 
estimated  at  from  five  to  eighty  pounds.  True, 
in  most  of  the  computations  of  this  power  in 
the  living  subject,  it   has    been    difficult   to 
eliminate  the  factor  of  co-ordinate   muscular 
assistance,  but  when  we  come  to    reflect   that 
paraplegic  women  have  brought    forth  child- 
ren, we   must    concede    that    parturition    is 
mainly  accomplished  by  uterine  effort.     Play- 
fair  adduces  a  most  practical  and   conclusive 
argument   in   support  of   this   position.     He 
says.     "There  are  many  facts   in  the   history 
of  parturition  which  make  it  certain  that   the 
chief  factor  in  the  expulsion  of   the  child   is 
the  uterus.     Among  these  may  be  mentioned 
occasional  cases  in   which  the    action  of   the 
abdominal   muscles  is  materiallv  lessened,  if 
not  annulled — as  in  profound  anesthesia,  and 
in  some  cases  of  paraplegia — in  which,  never- 
theless,  uterine  contractions   suffice  to    effect 
delivery.     The  most  familiar  example  of   its 
influence   however,  and  one  that   is  a  matter 
of  everyday  observation  in   practice,  is   when 
inertia  of  the  uterus  exists.     In  such  cases  no 
effort  on  the  part  of   the   mother,  no  amount 
of  voluntary  action  that  she  can  bring  to  bear 
on  the  child,  has  any  appreciable  influence  on 
the  progress  of  labor,  which  remains  in  abey- 
ance until  effective  uterine  action  is  re-estab- 
lished, or  until  artificial  aid  is  given." 

We  thus  see  that  while,  in  the  dead  woman, 
the   power  of   uterine  contraction  is   tempo- 
rarily preserved,  the  rigidity  in  the  soft  parts, 
through   which  the   child   has  to  pass,  is   re- 
duced to  a  minimum;  the  tendency   being   to 


push  the  fetus  in  the  direction  of  least  resis- 
tance. This  brings  us  to  the  consideration 
of  spontaneous  post-mortem  parturition,  a 
phenomenon  which  is  now  recognized  by 
universal  obstetrical  authority. 

Dilatation  of  the  os  and  the  commencement 
of  labor  is  often  excited  in  articulo  mortis,  as 
has  been  demonstrated  both  in  the  human 
subject  and  in  the  lower  animals.  This  ten- 
dency to  precipitation  of  the  parturient  pro- 
cess in  the  dying  is  doubtless  greatly  modified 
by  the  mode  of  death.  Many  diseases  and 
accidents,  such  as  coma,  apoplexy,  cholera,  or 
in  fact  any  condition  tending  to  deoxydize  the 
blood  will  promptly  excite  uterine  activity. 

Such  being  the  condition  of  things  at  the 
moment  of  death,  the  occurrence  of  post- 
humous extrusion  of  the  fetus,  should  not  be 
a  matter  of  surprise,  when  we  reflect  that  the 
uterus  is  capable  of  vigorous  post-mortem 
contraction,  that  the  uterine  contents  are  sub  - 
jected  to  subsequent  rigor  mortis;  and  finally 
to  very  powerful  gaseous  pressure,  the  result 
of  decomposition.  This  latter  must  prove  a 
most  important  factor,  especially  in  cases  of 
early  pregnancy. 

At  a  recent  inquest  held  in  this  city  upon 
the  body  of  a  young  woman,  far  advanced  in 
decomposition,  the  uterus  was  found  inverted 
and  protruding  from  the  vaginal  outlet,  while 
a  fetus  of  about  three  months,  with  its  mem- 
branes, was  discovered  in  the  clothing  cut 
from  the  corpse.  This  case  has  created  some 
controversy,  but  it  would  not  seem  to  be 
unique,  since  as  Tyler  Smith  remarks,  "Cases 
are  related  in  which  the  fetus  has  apparently 
been  expelled  some  days  after  the  death  of 
the  mother  by  gaseous  distention  of  the  abdo- 
men." Tidy,  in  his  "Legal  Medicine"  Vol.  I. 
p.  85,  says,  "It  is  recorded  that  gases  generat  - 
ed  in  the  abdomen  have  been  sufficient  to 
force  feces  from  the  bowels,  urine  from  the 
bladder,  and  even  a  fetus  from  the  uterus." 
Montgomery  remarks  that  "The  occurrence 
of  delivery  after  the  life  of  the  mother  has 
become  extinct,  and  consequently  effected  by 
the  independent  contractile  power  of  the 
uterus,  has  been  attested  by  so  many  authors 
of  established  credit,  that  we  cannot  refuse  it 
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our  belief;  having  received  the  testimony  of 
Foci  ere,  Buffon,  Leroux,Levret,  Baudelocque, 
Bichat  and  others."  Prof.  Herrmann,  of  Bern, 
relates  the  following  case  in  point;  "On  the 
third  day  after  the  death  of  a  young  woman 
who  was  in  the  sixth  month  of  pregnancy,  the 
nurse  heard  a  loud  noise  proceeded  from  the 
corpse.  A  physician  was  immediately  sent 
for,  who,  on  his  arrival  found  the  deceased 
had  brought  forth  twins,  which  were  enclosed 
in  a  membrane  quite  entire,  and  not  in  the 
least  putrid.  The  placenta  only  appeared  to 
have  sufiered  from  the  effects  of  putrefaction." 

In  a  discussion  of  this  subject  before  the 
Medico-Legal  Society  of  Paris,Penard  related 
the  case  of  a  young  woman  who  died  in 
July  1872  at  about  the  fifth  month  of  preg- 
nancy. When  the  body  was  raised  to  be 
placed  in  a  coffin  thirty-six  hours  after  death, 
a  fetus  fell  from  between  the  legs  of  the 
corpse.  On  examination  the  uterus  was  found 
inverted  and  protruding  from  the  vaginal 
outlet,  with  the  placenta  still  adherent.  In 
the  transactions  of  the  London  Obstetrical 
Society  for  1873,  Dr.  Aveling  reports  thirty 
cases  of  posthumous  birth.  In  one  of  these 
cases  the  #hild  was  born  alive.  The  same 
writer  concludes  as  the  result  of  his  investi- 
gations, that  the  uterus  may  expel  its  contents 
after  death  even  though  there  be  no  pre-exist- 
ing symptoms  of  labor;  also  that  expulsion  of 
the  placenta,  evolution  of  the  fetus,  prolapse, 
inversion  and  rupture  of  the  uterus  may  all 
take  place  post-mortem. 

As  before  remarked,  these  cases  are  chiefly 
interesting  as  matters  appertaining  to  medi- 
cal jurisprudence.  But  they  are  not  difficult 
to  explain  when  we  consider  the  various  forces 
which  are  brought  to  bear  upon  the  uterine 
contents  both  at  the  moment  of  death  and 
subsequently  thereto.  And  it  is  quite  likely 
that  could  the  grave  reveal  its  secrets,  in- 
stances of  spontaneous  post-mortem  parturi- 
tion would  be  found  far  more  frequent  than  is 
generally  supposed. 

By  no  means  the  least  interesting  feature 
connected  with  posthumous  delivery  is  the 
occasional  occurrence  of  inversion  of  the 
uterus.     When  this  condition  was  first  called 


to  the  attention  of  the  profession,  it  was 
looked  upon  as  a  very  remarkable  phenome- 
non, not  likely  to  occur  spontaneously,  and 
hence  signifying  some  suspicious  outside  in- 
terference. This  was  the  interpretation 
hinted  at  by  Penard  in  the  case  related  by 
him  before  the  Medico- Legal  Society  of  Paris, 
and  endorsed  by  Taylor  in  his  well-known 
work  on  "Medical  Jurisprudence."  But  now 
that  there  is  other  authority  for  believing  that 
inversion  can  occur  spontaneously,  even  in  the 
earlier  months  of  pregnancy,  we  are  com- 
pelled to  seek  an  explanation  in  the  physical 
conditions  which  naturally  follow  death  and 
attend  upon  decomposition  and  gaseous  dis- 
tention of  the  abdomen.  We  have  already 
seen  that  the  immediate  effect  of  somatic 
death  is  to  relax  the  circular  bundle  of  mus- 
cular fibres  which  surround  the  cervical  zone 
of  the  uterus,  while  the  muscles  of  the  fundus 
and  body  retain  their  activity,  the  effect  be- 
ing to  force  the  body  of  the  organ  down 
through  the  patulous  and  passive  os  and  cer- 
vix, thus  according  exactly  with  the  modus 
operandi  of  this  accident,  in  life,  as  elucidated 
by  Prof.  Isaac  E.  Taylor  of  New  York,  when 
he  declares  that  "spontaneous  active  inversion 
of  the  uterus  rests  upon  prolonged  natural 
and  energetic  action  of  the  body  and  fundus; 
the  cervix,  the  lower  part,  yielding  first,  is 
thus  rolled  out,  or  everted,  or  doubled  up;  as 
there  is  no  obstruction  from  the  contractility 
of  the  cervix,  which  is  at  rest,  or  functionally 
paralyzed,  the  body  is  gradually,  sometimes 
instantaneously,  forced  lower  and  lower,  or 
inverted. 

Even  where  inversion  is  not  completed  dur- 
ing the  period  of  active  contraction,  of  the 
fundus  and  body  of  the  uterus  immediately 
following  dissolution,  it  is  quite  easy  to  con- 
ceive that  the  process  may  be  thus  commenced 
and  a  physical  condition  brought  about,  which 
would  render  complete  inversion  of  the  organ 
both  natural  and  easy  as  the  result  of  the 
pressure  brought  to  bear  through  subsequent 
decomposition  upon  its  flaccid  and  yielding 
walls. 

Note. — Since  reading  the  foregoing  paper, 
Dr.  M.  H.  Post  has  informed  me  that  in  1879, 
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while  he  was  an  interne  at  the  Female  Hospi- 
tal in  this  city,  a  case  of  post-mortem  parturi- 
tion occurred  at  the  institution,  a  case  which 
bears  out  the  point  I  make,  that  uterine  con- 
tractions are  frequently  excited  in  articulo 
mortis.  In  this  instance  a  woman  about  seven 
months  advanced  in  gestation  died  of  acute 
pneumonia.  There  were  no  symptoms  of  la- 
bor prior  to  death,  but  a  short  time  after- 
wards, it  was  discovered  that  a  child  had  been 
born,  which  breathed  a  few  times  after  being 
expelled. 


SOME    MORBID     CONDITIONS     OF    THE 
URINE. 


An  Address  by  Dr.  F.  W.  PAvr,  F.  R.  S.,  of  London, 

before  the  Philadelphia  County  Medical  Society. 

Special  Meeting,  September  19,  1887. 

I  must  first  of  all  express  the  honor  I  feel 
in  being  invited  to  meet  with  you  this  even- 
ing, and  next  to  apologize  for  impairment  of 
voice  due  to  cold,  and  for  being  under  the  in- 
fluence of  fatigue  from  travel. 

I  am  before  you  to  say  a  few  words  upon 
certain  morbid  conditions  of  the  urine,  and 
my  hope  is  that  we  may  compare  notes  of  ob- 
servations in  the  old  world  with  observations 
in  the  new  world.     I  shall  first  of  all  refer  to 
albumen.     Albumen  in  the  urine  with  us  was 
formerly  regarded  as   a   matter   of   the  most 
serious  import,  but  we  are  now  beginning  to 
recognize  that  a  certain' amount  of  albumen 
in  the  urine  is   not   always   of   grave  import. 
My  own  practice  lies  very  largely  with  uri- 
nary diseases;  and  patients  coming  under  my 
care  always  have  the  urine  examined  by  an 
analyst;  and  I  am  frequently  meeting  with  a 
certain  amount  of  albumen  in  the  urine,  with- 
out its   presence   being   attended   with   any- 
thing that  would   lead  me  to  suspect  that  a 
grave  condition   exists.     In    association  with 
diabetes,  it  is  not   at   all   uncommon   to  find, 
when  the  patient  first  comes  under  observa- 
tion,   a   certain   amount   of   albumen   in  the 
urine;  but   when   the  patient   is   put    under 
treatment  for  the  diabetes,  it  is  not  infrequent- 
ly found  that  the  albumen  disappears  in  the 
course  of  a  few  weeks.     In  these  cases  of  al- 


bumen in  the  urine,  we  must  look  to  the  gen- 
eral condition  of  the  patient  to  see  whether 
or  not  there  are  other  indications  of  the  exis- 
tence of  grave  renal  disease. 

There  is  another  condition  which  I  presume 
has   been   brought  before   the   profession   in 
America  in  which  albumen  exists  at  a  certain 
time  of  the  day,  and   not   at  others.     I  have 
suggested  for  this   condition  the  term  cyclic 
albuminuria.     I  have  studied  these  cases  for 
some   years   past,    and   I   should   think  that 
they  occur  in  this  country  as   well  as  in  the 
old  world.     I  know   that  they  occur  in  Ger- 
many, for  the  matter  has  been  taken  up  there 
and  followed  out.     This  condition  is  observed 
in   persons   who  are  excitable   and  of  a    ner- 
vous disposition,  and  as  a  rule  in  young  per- 
sons, although  I  have  met  with  some  cases  in 
the  middle-aged.     The  albumen    is  to  be  met 
with  at  one  time  of  the  day  and  not  at  others. 
These  cases  are  recognized,  as  it  were,  only 
by  accident.     Sometimes  the  urine  is  exam- 
ined on    account  of   some   pain   in  the  loins, 
but  most  frequently   these   cases   are  discov- 
ered through  examinations  for  life  insurance 
purposes,  or  for  some  branch  of  the  civil  ser- 
vice, as  is  required  by  the  Bank  of  England. 
So  long  as   the    individual   maintains   the  re- 
cumbent posture,  no  albumen  will  be  detected, 
but  in  one   and   a   half   or   two   hours  after 
rising  the  maximum  quantity  of  albumen  will 
be  found.     As  a  rule,  the  quantity  of  albumen 
declines  toward  evening,  and  on  going  to  bed 
it   has   entirely  disappeared.      Sometimes    a 
trace  of  albumen  is  to  be   found  in  the  after- 
noon and  evening,  but  the  first  urine  passed 
on  rising  in  the  morning  contains  no  albu- 
men whatever.     These  cases  seem  to  be  of  no 
serious  import.     I  suppose   that  the  presence 
of  albumen  depends  on  the  condition  of  the 
vessels.     I  suppose  so,  but  certain    it  is  that 
these  cases  are  not  associated  with  any  con- 
stitional  condition.     I  now  come  across  quite 
a  large  number  of  them. 

I  shall  next  refer  to  sugar  in  the  urine. 
This  is  another  morbid  element  which  has 
varying  degrees  of  importance.  In  young 
persons  it  is  of  the  gravest  import,  while  in 
elderly  persons  it  is  not  so  serious.     In  early 
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life  I  have  known  cases  to  go  on  for  years, 
but  this  is  the  exception;  the  usual  duration 
is  about  two  years.  Ultimately  they  all  ter- 
minate unsatisfactorily.  After  the  middle 
period  of  life,  however,  sugar  in  the  urine 
has  a  very  different  significance.  In  young 
subjects  we  have  a  disease  which  seems  to  be 
of  a  progressive  nature.  Notwithstanding 
whatever  we  may  do  for  it,  there  is  some- 
thing which  insidiously  progresses  in  the  sys- 
tem and  leads  ultimately  to  a  fatal  termina- 
tion. But  after  the  middle  period  of  life  a 
good  deal  depends  upon  the  patient  himself. 
Under  proper  management  the  disease  may, 
as  a  rule,  be  held  under  control,  and  the  pa- 
tient live  for  years  in  a  satisfactory  condition, 
but  to  accomplish  this,  rigid  measures  of 
treatment  must  be  carried  out. 

One  may  express  in  a  very  few  words,  and 
without  advocating  any  idea  or  theory,  the 
precise  nature  of  diabetes  mellitus,  or  sugar 
in  the  urine.  I  should  speak  of  it  as  a  defec- 
tive or  faulty  assimilative  action — a  faulty 
chemistry.  The  elements  of  the  food  which 
we  take  undergo  chemical  change  in  the  sys- 
tem, by  which  they  are  rendered  useful.  A 
certain  group  of  principles  entering  largely 
into  the  composition  of  our  food,  are  the  car- 
bohydrates. These  principles  in  diabetes  do 
not  undergo  their  proper  chemical  change 
and  thus  become  eliminated  from  the  system. 
What  do  we  observe  in  a  state  of  health?  A 
person  takes  one  of  the  carbohydrate  group, 
it  makes  no  difference  which — starch,  grape 
sugar,  cane  sugar,  dextrine,  or  sugar  of  milk 
— they  all  behave  alike  in  the  system,  and  it 
is  so  changed  as  to  be  rendered  subservient  to 
the  requirements  of  the  system.  In  a  state 
of  health,  we  see  nothing  more  of  them. 
Not  so  in  diabetes.  In  the  diabetic  these 
carbohydrates  are  no  longer  consumed. 
There  is  a  faulty  disposal  of  them.  Re- 
ceived into  the  alimentary  canal  and  after- 
ward absorbed,  they  do  not  undergo  their 
proper  transformation,  but  pass  off  from  the 
system  in  the  form  of  sugar  in  the  urine;  so 
that  I'say,  looking  at  these  two  conditions,  a 
condition  of  health  and  a  condition  of  dia- 
betes, we  may   describe   diabetes  as  a   faulty 


disposal —  a  faulty  transformation  or  assimi- 
lation of  the  carbohydrate  elements  of  our 
food.  In  diabetes,  in  proportion  as  these 
carbohydrates  are  taken,  so  will  be  the  amount 
of  sugar  in  the  urine.  This  I  can  say  with- 
out any  hesitation  whatever. 

In  order  to  follow  a  case  of  diabetes  satis- 
factorily, I  consider  that  a  quantitative  exam- 
ination of  the  urine  should  be  made,  and,  for 
myself,  I  feel  quite  in  the  dark  as  to  the  pro- 
gress of  a  case  unless  I  have  this  quantitative 
examination.  In  my  own  practice,  I  keep  an 
analyst  who  examines  the  urine  of  patients — 
a  night  and  morning  specimen — and  directly 
I  get  the  analytical  report,  I  can  read  off  ex- 
actly the  condition  that  I  have  to  deal  with. 
Without  this,  I  should  be  perfectly  in  the 
dark  as  regards  the  progress  or  the  severity 
of  the  case.  It  does  not  do  to  rely  on  the 
specific  gravity.  I  have  met  with  a  specific 
gravity  of  1.040,  without  any  sugar  in  the 
urine.  Medical  men  are  often  concerned 
over  the  specific  gravity  of  the  urine.  The 
patient  may  have  been  put  under  treatment, 
but  still  the  specific  gravity  keeps  up  to  1.032 
or  1.035,  although  the  urine  is  free  from  su- 
gar. Under  these  circumstances,  I  say  to  the 
medical  practitioner.  Do  not  concern  your- 
self with  the  specific  gravity.  If  the  urine  is 
free  from  sugar,  the  high  specific  gravity  is  a 
favorable  sign,  as  showing  that  the  kidneys  are 
equal  to  good  work.  If  the  kidneys  were 
diseased,  there  would  be  a  low  specific  grav- 
ity. The  high  specific  gravity  may  be  kept 
up  by  the  passage  of  only  a  limited  quantity 
of  water,  and  by  the  nitrogenous  diet  which 
the  patient  is  taking,  adding  to  the  elimina- 
tion of  urea.  On  the  other  hand,  a  low  speci- 
fic gravity  may  sometimes  be  met  with  where 
there  is  a  considerable  quantity  of  sugar  in 
the  urine.  I  have  met  with  a  specific  gravity 
of  1.009  or  1.010,  and  yet  the  urine  contained 
a  considerable  quantity  of  sugar.  These 
have  been  mixed  cases  of  diabetes  insipidus 
and  diabetes  mellitus.  They  are  proven  to 
be  mixed  cases  by  the  fact  that  when  the  pa- 
tient is  put  under  proper  dietetic  treatment, 
the  sugar  disappears,  but  the  quantity  of 
urine   keeps  up.     I  myself  do  not  attach  so 
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much   importance   to     the     specific     gravity 
as  is  done  by  certain  medical  men. 

In  testing  the  urine  for  sugar,  my  opinion 
is  that  the  copper  test  is  by  far  the  best.  As 
we  all  know,  Fehling's  solution  is  the  test 
generally  employed,  but  there  is  this  disad- 
vantage about  the  Fehling's  solution:  it 
does  not  keep  well;  after  being  kept  some 
time,  it  throws  down  a  precipitate  without 
the  presence  of  sugar.  This  has  led  to  many 
mistakes  in  diagnosis.  I  have  frequently  had 
patients  sent  to  me  with  the  statement  that 
they  were  suffering  with  diabetes  mellitus, 
when  the  only  trouble  was  that  a  faulty 
Fehling's  solution  had  been  employed.  Some 
years  ago,  I  directed  my  attention  to  the 
question  whether  or  not  the  ingredients  of  the 
Fehling's  test  could  be  put  together  in  the 
form  of  a  pellet,  and  the  solution  be  made  as 
required.  Certain  difficulties  were  experienced 
at  the  outset,  but  these  have  been  overcome. 
The  pellets,  as  now  made,  consist  of  sulphate 
of  copper  in  the  anhydrous  form,  Rochelle 
salt,  and  potash.  It  is  necessary  to  separate 
the  sulphate  of  copper  from  the  potash.  This 
is  done  by  first  putting  in  the  die  the  sulphate 
of  copper,  then  a  little  Rochelle  salt,  next  the 
potash,  and,  finally,  more  Rochelle  salt.  The 
pellet,  after  being  made,  is  surrounded  with 
waxed  paper  and  kept  in  a  well-stoppered 
bottle.  If  properly  prepared  and  handled 
with  care,  the  cork  not  being  left  out  of  the 
bottle,  these  pellets  will  keep  indefinitely. 
There  is  this  advantage  about  the  pellet — it 
will  never  deceive  you,  for  if  it  is  allowed  to 
absorb  moisture,  it  at  once  becomes  unfit  for 
use,  the  oxide  of  copper  being  thrown  down  in 
the*form  of  a  black  precipitate. 

Iu  the  treatment  of  diabetes,  I  attach  the 
greatest  importance  to  diet.  I  do  not  con. 
sider  that  you  can  get  on  with  the  manage- 
ment of  these  cases  unless  you  exclude  as  far 
as  possible  those  principles  of  which  there  is 
a  faulty  assimilation.  If  sugar  appears  in  the 
urine,  it  must  previously  have  existed  in  the 
blood.  1  know  from  frequent  examinations 
that  the  blood  contains  a  trace  of  sugar 
which  may  be  represented  in  figures  as  from 
0.5  to  0.8   part  per  1000.     In   harmony    with 


this  condition  of  the  blood,  there   has  been  a 
trace  of  sugar  in  the  urine. 

The  ammonio-cupric  test  is  the  one  I  em- 
ploy as  a  quantitative  test.  It  consists  of 
Fehling's  solution  with  the  addition  of 
ammonia.  With  the  Fehling's  solution  there 
is,  on  the  addition  of  saccharine  urine,  a  pre. 
cipitate  of  the  suboxide  of  copper,  and,  for 
quantitative  purposes,  this  precipitate  inter- 
feres with  the  determination  of  the  exact  time 
when  complete  reduction  has  taken  place. 
While  the  presence  of  ammonia  does  not  in- 
terfere with  the  reduction,  it  keeps  the  re- 
duced suboxide  in  solution,  and  we  get  the 
decoloration  without  the  formation  of  any 
precipitate  whatever.  The  addition  of  am- 
monia gives  a  more  intense  blue  color  to  the 
Fehling's  solution,  and  this  is  brought  by  the 
reduction  to  the  color  of  water  without  the 
formation  of  any  precipitate.  With  the 
apparatus  in  perfect  order,  the  quantitative 
determination  can  be  made  in  two  or  three 
minutes.  This  test  is  so  delicate  that 
ordinarily,  to  perform  it  satisfactorily,  you 
have  to  dilute  the  urine  1:20,  and  where  it 
contains  sugar,  1:40.  I  usually  determine 
the  proportion  of  sugar  per  thousand  of  urine, 
but  if  it  is  desired  to  determine  the  number 
of  grains  per  ounce,  this  can  be  done  by 
multiplying  the  quantity  per  thousand  by 
0.4375. 

In  examining  the  urine  of  a  diabetic,  I 
generally  desire  that  a  night  and  a  morning 
specimen  be  brought.  When  a  person  lives 
as  people  ordinarily  live  in  England — that  is 
to  say,  taking  a  meal  on  rising  in  the  morn- 
ing, breakfast;  a  meal  in  the  middle  of  the 
day,  lunch;  and  a  meal  in  the  early  part  of  the 
evening,  dinner — the  urine  passed  on  going  to 
bed  contains  considerably  more  sugar  than 
the  urine  passed  in  the  morning.  Where  a 
person  dines  in  the  middle  of  the  day  and 
sups  shortly  before  going  to  bed,  then  the 
conditions  are  reversed — there  is  less  sugar  in 
the  night  water  than  in  the  morning  water. 
Over  and  over  again,  by  the  quantitative  ex- 
amination of  the  urine,  I  have  detected  errors 
of  diet  where  the  patients  have  had  the  great, 
est  desire  to  keep  to  what  was  right.     A  per- 
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son  who  has  been  passing  only  a  little  sugar, 
brings  a  specimen  which  contains  a  large 
quantity  of  sugar.  Under  such  circumstances 
we  must  look  for  some  error  in  the  preced- 
ing meal.  In  one  case  this  proved  to  be  blanc- 
mange which  had  been  made  with  corn  flour. 
Blanc-mange  for  the  diabetic  should  be  made 
with  cream  and  gelatine  or  isinglass.  In 
another  case  a  patient  had  been  passing  very 
little  sugar,  when  suddenly  the  quantity  in- 
creased. Careful  questioning  revealed  no 
error  in  diet,  until  it  was  learned  that  the 
patient  had  substituted  for  the  bran  biscuits 
which  he  had  been  using  others  said  to  be 
"just  as  good,"  which  examination  showed  to 
be  made  of  the  whole  meal.  I  refer  to  these 
cases  to  show  the  value  of  the  quantitative 
analysis. 

In  the  treatment  of  these  cases,  the  ex- 
clusion of  the  carbohydrate  elements  of  the 
food  should  be  as  complete  as  possible.  In 
the  case  of  a  person  in  the  middle  period  of 
life,  I  first  put  the  patient  upon  a  strict  diet. 
Very  often  the  sugar  for  a  time  lingers  in  the 
urine.  It  is  materially  diminished,  but  has 
not  disappeared.  I  may  also  say  that  I  have, 
in  addition,  recourse  to  opium,  codeia,  or 
morphia,  for  I  believe  that  these  drugs  have 
an  important  influence  in  controlling  the 
disease — or,  to  put  it  in  other  words,  they  re- 
store the  assimilative  power.  Certain  it  is 
that  under  the  influence  of  these  drugs  and 
strict  diet,  sugar  after  a  time  disappears  from 
the  urine;  and  after  the  urine  is  kept  free 
from  sugar  for  a  few  months,  I  find  that  the 
individual  has  a  certain  amount  of  assimila- 
tive power  over  the  starch  of  bread.  I  test 
this  by  giving  him  a  couple  of  ounces  of 
bread.  Frequently  there  is  no  reappearance 
of  sugar.  If  there  is  no  return  after  this  has 
been  continued  two  or  three  weeks,  I  increase 
the  quantity  to  three  ounces  per  diem.  Then, 
if  there  is  no  return,  to  four  and  one-half 
ounces;  and,  finally,  to  six  ounces.  Then  the 
person  is  in  the  position  of  a  small  bread 
eater.  I  recommend  patients  to  be  content 
with  that.  They  can  very  well  give  up 
potatoes  and  sugar,  but  to  give  up  bread  is  a 
serious  matter  with  many   people.     When   a 


person  can  take  six  ounces  of  bread  per  diem, 
he  is  not  in  an  unfavorable  condition.  Many 
of  these  persons  can  continue  to  take  this 
quantity  of  bread  with  no  return  of  sugar  in  j 
the  urine.  If,  however,  they  go  further  and 
resume  their  ordinary  diet,  there  will  be  a  re- 
appearance of  sugar.  The  urine  must  be  taken 
as  the  guide.  Treating  the  case  in  this  way, 
my  experience  is  that,  after  the  middle  period  I 
of  life,  these  patients  do  exceedingly  well. 

I  must  apologize,  Mr.  President,  for  the 
crudeness  of  these  remarks,  for  I  have  had  no 
time  for  preparation.  I  thank  you  most 
heartily  for  the  attention  which  you  have 
given  to  me.  I  cannot  close  without  thanking 
you  and  your  countrymen  for  the  cordial  re- 
ception given  to  myself  and  my  confreres  by 
everyone  with  whom  we  have  come  in  con- 
tact. 


PECULIAR  SEQUELS  OE  MEASLES. 


BY    DR.    JAMES    COLLINS. 


Read  before  the  Philadelphia  County  Medical  Society. 
September  28, 1887. 


Measles  is  usually  considered  a  very  simple 
affection.  The  respiratory  organs  and  eyes 
are  usually  watched.  This  being  accomplished, 
and  care  that  aural  catarrh  is  not  developed 
being  exercised,  measles  is  considered  as  hav- 
ing been  properly  treated. 

During  the  recent  epidemic  I  witnessed 
some  sequelae  from  measles  in  which  the  ner- 
vous system  seemed  to  be  especially  involved. 

Case  1. — A  girl  of  eight  years.  The  fever, 
eruption,  and  desquamation  followed  the 
usual  course;  and  not  until  several  days  after 
the  skin  had  resumed  its  normal  color,  and 
the  bronchitis  had  disappeared,  did  the  symp- 
toms of  chorea  develop.  This  child  was  a 
blonde,  of  Irish  parentage.  The  invasion  of 
the  nervous  symptoms  was  gradual,  but  they 
developed  to  a  violent  degree.  During  the 
second  week  the  agitation  of  the  child  was  so 
great  that  she  could  not  remain  upon  a  sofa 
without  being  guarded  or  tied.  She  was  un- 
able to  feed  herself,  and  was  constantly  laugh- 
ing and  giggling,  as  well  as  twitching. 
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Cimicifuga,  tonics,  and  applications  to  the 
spine  were  used.  The  child  recovered,  and 
was  well  at  the  sixth  week. 

Case  II. — A  girl  of  eleven  years,  of  Ger- 
man parentage,  a  dark  blonde,  also  developed 
chorea,  but  in  a  less  violent  degree.  Similar 
treatment  was  pursued,  and  recovery  was 
complete  in  the  fourth  week. 

The  marked  nervous  element  in  these  cases 
causes  them  to  be  worthy  of  note. 

Case  III. — Kate  A.,  aged  three  and  a  half 
years — the  second  case  of  measles  in  the 
house.  Eruption  appeared  at  a  normal  period, 
and  followed  the  usual  course.  Catarrhal 
symptoms  not  more  marked  than  usual. 
Temperature  not  above  103°,  pulse  110  at 
highest  point. 

On  the  third  day  of  the  eruption  she  ex- 
hibited a  peculiar  irregular  kick  while  in  bed. 
Examination  revealed  that  the  reflexes  of  the 
ankle  and  knee  were  exaggerated,  while  the 
ability  to  stand  was  greatly  impaired,  and  the 
coordination  of  the  movements  of  the  lower 
extremities  was  imperfect.  On  the  following 
day  she  was  unable  to  sit  up  in  bed,  the  arms 
kept  in  irregular  motion,  while  the  power  of 
grasp  was  almost  lost  for  small  objects.  By 
the  fourth  day,  hearing  was  impaired,  and  by 
the  seventh  day  eyesight  was  lost,  and  action 
of  the  sphincters  became  uncertain.  Blind, 
deaf,  and  powerless  for  self-help,  this  poor 
child  for  five  weeks  kept  up  an  idiotic  cry, 
with  irregular  swinging  and  aimless  motion 
of  arms  and  legs.  The  special  senses  gave 
some  objective  evidences  of  such  a  grave  con- 
dition. The  eye-ground  showed  the  arteries 
tortuous,  veins  full,  choroid  congested;  disk 
seemed  to  be  choked  in  either  eye. 

Dr.  Lautenbach,  who  is  skilled  in  the  use  of 
the  ophthalmoscope, assured  me,however,  that 
the  condition  was  that  of  a  swollen  disk  from 
active  inflammation,  and  not  a  true  choked 
disk.  Membrana  tympani  of  both  ears  nor- 
mal. From  a  hyperesthesia  of  the  reflexes 
there  resulted  a  condition  of  impaired  sensa- 
tion, with  subnormal  temperature,  as  a  rule. 
After  five  weeks  under  the  use  of  absorbent 
alteratives,  and  counter-irritation  to  spine, 
the  child  began  to  improve,  and  after  twelve 


weeks  commenced  to  walk  and  see;  hearing 
was  slow  to  return.  The  reflexes  of  bladder 
and  rectum  also  became  normal.  Yet  the 
child  continued  nervous,  irritable,  howling 
with  raucous  voice  when  disturbed  or  denied 
any  of  her  wishes. 

During  the  summer  she  has  gradually  im- 
proved; now  walks  with  gait  somewhat  wab- 
bling. She  eats  well,  and  nourishes  well.  Her 
temper  is  irascible;  she  drags  the  right  foot, 
and  falls  easily.  The  motion  and  use  of  the 
upper  extremities  appear  to  be  normal.  Hear- 
ing nearly  normal.  Eye-ground  shows  evi- 
dences of  some  structural  changes;  vessels 
still  small  and  tortuous,  some  choroiditis  re- 
mains. Vision  has  improved  so  that  she  can 
distinguish  objects,  but  my  last  attempt  to 
test  it  accurately  resulted  in  ignominious 
failure. 

Urine  has  shown  neither  albumen  nor  sugar. 
Specimens  examined  were  of  normal  specific 
gravity,  and  deposited  phosphates  on  standing. 

The  following  case  presents  some  peculiar 
conditions: 

Case  IV. — Edward  L.,  aged  nine  years, 
had  measles  in  March,  1886.  The  attack  was 
severe  for  four  days;  and  in  spite  of  treat- 
ment the  recovery  was  slow.  He  complained 
of  severe  headache,  and  of  seeing  double  at 
times.  During  the  spring  and  summer  he 
seemed  to  be  tolerably  well,  excepting  head- 
ache, from  which  he  suffei'ed  frequently.  In 
July,  1886, his  headaches  increased.  At  times 
his  head  seemed  to  be  drawn  either  backward 
or  to  one  side,  the  paroxysms  lasting  four  or 
five  minutes,  after  which  he  would  complain 
of  seeing  double.  On  closing  the  left  eye, 
vision  improved;  at  times  vomited  his  food 
with  glairy  mucus.  The  lad  improved  under 
treatment.  Spells  of  headache  became  less 
frequent.  As  he  complained  of  his  eyes,  ex- 
amination showed  hypermetropia  of  1  D.  left 
eye,  with  astigmatism  in  left  eye.  The  optic 
disk  of  left  eye  swollen,  right  less  so.  Glasses 
given  in  November  improved  vision,  but  head- 
ache was  still  persistent  at  intervals.  He  got 
along  tolerably  well  until  February,  1887, 
when  headache  returned  with  increasing  vi- 
olence; his  gait  became  unsteady,  and  double 
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vision  increased,  becoming  almost   constant. 

In  April  he  was  taken  to  a  specialist,  who 
added  prisms  to  his  glasses,  which,  for  a  time, 
improved  his  vision.  In  May  his  headaches 
became  violent  again;  he  suffered  from  attacks 
of  nausea:  his  gait  became  more  uncertain; 
he  stiffened  his  feet  in  walking,  and  staggered 
with  uncertain  movements,  frequently  falling, 
but  seemed  in  good  spirits;  temperature  sub- 
normal. Urine  pale,  passed  in  large  quanti- 
ties, but  neither  sugar  nor  albumen  detected. 
Since  July  the  lad  has  lost  flesh;  loses  his 
food  by  vomiting  frequently;  often  the  mat- 
ters vomited  are  undigested  food  with  glairy 
mucus,  of  yellowish  tinge.  Pain  in  head  al- 
ways present  before  vomiting;  head  thrown 
backward;  belches,  often  has  hiccough.  Tem- 
perature subnormal;  hands  and  feet  usually 
cold.     Generally  sleeps  well. 

The  condition  of  his  eyes  as  I  have  seen 
them,  and  confirmed  by  Dr.  Isett*,  who  is 
practised  in  the  use  of  the  ophthalmoscope, 
shows  both  disks  swollen,  the  arteries  small 
and  tortuous,  veins  large,  tortuous,  choroid 
congested.  Dr.  Isett  adds,  "no  doubt  there 
is  pressure  on  the  brain  somewhere."  The 
treatment  of  this  lad  has  been  tonic,  altera- 
tive, and  dietetic.  The  case  presents  a  pecu- 
liar outcome  from  measles. 

I  report  these  to  elicit  further  reports  of 
such  cases,  and  for  the  sake  of  calling  atten- 
tion to  the  effects  of  measles  on  the  nervous 
system,  which,  in  these  cases,  seems  to  have 
suffered  severely. 

"Aero-Urethroscope." 


This  is  an  instrument,  the  use  of  which  re- 
quires an  assistant;  it  allows  one  a  most  per- 
fect view  of  the  urethra  from  the  fossa-na- 
viculans  to  the  pars-membranacea.  It  con- 
sists of  a  hollow  tube,  supplied  with  an  obtu- 
rator, and  an  ocular  part  which  is  con- 
nected to  a  double  balloon  by  means  of  a  side 
tube.  The  opening  of  the  urethral  canal  is 
closed  air-tight  by  this  apparatus.  The  as- 
sistant, by  pressing  the  balloon,  distends  the 
canal,  and  by  means  of  pressure  upon  the  pe- 
rineum, or  from  a  finger  introduced  into  the 
rectum,  the  air  cannot  escape  into  the  bladder. 
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Sanitation  and  Dress-Reform. 


Not  only  in  the  present  day  has  the  sub- 
ject of  dress  reform  engaged  the  attention  of 
sporadic  enthusiasts,  who,  with  an  eye  to  the 
public  good,  the  female  portion  of  it  more 
particularly,  inveigh  strenuously  against  the 
apparel  as  adopted  and  worn  by  the  modern 
fashionable  belle,  but  back  through  preceding 
centuries,  following  each  other  at  compara- 
tively regular  intervals,  there  appeared 
pioneers  of  what  they  considered  to  be  a  good 
cause,  advocating  the  expulsion  of  the  then 
fashionable  attire,  and  extolling  the  virtues 
of  the  garb  proposed  by  themselves. 

But  the  adherence  of  the  female  mind  to 
the  fashion  is  adamantine  and  immovable,and 
unfortunately  for  the  innovators,  their  efforts 
toward  the  accomplishment  of  the  general 
good  failed  to  meet  with  that  recognition  to 
which  they  thought  they  were  entitled,  and 
women  continued  to  reject  pants, and  clung  to 
their  stays  with  true  feminine  pertinacity. 
Despite  the  repeated  warnings  of  physicians, 
and  the  obviously  apparent  injuries  to  health 
produced  by  our  modern  dress,  the  female  of 
to-day  clings  to  her  costume  with  all  the  old- 
time  vigor,  and  when  the  teachings  of  Dr. 
Mary  Walker  and  Dr.  Jessop  prevail,  we  feel 
that  an  end  of  all  things  will  have   arrived. 

Either  that,  or  the  relative  position  of  man 
and  woman  will  have  changed,  and  the 
attempt  to  captivate  by  personal  attractions 
will  be  the  man's  part,  and  not  the  woman's. 
Throughout  the  animal  kingdom,  one  sex  is 
always  found  to  be  seeking  the  admiration  of 
the  opposite  by  parading  their   physical  at- 
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tractions,  adorned  by  whatever  means  are  at 
their  command,  before  it.  The  peacock  struts 
about,in  plumed  and  colored  magnificence,and 
would  not  think  for  a  moment  of  exchang- 
ing his  plumage  for  a  pair  of  pants  because 
they  happened  to  be  conducive  to  health.  No 
more  would  one  of  our  modern  females  cast 
off  the  garb  which  gives  her,  as  dress  now 
stands,  a  chance  to  appear  well,  and  not  ri- 
diculous before  her  mate.  There  is  no  cloud 
without  its  silver  lining,  but  the  fact  that 
every  rose  has  its  thorn  is  just  as  true,  and  if 
the  evil  of  modern  dress  was  done  away  with 
by  the  adoption  of  a  more  masculine  attire, 
some  thorn  would  creep  in  with  it,  and  we 
might  perhaps  find  that  we  had  substituted  a 
greater  for  a  lesser  evil.  As  is  shown  by  an 
editorial  in  the  Brit.  Med.  Jour.,  dress  is  the 
result  of  evolution,  the  various  details  of  the 
costume  of  to  day,  many  of  which  appear  to 
our  eyes  useless,  being  the  remnants  of  what 
was  once  a  useful  part,  as  for  instance  the  two 
buttons  on  the  back  of  a  man's  coat.  As  re 
gards  dress,  we  are  unquestionably  passing 
through  one  of  those  evolutionary  stages,  and 
in  accordance  with  the  rule,  "the  survival  of 
the  fittest,"  the  best  attire  in  every  sense  of 
the  word  will  gain  its  day  and  be  the  fashion 
of  the  future.  But  we  can  not  expect  to  arrive 
at  it  by  forcible  innovations;  evolution  is  a 
slow  process,  and  all  unfeelingly  but  surely 
works  out  its  own  end,  in  dress  as  in  all  other 
things. 


Some  Facts. 


It  is  such  an  exceedingly  simple  matter  to 
detect  medical  colleges  in  the  act  of  not  com- 
plying with  the  requirements  of  their  cata- 
logues,that  it  is  a  wonder  to  see  with  what  cool 
audacity  some  of  them  make  their  announce- 
ments, and  then  deliberately  put  them  aside 
without  a  moment's  consideration,  when  the 
question  of  the  dollar  comes  up.  Nearly  all 
medical  colleges  of  to-day,  state  on  paper, that 
such  and  such  branches  must  be  passed  be- 
fore the  applicant  will  be  admitted  to  the 
course;  but  whether  they  adhere  to  their  re- 
quirements or  not  is  seen  from  the  facts  given 


in  an  editorial  in  the  Med.  Standard.  Dr. 
Gerrish,  of  Portland,  Maine,  being  desirous 
of  knowing  to  what  extent  the  printed  re- 
quirements of  the  various  colleges  were  ad- 
hered to  by  their  officers,  made  use  of  an  eight 
year  old  girl  for  the  purpose,  whose  hand- 
writing demonstrated  her  immaturity.  She 
made  written  application  for  admission  to  the 
various  colleges  under  an  assumed  name,  and 
in  each  application  confessed  her  absolute 
ignorance  of  some  special  study,  proficiency 
in  which  is  supposed  to  be  necessary  to  a  com- 
prehension of  medical  science.  One-half  the 
replies  received  by  the  child  informed  her  that 
she  could  not  enter  the  course  prescribed  un- 
til she  was  able  to  pass  the  preliminary  ex- 
amination, including  the  studies  in  which  she 
confessed  her  ignorance.  The  other  half,how- 
ever,  evinced  a  willingness  to  take  the  fee  of 
the  applicant,  and  promised  to  make  a  doctor 
of  her  in  spite  of  her  confessed  inability  to 
pass  the  examination  prescribed  in  their  pros- 
pectuses as  necessary  to  gain  admission  to 
their  halls.  One  college  wrote  encouragingly : 
"Our  examination  is  not  difficult;  no  one  has 
yet  failed  to  pass."  Another  kindly  wrote: 
"Natural  philosophy  is  not  required,  except 
as  a  suggestion  in  the  line  of  a  liberal  educa- 
tion." A  third,  bent  on  quieting  all  anxiety 
on  the  part  of  the  applicant,  wrote:  "The  pre 
liminary  examinations  are  not  difficult,  and 
no  deserving  applicant  is  rejected  on  account 
of  not  being  able  to  pass  them.  Call  and  see 
us  when  you  are  in  the  city,  and  I  will  fix  it 
so  that  you  can  enter." 

Such  facts  as  the  above,  only  add  to  what 
is  already  a  certainty,  that  the  dollar  is  the 
all-important  item  to  many  of  our  medical  in- 
stitutions. Fortunately,  the  various  state 
boards  are  awaking  to  the  necessities  of  the 
matter,  and  the  time  is  not  far  distant  when 
colleges  guilty  of  such  conduct  as  the  above, 
will  be  obliged  to  step  down  and  out. 


Influence  of  Theoeies  on  Practice. 

Despite  the  fact,  made  certain  by  the  ex- 
periences of  the  past  two  or  three  decades, 
that    pathological    theories    are     constantly 
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changing — are  continually  shifting  ground, 
the  practice  of  medicine  just  as  constantly 
varies  to  meet  its  fickle  demands.  The  desire 
for  support  must  be  the  chief  reason  for  these 
ephemeral  methods  of  practice,  for  the  prac- 
tice of  medicine  at  its  best  is  uncertain  in  re- 
sult, and  the  physician  needs  the  backing  of 
an  authority  from  which  there  is  no  appeal 
by  those  who  might  attach  blame  to  his 
methods.  The  authority  of  pathological 
anatomy,  backed  up  by  the  microscope  and 
retort,  is  the  unassailable  fortress  from  which 
we  of  the  present  day  receive  our  orders  as  to 
how  to  cure,  and  the  saci'ed  refuge  for  us 
when  our  remedies  fail  to  accomplish  what 
we  expected  of  them.  It  seems  to  satisfy  all 
parties  when  it  can  be  said  that,  according  to 
the  latest  pathological  theory,  this  is  the  med- 
icine to  give;  the  result  might  be  bad,  worse 
than  with  au  old  remedy,  but  then  what  mat- 
ters that,  so  long  as  it  was  in  accord  with  the 
revelations  of  the  microscope. 

With  these  facts  in  view,  it  behooves  path- 
ological anatomists  to  examine  with  care, — 
to  conclude  with  deliberation  and  caution, — 
and  not  to  advance  the  theory  upon  which  a 
new  practice  is  to  be  based,  without  being 
certain  in  the  highest  degree  possible,  that 
that  theory  is  correct. 


Professional  Reputation. 

The  difficulty  of  securing  that  bubble,  pro- 
fessional reputation,  frequently  leads  the 
youthful  practitioner  of  medicine  to  adopt 
methods  which  are  far  from  redounding  to  his 
credit.  To  him  who  is  willing  to  work  and 
wait,  the  remarks  on  this  subject  in  the  Med. 
News  will  offer  much  encouragement.  It  gives 
in  a  recent  issue,  as  is  its  custom,  sound  ad- 
vice, which,  if  followed,  will  redound  to  the 
success  of  worthy  and  ambitious  young  doc- 
tors. The  News  says:  "The  reputation 
sought  by  the  young  doctor  is  usually  first 
among  the  people  and  next  with  fellow  prac- 
titioners. To  secure  the  first,  honest,  wise, 
and  faithful  work  at  sick  beds  is  the  only  le- 
gitimate way.  Sick  people  care  little  about 
individuals  or  places  of  education,  when  they 


send  for  a  physician,but  they  wish  to  be  cured 
pleasantly,  safely,  and  quickly,  as  the  old 
Latin  saw  runs.  Now,  he  who  cures  thus  is 
certain  of  numerous  clients;  he  may  have  to 
wait  for  them,  but  they  are  coming  as  sure  as 
fate.  Let  him  beware  of  exciting  any  per- 
sonal hostilities  or  begetting  any  professional 
antagonisms,  for  success  is  a  plant  which 
thrives  best,  grows  strongest  and  largest  amid 
calm  and  sunshine,  not  in  darkness  and  storms. 
Even  if  Z.  makes  a  correct  diagnosis  after 
several  of  all  of  the  preceding  capitals  of  the 
alphabet  have  failed,  and  cures  the  patient, 
that  is  glory  enough  without  depreciating  the 
character  of  his  professional  associates;  the 
time  has  been  when  he  himself  made  similar 
failure,  and  such  time  is  coming  again. 
Charity  for  the  errors  of  others  and  a  con- 
sciousness of  his  own  fallibility,  furnish  a 
condition  of  mind  which  every  physician 
should  have.  The  reputation  built  upon  the 
ruins  of  that  of  another  has  a  very  insecure 
foundation,  and  is  liable  at  any  time   to   fall. 

"The  young  physician  should  beware  of 
making  the  secular  press  his  ally.  The  better 
class  of  the  profession  shrink  from  newspaper 
notices,  and  are  naturally  suspicious  of  the 
ability  or  moral  character  of  those  whose 
names  are  frequently  found  in  connection  with 
patients  attended  or  operations  performed  by 
them;  newspaper  doctors  are,  as  a  rule,  quack 
doctors.  Our  great  cities  are  not  without 
some  who  thus  endeavor  to  herald  their  pro- 
fessional exploits,  but  they  are  not  recognized 
as  the  gentlemen  of  the  profession,  nor  do 
they  deserve  success;  sometimes  this  yearn- 
ing for  publicity  arises  from  an  overweening 
vanity,  whose  possessor  is  never  happy  unless 
people  are  talking  about  him;  or  from  a  de- 
sire to  impart  new  life  to  a  dying  fame,  just 
as  the  woman  whose  charms  of  face  the  years 
have  taken  away,  endeavors  by  enameling  and 
coloring  to  hide  the  wrinkles  of  age  and  re- 
store the  beauty  of  youth. 

"But  no  matter  where  or  by  whom  done, 
the  reputation  thus  gained  is  very  liable  to  be 
short  lived.  On  the  other  hand,  the  reputa- 
tation  founded  in  the  grateful  hearts  of  those 
whom  he  has  relieved  by  his  skill   and   com- 
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forted  by  his  kindness,  founded,  too,  upon 
honest  and  useful  contributions  to  medicine 
and  upon  just  and  courteous  treatment  of  fel- 
low-practitioners, is  that  to  which  the  young 
physician  should  aspire,  for  it  is  that  alone 
which  endures." 


Rupture  of  the  Bladder. 


Dr.  E.  Ullmann,  of  Prof.  Albert's  clinic  in 
Vienna,  has  performed  a  number  of  experi- 
ments upon  the  cadaver  in  order  to  determine 
whether  there  exists  one  or  more  parts  of  the 
bladder,  especially  predisposed  to  rupture, 
after  forcible  dilatation  by  means  of  vesical 
injections;  also  to  decide  under  what  condi- 
tions extra-peritoneal  and  intra-peritoneal  rup- 
tures occur,  and  whether  the  condition  of  the 
rectum  in  any  way  influences  the  vesical  rup- 
ture. He  obtained  almost  analogous  results 
with  those  published  by  Dittel  in  1886,  not- 
withstanding that  their  methods  were  differ- 
ent, Ullman  leaving  the  abdominal  walls  in- 
tact, whereas  Dittel  opened  the  abdomen  be- 
fore injecting  the  bladder.  The  results  he 
sums  up  as  follows: 

I.  One  can,  at  times,  cause  a  rupture  of  the 
bladder  with  a  comparatively  small  quantity 
of  liquid  injected  into  it;  thus  in  one  case  the 
rupture  occurred  after  the  injection  of  540  cc, 
in  another,  even  after  360  cc.  only.  It  was 
remarkable  that  in  both  these  cases  the  blad- 
der contained  pus. 

II.  Some  bladders  allow  of  very  great  di- 
latation before  rupture  occurs;  thus  in  one 
case  the  rupture  occurs  after  2070  cc,  in  an- 
other, published  by  Dittel,  after  5000  cc  had 
been  injected. 

III.  The  rupture  occurs  intra-  and  extra- 
peritoneal, in  no  fixed  or  regular  proportions. 
When  the  rectum  was  largely  distended  at 
the  same  time  by  means  of  a  colpeurynter, 
the  vesical  rupture  would  always  take  place  on 
the  posterior  wall,  i.  e,  intra-peritoneal;  slight 
distention  of  the  rectum  did  not  influence  the 
site  of  the  rupture. 

IV.  The  tear  was  usually  antero-posterior, 
along  the  sagittal  axis,  seldom  oblique,  and 
hardly  ever  lateral,  *.  e.,  from  side  to  side. 


V.  The  mucous  membrane  tears  first,  then 
the  muscular  coat,  and  lastly  the  peritoneum;  . 
this  accounts  for  the  seldom  occurring  partial . 
ruptures  where  the  peritoneum  remains  intact, 
and  is  only  separated  from  the  muscular  coat 
by  the  escaping  fluid. 

VI.  More  than  one  rupture  at  a  time  oc- 
curs but  very  seldom. 

VII.  The  opening  of  the  abdominal  cavity 
did  not  influence  the  results  obtained  by  these 
experiments. 

VIII.  The  formation  of  permanent  folds 
and  corners  in  the  bladder  favor  rupture. 

IX.  The  tear  in  the  peritoneum  is  usually 
the  most  extensive,  in  the  muscular  coat  less, 
least  of  all  in  the  mucous  coat. 

Dr.  Ullmann  advises  the  following  treat- 
ment, in  view  of  his  experiments: 

In  case  of  extra-peritoneal  rupture,  one 
should  always  make  a  supra-pubic  incision; 
one  can  make  a  vesical  suture  or  not  (as  the 
same  does  not  insure  safety).  The  most  im- 
portant factor  is  a  complete  drainage.  In 
case  of  intraperitoneal  rupture,  one  must  im- 
mediately perform  laparotomy.  To  prevent 
the  escape  of  urine  into  the  abdominal  cav- 
ity, one  must  sew  up  the  bladder.  Drainage 
of  the  peritoneal  cavity  is  absolutely  neces- 
sary. 


Parasites  in  the  Ear  and  Nose. 


The  parasites  one  finds  in  the  ears  of  mam- 
mals are  rare.  Voltolini  has  discovered  some 
in  the  ears  of  oxen,  and  with  the  aid  of  the 
microscope  has  found  them  to  resemble  the 
"dermanyssus  gallinse,"  described  by  Megnin 
(Parasites  and  Parasitic  Diseases  of  Man 
and  Domestic  and  Savage  Animals,  Paris, 
1880).  They  are  found  more  frequently  in 
the  nose  of  the  larger  domestic  animals.  The 
author  tells  of  two  cases  of  "sarcophila  Wohl- 
farti"  of  the  ear  in  two  boys  who  had  been 
sleeping  in  a  stable.  The  first  died  in  conse- 
quence of  an  osteophlebitis,  extending  into 
the  skull,  produced  by  these  parasites;  the 
second  recovered.  Spirits  of  turpentine  in- 
jections, followed  by  the  application  of  ice 
and  acetate  of  lead  were  employed. 
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Solutions  of  alum  produced  the  same  effect 
without  increasing  the  already  existing  in- 
flammation due  to  the  effects  of  the    disease. 


Lupus — Treatment  with  Cold. 


Lupus,  being  of  a  bacteriological  nature,  C. 
Gerhardt  tried  different  means  of  placing  the 
microbe  under  the  most  unfavorable  circum- 
stances possible  for  its  existence.  It  was  in 
this  endeavor  that  he  employed  cold,  and  with 
marked  success.  Ice  was  applied  twice  daily, 
three  hours  at  a  time. 


Pneumonotomy. 


Dr.  Guermonprez  Lille  gives  an  account  of 
a  24  year  old  man  upon  whom,  on  account  of 
the  insufficiency  of  all  other  forms  of  treat- 
ment, he  operated,  by  making  an  incision  into 
the  pleural  cavity  in  the  ninth  intercostal 
space.  Finding  the  lung  perfectly  healthy, 
however,  he  sewed  the  pleura  up  again,  and  it 
healed  by  first  intention.  Two  months  later 
another  surgeon  resected  the  seventh  and 
eighth  ribs,  making  several  punctures  at  the 
same  time,  and  performed  a  superficial  pneu- 
monotomy  with  a  thermo-cautery.  Some- 
months  later  Guermonprez  performed  pneu- 
monotomy  with  the  thermo-cautery,  entering 
to  a  depth  of  six  or  seven  cm.,  and  examined 
with  his  finger.  He  found  the  tissue  very 
soft  and  easy  to  tear,  and  about  fifteen  small 
cavities,  the  size  of  peas.  G.  then  made  eu- 
calyptol  injections  into  the  cavities.  The  spu- 
tum of  the  patient,  however,  never  had  the 
odor  of  the  drug,  which  caused  him  to  believe 
that  the  cavities  did  not  communicate  with 
the  bronchi.  Notwithstanding  this  fact,  how- 
ever, the  expectorated  masses  were  no  longer 
as  fetid  (eleven  days  after  the  operation),  and 
diminished  in  quantity,  and,  in  fact,  began  to 
have  the  odor  of  eucalyptol.  He  draws  the 
following  conclusions: 

I.  The  explorative  incision  of  the  pleura  is 
in  many  cases  attended  with  very  little  dan- 
ger. 

II.  In  case  the  fetid  odor  of  the  sputum 
leads  one  to  suppose  that  the  seat  of  the  trou- 


ble is  located  deeply  near  the  alimentary 
canal,  one  must  perform  the  pneumonotomy 
very  deeply,  directly  through  the  pulmonary 
tissue. 

III.  Injections  of  strong  solutions  can 
cause  a  communication  between  two  cavities, 
and  the  drainage  externally  is  thus  facilitated. 

IV.  Under  favorable  circumstances  pneu- 
monotomy can  be  of  great  service. 


A  Dyspeptic  Prayer. 


Notwithstanding  the  assertion  of  the 
president  of  the  "New  York  School  of  Prim- 
itive and  Practical  Christian  Science,"  that 
his  school  will  be  free  from  eccentricity,  pre- 
tension and  fanaticism,  we  find  the  following 
prayer  intended  for  the  cure  of  dyspepsia.  It 
appears  in  his  text-book  just  as  printed  be- 
low: 

"Holy  Reality  !  We  BELIEVE  in  thee 
that  thou  art  EVERYWHERE  present.  We 
really  believe  it.  Blessed  Reality,  we  do  not 
pretend  to  believe,  think  we  believe,  believe 
that  we  believe.  WE  BELIEVE.  Believ- 
ing that  Thou  art  everywhere  present,  we  be- 
lieve that  Thou  art  in  this  patient's  stomach, 
in  every  fibre,  in  every  cell,  in  every  atom; 
that  Thou  art  the  sole,  only  Reality  of  that 
stomach.  Heavenly,  Holy  Reality,  we  will 
not  try  to  be  such  hypocrites  and  infidels  as 
every  day  of  our  lives  to  affirm  our  faith  in 
Thee,  and  then  immediately  begin  to  tell  how 
sick  we  are,  forgetting  that  thou  art  every- 
thing, and  that  Thou  art  not  sick,  and,  there- 
fore, that  nothing  in  this  Universe  was  ever 
sick,  is  now  sick,  or  can  be  sick.  Forgive  us 
our  sins  in  that  we  have  this  day  talked  about 
our  backaches,  that  we  have  told  our  neigh- 
bors that  our  food  hurt  us,  that  we  mentioned 
to  a  visitor  that  there  was  a  lump  in  our 
stomach,  that  we  wasted  our  valuable  time, 
which  should  have  been  spent  in  thy  service, 
in  worrying  for  fear  that  our  stomach  should 
grow  worse,  in  that  we  have  disobeyed  Thy 
blessed  law  in  thinking  that  some  kind  of 
medicine  would  help  us.  .  .  .  Lord,  help 
us  to  believe  that  ALL  Evil  is  utterly  un- 
real; that  it  is  silly   to  be  sick,  absurd  to  be 
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ailing,  wicked  to  be  wailing,  atheism  and  de- 
nial of  God  to  say  'I  am  sick.'  Help  us  to 
stoutly  affirm  with  our  hand  in  Your  hand, 
with  our  eyes  fixed  on  Thee,  that  we  have  no 
dyspepsia,  that  we  never  had  Dyspepsia,  that 
we  never  will  have  Dyspepsia,  that  there  is 
no  such  thing,  that  there  never  was  any  such 
thing,  that  there  never  will  be  any  such  thing. 
Amen." 


The  Sputum  of  Phthisis. 


The  paper  of  R.  W.  Philip,  M.  D.,  of 
Edinburgh,  contains  his  reasons  for  making 
use  of  the  sputum  of  phthisis  as  the  Materies 
morbi,  among  them  being. 

(1.)  The  sputum  is  the  constant  accompani- 
ment of  the  morbid  condition,  and  stands  in 
a  peculiar  relationship  to  the  diseased  organs. 

(2.)  It  is  always  accessible  in  large  quan- 
tity, fresh,  and  therefore  as  much  as  possible 
free  from  such  contamination  as  might  be 
supposed  to  introduce  fallacy. 

(3.)  It  has  been  shown  that  the  maximum 
amount  of  the  contagious  element  resides  in 
the  sputum. 

(4.)  Having  regard  to  the  conditions  of 
growth  of  the  tubercle  bacillus,  it  seems 
likely  that  the  mucopurulent  secretion  is  a 
peculiarly  good  medium  for  cultivation. 

(5.)  It  has  been  proved  that  tubercular 
sputum  retains  its  virulence  for  months. 

(6.)  The  presence  of  the  tubercle  bacillus 
can  be  comparatively  easily  determined, 
while  with  greater  care,  its  relative  abun- 
dance in  different  specimens  may  be  gauged. 

(7.)  The  sputum  can  readily  be  subjected 
artificially  to  similar  conditions  outside  the 
body  as  within  the  chest. 

(8.)  Much  of  the  experimental  work  al- 
ready carried  out  with  reference  to  tuberculo- 
sis has  been  done  by  the  subcutaneous  and  in- 
travenous injection  of  unaltered  phthisical 
sputum  (of  the  work  of  Villemin,  Chauveau, 
Biefel,  Veza,  Semmes,  Tappeiner,  etc.). 

(9.)  Collateral  evidence  from  the  side  of 
other  ptomaine  investigations  seems  to  imply 
that  the  ready  access  of  oxygen  to  the  center 
of  ptomaine  production  aids  considerably  in 
their  rapid  and  abundant  development. 


Stenocarpine. 

Of  the  many  new  remedies  which  are  rap- 
idly following  one  another  in  their  introduc- 
tion to  the  profession,  comparatively  few  re- 
main a  longer  time  than  is  necessary  to  prove 
that  they  are  of  but  little  worth.  Their  lives 
are  short  and  their  fate  certain,  when  they 
fail  to  perform  in  clinical  work,  what  was 
claimed  for  them  by  their  discoverer  or  man- 
ufacturer. This  is  not  the  case,  however, 
with  stenocarpin,  whose  virtues  have  already 
been  set  forth  in  the  Review.  Later  experi- 
ments with  the  drug  have  only  tended  to  con- 
firm what  was  at  first  claimed  for  it,  and  es- 
tablished it  on  a  basis  from  which,  it  is 
thought,  much  good  will  spring.  As  will  be 
remembered,  its  chief  claim  was  to  the  posi- 
tion of  a  local  anesthetic,  and  in  the  exhibi- 
tion of  this  power  it  was  found  so  effective, 
that  cocaine  itself  was  seen  to  have  a  formida- 
ble rival.  In  inflammations  affecting  mucous 
membrane,  it  exercises  a  rapid  and  beneficial 
influence,  which  has  been  more  particularly 
observed  in  inflammation  about  the  ear,  nose, 
etc. 

The  solution  can  be  made  very  weak,  and 
still  give  evidence  of  the  powerful  effect  of 
the  drug. 

As  the  salt  is  not  a  permanent  one,  a  2-per 
cent  permanent  solution  is  recommended.  In 
some  cases  it  is  said  to  be  preferable  to  co- 
caine, and  in  ophthalmic  diseases  it  is  supe- 
rior to  atropine. 

Time  of  course,  will  determine  its  field, and 
restrict  its  use  to  it. 


Nellie  Bly's  Sensation. 


The  daily  papers  of  New  York  have  recently 
been  giving  soul-thrilling  accounts  of  the  mys- 
tery of  Nelly  Bly,  a  young  lady  of  Pittsburg, 
Pa.,  who,  shortly  after  her  arrival  in  the 
metropolis,  became  insane,  or  at  least  was  ad- 
judged so  by  her  friends  and  a  number  of 
physicians  of  Bellevue  Hospital.  She  was 
sent  to  the  insane  ward  of  Blackwell's  Island, 
where  she  remained  ten  days  and  ten  nights, 
and  was  then  released  on  the  statement  of  the 
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New  York  World's  officials,  who,  it  appears, 
had  concocted  a  scheme  for  learning  some- 
thing of  the  internal  workings  of  that  insti- 
tution, which  scheme  consisted  of  passing 
this  young  lady  off  as  an  insane  patient,  and 
thereby  gaining  her  admission  to  the  insane 
asylum,  with  the  understanding  that  when  she 
was  released,  a  complete  account  of  all  she 
had  seen  was  to  be  furnished  to  the  World, 
In  other  words,  it  was  only  a  piece  of  what 
is  thought  to  be  progressive  journalism  of  to- 
day. Matters  progressed  favorably  for  the 
interests  of  the  World,  and  to  day  it  occupies 
the  proud  position  of  having  a  chance  to 
laugh  at  its  contemporaries,  who  were  making 
earnest  efforts  to  construct  a  deep  mystery 
out  of  the  case  of  the  beautiful,  unknown  and 
insane  young  lady,  and  also  of  crowing  over 
the  doctors  who  pronounced  her  insane.  The 
state  of  affairs  at  Bellevue  is  to  be  thor- 
oughly reviewed  by  the  young  lady,  who  is 
herself  a  journalist,  and  much  is  promised  in 
the  way  of  revealing  what  is  far  from  being 
an  enviable  course  of  proceedings  on  the  part 
of  attendants  and  nurses. 


Rupture  of  the  Intestines. 


Dr.  B.  Farquhar  Curtis  furnishes  an  ex- 
haustive paper  on  this  subject  to  the  Amer. 
Jour,  of  the  Med.  Sciences,  and  adduces  facts 
which  lead  him  to  conclude  that: 

1.  Exploratory  laparotomy  can  be  per- 
formed without  danger. 

2.  The  most  common  causes  of  death  after 
contusion  of  the  abdomen,  produced  as  de- 
scribed, are  hemorrhage  and  shock;  and  the 
latter  is  greatly  increased  by  a  prolonged  op- 
eration, such  as  resection  of  the  intestine. 

3.  Some  cases  of  internal  hemorrhage, 
otherwise  fatal,  can  be  saved  by  prompt  ac- 
tion. 

4.  Prompt  action  will  save  life  in  contu- 
sion, threatened  gangrene,  and  even  rupture 
of  the  intestine. 

5.  The  danger  is  greatly  increased  by  de- 
lay, as  shown  by  the  early  occurrence  of  gan- 
grene, the  rapid  failure  and  death  of  cases 
left   without   treatment,  and  the  greatly  im- 


paired strength  found  in  cases  in  which  treat-    a 
ment  was  delayed. 


The   Conjugal    Question    from    Woman's 
Standpoint. 


Although  woman  in  distress  may  feel 
greater  security  in  the  presence  of  a  man,  as 
for  example  in  labor,  where  even,  at  the  ex- 
pense of  personal  inclination,  she  feels  safer 
with  a  male  than  a  female  physician,  there 
must  still  be  in  the  female  breast  many 
thoughts,  which,  if  given  expression  to,  would 
in  time  lead  to  advice  to  husbands  from 
physicians  which  would  be  productive  of  the 
greatest  benefit  to  the  human  race.  There  is 
much  in  a  letter  to  the  Med.  and  Surg.  -Re- 
porter which  bears  on  its  face  the  impress  of 
common  sense.  It  deals  especially  with  the 
question,  "How  far  does  uncongenial  or  un- 
desired  coitus  impair  the  general  health  of 
woman,  and  in  what  degree  does  it  influence 
the  physical  and  mental  welfare  of  children 
born  in  wedlock?"  The  letter  is  from  a 
woman,  and  possesses  such  sensible  points 
that  we  print  a  large  portion  of  it.    She  says: 

It  is  an  accepted  fact  that  so-called  "love 
children"  are  often  endowed  with  physical 
and  mental  strength  in  excess  of  that  of 
children  born  under  the  best  "social"  con- 
ditions. The  offspring  of  illicit  passion  has 
nature  on  its  side,  while  children  born  as  the 
result  of  the  mere  indulgence  of  a  habit — 
often  a  matter  of  indifference,  if  not  positive 
distaste,  to  one  of  the  parents — come  into  the 
world  handicapped.  This  will,  of  course,  be 
readily  acknowledged,  and  is  in  itself  no  light 
evil.  But,  beyond  this,  is  there  not,  in  the 
fact  that  men  are  accustomed  to  consider 
their  desire  a  sufficient  excuse  for  its  indul- 
gence in  spite  of  apathy  or  at  least  unwilling- 
ness on  the  part  of  the  wife,  one  cause,  and  a 
very  serious  one,  of  the  nervous  ailments  of 
so  many  women? 

Nature  in  her  arrangement  for  the  propa- 
gation of  the  race  has  endowed  both  sexes 
with  natural  passion,  and  obviously  intends 
the  gratification  of  the  one  to  include  the  re- 
sponse of  the  other.     Owing  to  man's  greater 
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physical  strength  and  the  violence  of  his 
passion,  it  almost  invariably  happens  that 
after  the  birth  of  one  or  two  children  the 
mother  passively  accepts  his  attentions  as  a 
duty,  often  a  most  unpleasant  one,  and  looks 
upon  the  act  of  coitus,  as  a  mere  sign  of  her 
submission  as  a  wife.  Incapable  of  feeling 
the  same  call  without  the  courting  and  solici- 
tation which  the  man  no  longer  gives,  she 
yields  her  person  without  her  will,  and  be- 
comes the  mere  machine  through  which  her 
husband  relieves  his  uneasiness.  This,  of 
itself,  when  we  consider  the  frequency  of 
most  men's  requirements,  must  have  an  inju- 
rious effect  upon  the  nervous  system;  and 
when,  as  is  too  often  the  case,  indifference 
amounts  to  absolute  disgust  and  repulsion,  it 
requires  very  little  science  to  recognize  a  pro- 
lific source  of  suffering  in  this  relationship. 
Would  it  not  be  possible,  by  studying  the 
facts  elicited  by  female  physicians  from  their 
patients,  to  acquire  a  knowledge  which  would 
throw  light  upon  many  of  the  most  distress- 
ing internal  complaints  which  proclaim  them- 
selves in  the  thousand  nervous  ailments  of  the 
weaker  sex?  Men,  for  the  most  part,  sin  in 
this  relation  from  inadvertence  rather  than 
wilful  brutality,  having  been  taught  to  con- 
sider marriage  as  the  opportunity  expressly 
provided  for  the  "lawful  indulgence"  of  pas- 
sion, sanctified  by  church  and  society,  and  a 
wife  as  an  orthodox  and  respectable  exchange 
for  a  prostitute.  Women,  also  from  experi- 
ence— the  first  passionate  happiness  of  the 
honeymoon  over — have  also  learned  their  les- 
son, and  either  feign  pleasure,  or  accord 
simply  endurance,  because  they  fear  that  re- 
fusal will  alienate  a  man's  affection.  What 
a  satire  on  civilization  is  contained  in  those 
words!  A  man's  affection  and  his  passion  are 
one;  a  woman's  affection,  and  the  acceptance 
of  a  passion  no  longer  made  pleasurable  by 
solicitation,  but  claimed  as  a  right,  are  his  of 
conjugal  right.  A.  wider  knowledge  of  the 
actual  results  upon  body,  mind  and  character 
of  this  state  of  things  could  not  fail  to  teach 
a  useful  lesson,  and  help  on  the  establishment 
of  harmony  between  husband  and  wife. 


SOCIETY    PROCEEDINGS. 


ST.  LOUIS  MEDICAL  SOCIETY. 


Stated  meeting  Sept.  24,  1887,  the  Presi- 
dent, S.  Pollak  M.D.,  in  the  Chair.  F.  D. 
Mooney,  M.D.,  Secretary. 

Dr.  Walter  Coles  read  a  paper  on 
Posthumous  Delivery,    (p.  421). 

Dr.  W.  Johnston  said,I  have  never  met  with 
a  case  of  delivery  of  the  fetus  after  death  of 
the  mother.  The  great  difficulty  in  this  ques- 
tion is  in  determining  just  when  death  takes 
place;  what  do  we  mean  by  "death?"  I  can- 
not conceive  how,  when  the  uterus  is  truly 
dead,  it  can  expel  a  fetus.  The  uterus  is  not 
dead.  As  regards  the  influence  of  the  gases, 
that  is  different,  and  quite  possible. 

Dr.  F.  J.  Lutz. — Do  we  understand  you  to 
deny  the  post-mortem  contractility  of  mus- 
cles? 

Dr.  Johnston. — Define  death,  Doctor. 

Dr.  Frank  J.  Lutz. — When  the  heart 
ceases  to  act. 

Dr.  Johnston. — Oh!  no;  I  have  seen  the 
heart  cease  when  there  was  life — brought 
back  by  electricity. 

Dr.  Lutz. — The  muscular  fibre  possesses 
after  death,  the  power  of  contractility.  As 
to  what,  metaphysically  speaking,  death  is, 
does  not  concern  the  accoucheur.  Hence 
there  can  be  no  question  but  that  with  the 
patient  dead,  and  the  muscular  fibres  of  the 
uterus  possessing  power  of  contraction  for 
some  time  after  death,  expulsion  of  the  fetus 
can  take  place. 

The  medico-legal  question  is  of  more  inter- 
est, because  it  is  not  a  question  of  a  child  at 
full  term,  but  a  question  of  whether  abortion 
has  been  committed  or  not.  It  must  be  de- 
termined one  way  or  another — the  possibility 
of  post-mortem  delivery.  Another  factor,  to 
which  Dr.  Coles  did  not  refer,  is  that  of  the 
gases  resulting  from  decomposition  within  the 
uterus  itself.  I  believe  that  the  authority  of 
all  observers  is  -to  be  credited  in  regard  to 
post-mortem  parturition,  and  that  there  is 
nothing  in  physiology  which  would  contra-in- 
dicate  the  possibility  of  expulsion  after 
death. 

Dr.  Johnston. — The  laws  of  physiology 
apply  to  life,  and  when  we  use  the  word  death 
in  physiology,  it  is  a  contradiction  of  terms. 
Post  mortem  contraction  is  an  act  of  dying. 

Dr.  G.  Hurt. — Dr.  Johnston  introduces  a 
new  idea  to  me  in  his  remarks;  it  occurred  to 
me  that  it  is  possible  for  the  uterus  at  the 
time  of  rigor  mortis  to  expel  the  fetus  at 
full  term,  that  could  not   be  delivered   while 
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the  mother  was  living.  It  is  also  possible 
that  the  uterus  is  the  last  organ  to  die.  One 
reason  that  this  may  be  possible,  is  that  the 
uterus  derives  its  nutrition  from  two  sources: 
so  long  as  the  fetus  is  living,  it  seems  to  me 
that  it  might  feed  on  the  nutrition  of  the 
fetus,  and  be  able  to  sustain  its  phenomena  a 
few  seconds  or  minutes  after  the  blood  from 
the  maternal  side  had  ceased  to  flow. 

Dr.  H.  H.  Mtjdd. — I  have  here  a  patient  63 
years  old;  he  had  an  ulcer  on  the  right  side 
of  the  tongue  4  years,  which  in  May,  was  two 
inches  long,  extending  downward  to  the  tip 
and  back  to  the  arch  of  the  palate.  It  was  a 
thickened,  irregular  dirty  ulcer,  distinctly  felt 
by  bimanual  palpation,  of  epithelial  charac- 
ter. He  could  swallow  with  great  difficulty, 
and  was  much  emaciated.  A  gland  posterior 
to  the  jaw  was  involved.  I  removed  the  sub- 
maxillary gland  with  the  tissue.  The  opera- 
tion was  done  by  drawing  the  tongue  forward 
and  the  use  of  the  scissors,  with  the  loss  of 
very  little  blood.  The  tongue  is  drawn  well 
forward,  its  base  is  visible,  the  extremity  of 
the  left  side  is  turned  to  the  right  and  is 
fastened  opposite  the  mental  foramen.  He  talks 
with  some  difficulty  but  swallows  easily. 

I  have  not  found  any  very  great  satisfac- 
tion in  operating  for  tumors  of  the 
tongue  because  they  have  been  of 
such  rapid  recurrence.  I  am  not  sure  but 
what  part  of  the  fault  was  with  me.  I  have 
removed  the  tongue  in  totality  twice;  in  part 
several  times.  It  is  only  in  the  last  few 
years  that  I  have  accomplished  the  operation 
with  success.  After  quitting  the  use  of  the 
ecraseur,  I  used  the  galvanic  wire;  the  diffi- 
culty with  both  is  in  controlling  the  exact 
line  of  division.  By  opening  under  the  line 
of  the  jaw  on  one  side,  you  can  remove  the 
entire  tongue  with  facility  and  safety. 

I  have  also  here  two  dermoid  cysts  removed 
from  a  young  lady  28  years  old.  The  smaller 
one  was  taken  from  the  posterior  surface  of 
the  uterus,  inclosed  in  a  bony  capsule.  The 
other  tumor  had  its  chief  attachment  to  the 
great  omentum;  its  true  attachment  was  to 
the  left  broad  ligament  and  ovary,  which  were 
removed.  The  tumor  rested  in  front  of  the 
uterus  and  the  bladder,  the  bladder  being 
folded  back  behind  it. 

The  history  of  these  cases  is  that  the  young 
woman  had  been  well  prior  to  '83,  when  she 
was  taken  suddenly  sick  and  suffered  with 
abscess  in  the  left  iliac  region.  There  was  a 
discharge  which  came  through  the  uterus  and 
gave  her  marked  relief.  When  she  came 
under  my  observation  I  could  find  no  pelvic 
cellulitis;  there  was  ill-defined  thickening 
about  the  left  side,  however.  She  has  had  five 


attacks,  with  pain  and  discomfort  since  '83. 
She  has  had  free  and  painful  menstruation, 
somewhat  irregular.  The  tumor  was  distinct- 
ly outlined  early  this  year.  I  thought  it  was 
a  distended  tube,  and  that  the  discharge  of 
the  matter  from  the  vagina  was  from  this 
..source.  I  have  had  the  fortune  to  see  four 
dermoid  cysts.  It  is  said  that  one  out  of  every 
ten  that  we  see  is  dermoid.  A  woman  I  saw 
last  year  developed  a  sarcoma  on  a  dermoid 
cyst. 

Dr.    Johnston. — Can  these    patients    talk 
whose  tongues  you  exsected? 

Dr.  Mudd. — Yes,  as  well  as  this  man. 

Dr.  T.  F.  Prewitt. — I  will  relate  the  his- 
tory of  a  case  that  has  puzzled  me  considera- 
bly: There  was  brought  to  me  last  Wednes- 
day, a  colored  man,  of  27  years,  who  had  been 
kicked  by  a  horse,  in  the  left  temporal  re- 
gion. Epileptic  convulsions  had  developed 
in  the  last  few  years,  and  were  becoming 
more  frequent,  violent  ones  occurring  once  a 
month.  I  found  that  the  bone  was  consider- 
ably depressed,  above  the  line  of  the  zygomr. 
I  trephined  and  removed  a  considerable  por- 
tion of  bone.  As  I  removed  the  button  I 
noticed  quite  a  free  flow  of  cerebrospinal 
fluid  from  a  little  opening  about  the  center  of 
the  button.  The  amount  of  escaping  fluid 
seemed  singular  to  me,  but  I  attributed  it  to 
the  position,  so  low  down  and  close  to  the 
fissure  of  Sylvius.  I  noticed  that  the  man's 
pulse  was  quite  slow  during  the  operation,  60 
per  minute.  After  completing  the  operation 
he  was  dressed  and  put  to  bed,  but  I  found  in 
the  afternoon  that  he  had  not  roused  up,  and 
I  was  surprised.  Temp.  101°.  The  stupor 
continued  the  next  morning  and  during  the 
night  a  considerable  amount  of  this  fluid 
escaped.  Pulse  still  rather  slow.  He  could 
be  made  to  answer  in  a  sort  of  mumbling 
way  if  spoken  to  in  a  loud  tone.  That  after- 
noon the  temperature  went  down  to  100°. 
There  was  no  inflammatory  reaction,  no  com- 
pression,the  bleeding  that  might  have  occurred 
had  free  exit,  for  I  put  in  cat  gut  drainage 
strands.  Yesterday  epileptic  convulsions  set 
in,  20  or  30  of  them. 

It  occurred  to  me  that  the  only  explanation 
that  could  be  given  for  the  continued  state  of 
stupor  was  the  escape  of  this  cerebro  spinal 
fluid.  How  far  it  influenced  the  convulsions 
yesterday,  I  don't  know.  But  in  spina  bifida^ 
children  die  with  convulsions,  and  it  is  due  to 
the  effect  on  the  brain  by  the  escape   of   this 

fluid.  His  pulse  was  better  this  morning,  but 
the  unconsciousness  remained.  I  have  learned 
since  that  he  had  not  been  feeling  well  for 
three  or  four  days  before  the  operation;    very 
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likely  it  was  a  prodrome  of  another  attack  of 
violent  convulsions. 

Dr.  F.  R.  Fry:  I  remember  a  case  which. 
Dr.  Mudd  trephined:  about  the  third  day  after- 
wards the  boy  went  into  a  condition,  not  of 
stupor  or  coma,  but  one  of  listlessness,  absent- 
mindedness  and  quiet  delirium.  Part  of  the 
day  he  did  not  know  the  members  of  his 
family.  There  was  a  very  slow  pulse,  less 
than  50,  and  he  was  only  15  years  old.  This 
condition  passed  away  in  about  18  hours,  and 
following  it  he  was  as  bright  as  ever.  It 
would  be  very  hard  to  explain  the  condition 
in  this  instance:  there  was  no  cerebro-spinal 
fluid  lost  to  amount  to  anything.  It  was  not 
due  to  inflammation.  I  have  been  watching 
this  point  closely  in  literature,  particularly 
Victor  Horsley's  operations.  In  almost 
every  case  he  cuts  with  impunity  through  the 
dura,  and  I  have  not  seen  any  record  of  his 
closing  it  or  providing  especially  against  the 
escape  of  fluid.  While  I  think  it  possible  that 
the  symptoms  in  this  case  and  in  others  in 
which  there  has  been  a  considerable  loss  of 
fluid  might  be  attributed  to  this  fact,  yet  it 
is  very  probably  it  is  one  of  those  peculiar 
conditions  following  disturbance  about  the 
brain  that  is  hard  to  explain.  There  have 
been  cases  where  there  has  been  a  profuse 
flow  of  fluid,in  which  symptoms  of  that  kind 
have  not  followed. 

Dr.  J.  Bryson. — Without  knowing  much 
about  he  thing,  it  strikes  me  that  the  expla- 
nation of  Dr.  Prewitt  is  the  correct  one,  most 
likely.  But  one  would  have  to  go  a  little 
further  than  the  mere  escape  of  the  fluid  and 
determine  the  effect  on  the  cerebral  circula- 
tion due  to  the  disturbance.  In  the  last  of 
these  cases  it  strikes  me  that  this  may  be  the 
explanation.  The  fluid  having  escaped  and 
the  pressure  relieved,  there  being  no  vacuum, 
something  has  to  take  the  place  of  that  fluid; 
that  would  be  the  blood  of  the  brain — but 
what  kind  of  blood  ?  As  a  rule  we  have 
venous  congestion.  Other  symptoms  seem  to 
be  peculiarly  cerebral  and  related  very  little 
to  the  spinal  cord,  what  we  know  of  physio- 
logy would  enable  us  to  say  that  it  was  de- 
pression of  the  nervous  functions,  because  we 
know  that  venous  blood,  so  far  .  from  being 
efficient  blood,  is  worse  than  no  blood.  The 
depressing  influence  of  such  blood  must  be 
very  quickly  felt  by  such  an  organ  as  the 
brain. 

Dr.  Mudd.  It  is  certainly  hard  to  give  a 
satisfactory  explanation  for  the  varying  con- 
ditions which  follow  brain  injuries.  The  con- 
dition described  is  frequently  seen  following 
contusions  of  the  brain — whether  there  is 
congestion  followingit  or  not.     In    this    case 


the  symptoms  follow  pretty  well  the  indica- 
tions that  we  find  in  simple  congestions.  The 
patient  had  a  slow  pulse;  that  pulse  was  not  a 
criterion  of  the  condition  of  the  brain.  But 
he  was  stupid,and  the  question  would  arise  as 
to  whether  the  increased  tension  present  was 
not  the  source  of  the  primary  convulsion, and 
that  the  oozing  of  the  fluid  from  it  brought 
on  the  condition  of  irritation  following  the 
loss  of  pressure  or  simply  a  condition  of  irri- 
tation. 

I  have  seen  in  many  cases  following  con- 
cussion, a  condition  very  similar  to  that  case 
— total  suspension  of  the  functions  of  the 
body  in  conditions  which  seem  to  be  simply 
those  of  irritation,  where  we  would  say  that 
there  was  a  contused  point  in  the  brain,  but 
no  inflammation.  I  remember  a  case,  a  pa- 
tient who  fell  a  considerable  distance  and  had 
symptoms  of  contusion,  with  irritation,  who 
tossed  about  from  one  side  to  the  other,  after- 
wards would  lie  perfectly  quiet  for  days,  with 
varying  pulse,  with  a  total  agregation  of  the 
ordinary  functions  of  life,  and  yet  he  made 
a  perfect  recovery.  I  have  under  observa- 
tion a  physician  who  fell  from  a  train  and 
who  for  the  first  four  days  that  I  saw  him 
was  exceedingly  talkative;  the  first  two  days 
after  the  injury  he  was  dull  and  suffering 
from  shock,  but  afterwards  became  talkative, 
and  the  fever  supervened  and  he  became  dull, 
tossing  about,  and  again  restless.  There  is 
no  evidence  of  inflammatory  action  or  com- 
pression or  distinct  lesion. 

In  connection  with  this  case  is  the  question 
of  the  benefit  to  be  derived  from  such  opera- 
tions. 

The  literature  is  very  abundant  in  the  last 
few  years,but  I  have  not  seen  much  benefit 
in  those  old  cases  from  trephining,  where  de- 
pression has  been  somewhat  marked,  where 
the  trouble  has  developed  synchronously  with 
the  depression  or  after  it.  I  have  in  mind 
several  cases  upon  which  I  operated,  and  on 
only  one  has  there  been  material  benefit. 
That  case  had  been  injured  7  years  ago,  and 
the  trephining  was  followed  by  a  nearly  per- 
fect result  so  far  as  I  know.  The  best  results 
follow  in  recent  cases,  where  there  is  slight 
injury  to  the  brain. 

Dr.Atwood. — I  would  like  to  ask  if  any 
gentlemen  present  have  ligated  the  vertebral 
arteries? 

Dr.  Lutz. — I  have  done  it  in  a  boy  of  17 
years  of  age.  There  was  no  distinct  history 
of  traumatism  of  the  skull:  be  had  gone  the 
rounds  of  the  profession,  and  had  received  all 
kinds  of  treatment.  He  was  having  from  12 
to  23  convulsions  per  day.  I  ligated  both 
arteries  and  he  had   no  fits  for  four  months. 
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He  then  had  one,  then  in  two  or  three  days 
another,  and  the  last  one  four  days  ago.  So 
that  the  convulsions  have  returned  and  the 
experience  is  about  as  with  other  remedies. 
I  have  now  two  cases  that  I  intend  to  operate 
on.  I  am  not  discouraged.  Alexander  of 
England  has  operated  most  frequently  and 
has  had  most  successes.  I  don't  believe  that 
tying  the  vertebral  arteries  is  a  cure  for  epi- 
lepsy, any  more  than  trephining  is  its  cure. 
The  change  in  the  structure  of  the  spinal 
cord  makes  the  attempt  futile. 

Dr.  Atwood. — I  assisted  Dr.  Joseph  Nash 
McDowell  in  an  operation  for  depression  of 
the  frontal  bone  which  had  lasted  several 
years.  The  operation  was  performed  by  sim- 
ply removing  a  button  that  was  pressing  on  the 
surface  of  the  brain  a  cock's  spur  shaped 
piece  of  bone  that  was  removed.  It  was  a 
successful  case.  Recently,  the  idea  originat- 
ing with  myself,  in  treating  this  disease, 
especially  in  reference  to  repeated  convul- 
sions, I  have  given  ^  grain  of  pilocarpine  and, 
l/io  grain  of  apomorphine.  The  relaxing  and 
derivative  influence  of  the  drugs  causes  a 
subsidence  of  the  convulsions. 

Dr.  Pollak. — In  the  tinnitus  aurium 
case,  Dr.  Mudd,  was  the  hearing  good? 

Dr.  Mudd.— Yes,  he  was  of  fair  intelli- 
gence, was  able  to  get  along  pretty  well. 
He  received  the  injury  seven  years  ago  and 
about  two  years  ago  headache  and  noises  in 
the  head  became  so  great  on  one  side  that  he 
became  insane  and  was  in  the  asylum  for 
four  months.  But  he  came  out  of  it,  and  has 
remained  melancholic  and  in  fear  of  becom- 
ing insane.  The  noise  was  like  escaping 
steam  inside  the  head,  above  the  ear,  near 
the  injury.  It  subsided  immediately  after 
the  operation  and  has  not  recurred  and  he 
felt  better. 

Dr.  Robert  Barclay. — The  doctor  stated 
that  this  case  gave  no  evidence  of  disturbance 
of  the  drum  of  the  ear,  the  symptom  itself  is 
diagnostic  of  middle  ear  disturbance — de- 
noting a  disturbance  in  the  equilibrium  of 
tension  between  the  external  ear  and  the  ter- 
minal filaments  of  the  auditoiy  nerve. 

Dr.  Mudd. — How  do  you  account  for  the 
fact  that  the  noise  disappeared  since  the  ope- 
ration? 

Dr.  Barclay. — I  don't  know  all  the  facts, 
but  that  is  a  well  recognized  fact  among 
specialists,  that  it  indicates  what  I  said. 

Dr.Prewitt. — In  reference  to  the  expla- 
nation •  that  Dr.  Mudd  offered,  in  this  case 
there  was  absolutely  no  injury  to  the  brain. 
There  was  no  condition  analogous  to  shock; 
even  slight  concussion  is  followed  by  hyper- 
emia of  the  brain,  and  this  is  always  in   pro- 


portion to  the  degree  of  concussion  which 
has  taken  place.  The  only  condition  was  that 
loss  of  cerebro  spinal  fluid. 

Dr.  Mudd. — Did'nt  that  produce  irritation 
and  hyperemia? 

Dr.  Prewitt. — I  spoke  of  that.  The  ex- 
planation is  in  the  destruction  of  the  equili- 
brium and  the  venous  congestion  which 
would  necessarily  follow.  We  do  have  in 
cases  of  concussion,  after  the  patient  has  ral- 
lied recurring  coma,  this  is  'accounted  for  by 
the  hyperemia  which  supervenes. 

In  regard  to  the  results  of  trephining  in 
these  cases,  Dr.  Briggs  has  reported  a  num- 
ber of  these  cases  and  some  of  them  with  ad- 
mirable results.  He  insists  that  all  de- 
pressed bone  should  be  removed.  I  recall  a 
case  of  Dr.  H.  Maguire,  where  the  effect  of 
the  trephine  was  magical.  After  the  war  he 
operated  on  a  negro,  who  was  incapable  of 
speaking,  would  go  around  with  his  head 
pressed  against  the  wall  etc.  Shortly  after 
the  bone  was  removed,  he  asked,  "where  is 
the  army  to  day?  Maguire  asked  him  where 
it  was  yesterday;  he  gave  an  answer  which 
was  shown  by  record  to  be  true  at  the  time 
the  negro  supposed.  He  was  not  an  epilep- 
tic. 

The  old  standing  cases  of  epilepsy  are  not 
hopeful,  because  at  the  outset,  where  it  may 
have  been  centrifugal,  afterward  they  become 
central.  Even  in  these  cases  it  would  still 
be  advisable  to  remove  a  known  point  of  irri- 
tation, especially  in  this  day  of  antiseptic 
surgery,  because  the  injury  which  is  done  is 
done  to  the  injury  to  the  brain  not  to  the 
breaking  or  removal  of  the  bone.     • 

Dr.  Graves. — I  believe  it  has  been  de- 
monstrated that  any  irritation  at  the  base  of 
the  brain  will  cause  convulsions,  and  that 
the  principal  physiological  condition  is  in  the 
vessels  which  go  to  form  the  circle  of  Willis. 
There  is  a  change  in  the  elasticity,  and  with 
the  irritable  condition  we  have  anemia  rather 
than  hyperemia,  following  which  we  have 
hyperemia  and  the  resulting  coma,  due  to 
congestion.  In  a  case  of  this  kind,  irritation 
in  the  base  of  the  brain  would  be  sufficient  to 
cause  epileptic  seizures  more  frequently,  and 
congestion  and  coma  as  well. 


— The  heretofore  much  disputed  question  as  to 
whether  alcohol  was  destructive  in  its  action  upon 
pepsin,  appears  to  have  been  finally  settled  by  M. 
Bardet,  who  conclusively  proves  that  a  proportion 
of  alcohol  not  exceeding  twenty  per  cent,  has  no 
untoward  effect  on  pepsin,  and  it  is  only  when 
twenty-five  per  cent  is  reached  that  the  ferment 
begins  to  be  injured. 
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CORRESPONDENCE- 

New  York,  Oct.  1st,  1887. 

Editor  Review  : — The  daily  press  has 
doubtless  chronicled  to  you  the  arrival  in  our 
harbor  of  a  steamer  with  the  long-dreaded 
cholera  on  board.  The  sick  persons,  some 
six  or  eight  in  number  were  at  once  trans- 
ferred to  one  of  the  quarantine  islands  while 
the  rest  of  the  passengers  were  put  upon  the 
other.  There  were  several  deaths  at  sea. 
Since  the  arrival  a  few  new  cases  have  broken 
out  and  some  deaths  have  occurred.  The 
ship  and  crew  have  been  subjected  to  the 
most  rigid  disinfection.  The  passengers  were 
dirty  Italian  immigrants  numbering  between 
five  and  six  hundred.  No  fears  of  an  out- 
break have  at  any  time  been  entertained.  The 
quarantine  service  was  never  more  efficient 
than  at  the  present  time. 

Small-pox  still  continues  on  Staten  Island. 
The  local  authorities  have  come  in  for  con- 
siderable condemnation  for  their  failure  to 
take  prompt  measures.  In  the  city  there  are 
only  a  few  cases. 

Since  my  last  letter,  Dr.  James  B.  Taylor 
has  resigned  from  the  Department  of  Con- 
tagious Diseases  at  the  Health  Board,  while 
Dr.  Cyrus  Edson  has  been  promoted  to  the 
position.  Dr.  Edson  has  been  connected  with 
the  Board  for  several  years,  and  is  in  every 
way  a  thoroughly  competent  man  to  fill  this 
most  important  position. 

The  County  Medical  and  Pathological  So- 
cieties have  resumed  their  fall  meetings.  At 
the  opening  session  of  the  former,  Dr.  J. 
Oscroft  Tansley  read  a  paper  on  "Nasal  Diffi- 
culties in.  Ear  Diseases."  Dr.  D.  M.  Cam- 
mann,  followed  with  a  paper  on  Terebene  in 
Diseases  of  the  Lungs.  Nominations  were 
made  of  officers  for  the  ensuing  year. 

Thursday,  the  29th  of  September,  was  a 
"jubilee"  day  for  the  College  of  Physicians  and 
Surgeons.  Their  new  building  which  has  been 
described  in  a  former  letter,  was  formally 
dedicated  to  the  worship  of  Esculapius,  At 
three  in  the  afternoon,  the  lower  lecture  hall 
was  completely  filled  with  friends,  under- 
graduates and  alumni,  while  on  the  stage  were 


the  trustees,  faculty  and  invited  guests.  The 
exercises  were  opened  with  a  prayer  by  the 
Rev.  Sullivan  H.  Weston,  D.  D.,  chaplain  of 
the  college.  Next  came  an  historical  address 
by  the  president,  Dr.  John  C.  Dalton.  Dr. 
Dalton's  impressive  and  interesting  manner 
never  appeared  u>  better  advantage,  and  one 
could  not  but  feel  a  compassion  for  the  pres- 
ent generation  of  students,  who  are  de- 
prived of  his  teaching  services.  He  com- 
menced his  address  by  going  back  to  the 
foundation  of  the  college  in  1807,  by  the 
County  Medical  Society.  He  traced  its  growth 
and  successive  changes  in  location  up  to  the 
present  time.  His  word  portraits  of  some  of 
the  founders  were  vivid  and  interesting. 
Notable  among  these  were  Dr.  Nicholas 
Romayne  and  Dr.  Samuel  L.  Mitchell.  The 
former  was  the  first  president,  and  the  latter, 
the  first  vice-president  of  the  college.  The 
dedicatory  address  was  to  have  been  deliv- 
ered by  Hon.  Joseph  H.  Choate,  but  he  was 
detained  by  illness  in  his  family  and  Dr. 
William  H.  Draper  officiated  in  his  place.  Dr. 
Draper's  address  was  a  masterly  and  polished 
production.  He  pleaded  for  a  continuance  of 
private  munificence  for  medical  institutions, 
following  in  the  footsteps  of  Mr.  Vanderbilt. 
He  did  not  believe  that  in  this  country  gov- 
ernment aid  could  be  extended  to  private  in- 
stitutions, as  is  the  case  in  other  countries. 
He  thought  it  well  for  Congress  to  maintain 
and  increase  the  efficiency  of  the  army  me- 
dical museum  and  library.  He  also  made  a 
strong  plea  for  a  higher  standard  of  medical 
education.  This  college  had  decided  to  hold 
an  entrance  examination,  and  this  he  regarded 
as  a  long  step  in  advance. 

Dr.  Draper  also  made  fitting  remarks  at- 
tending the  presentation  to  the  college  of 
several  portrait  busts.  Among  these  was  one 
in  bronze  of  Mr.  Vanderbilt,  by  J.  Q.  A. 
Ward,  this  is  placed  in  a  niche  in  the  main 
hall,  fronting  the  main  entrance.  He  also 
presented  a  full-length,  in  oil,  of  Dr.  Dalton, 
by  Eastman  Johnson.  This  is  a  most  life-like 
representation  of  this  honored  gentleman, 
whose  popularity,  always  great,  is  still  in- 
creasing with  his  years. 
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At  the  conclusion  of  the  formal  exercises 
the  building  was  thrown  open  to  inspection. 
The  Sloane  Maternity  and  the  Vanderbilt 
clinic  are  still  in  the  hands  of  the  workmen, 
and  will  not  be  ready  for  fully  two  months. 
In  the  interim,  clinical  instruction  will  neces- 
sarily be  somewhat  curtailed. 

In  the  evening  came  a  dinner  at  Delmoni- 
co's,  where  over  three  hundred  of  the  alumni 
were  gathered.  After  full  justice  to  an  elab- 
orate menu,  Dr.  C.  R.  Agnew,  the  president 
of  the  alumni  association,  commenced  his  du- 
ties as  toast  master.  "Our  Alma  Mater"  was 
responded  to  by  Dr.  Dalton.  "Our  Benefac- 
tors," by  Hon.  Chauncey  M.  Depew.  After 
the  latter  had  finished,  there  were  loud  calls 
for  "Vanderbilt,  Vanderbilt,"  and  in  response 
Mr.  Cornelius  Vanderbilt,  one  of  the  four 
brothers  donating  the  clinic  building  said  a 
few  words  closing  with  the  remark  that  should 
the  college  have  any  needs  in  the  future  that 
its  own  resources  could  not  supply,  its  friends 
would  see  that  it  did  not  suffer.  The  alumni 
chose  to  find  a  significant  meaning  in  this 
latter  statement  and  cheered  to  the  echo.  To 
the  toast:  Our  Universities  and  Sister  Col- 
leges, president  Gilman  John  Hopkins  and 
Provost  Pepper,  of  the  University  of  Penn- 
sylvania replied.  A  letter  from  Mayor  Hewitt 
was  read  in  reply  to  "Our  City,  its  Oppor- 
tunity in  the  promotion  of  Learning."  Rev. 
Dr.  John  Hall,  represented  "The  Clergy,"  and 
for  "The  Bar,"  Mr.  Depew  was  again  called  on. 

The  new  college  year  opened  on  the  3d  inst., 
with  the  brightest  prospects.  The  number  of 
matriculants  thus  far  is  in  excess  of  all  previ- 
ous years  for  the  corresponding  date. 

J.  E.  W. 


SELECTIONS. 


ZIEMSSEN    ON    COLD     WATER    TREAT- 
MENT OF  TYPHOID. 


The  Journal  of  the  American  Medical  Asso- 
ciation for  May  14th  contains  a  full  abstract 
of  a  lecture  on  Antipyresis  and  Antipyretic 
Methods  by  Professor  Ziemssen,  director  of 
the  Medical  Clinic  of  Munich,  especially  in 
regard  to  typhoid.     The  lecture  is  very  in- 


teresting and  earnest.  It  claims  a  high  value 
for  the  treatment  by  baths,  and  expresses  a 
hope  that  after  the  iavorable  results  of  active 
antipyresis,  physicians  will  not  lapse  again 
into  the  therapeutic  indifference  of  the  Vienna 
School.  Of  all  antipyretic  measures  Ziems- 
sen considers  hydrotherapy  the  chief  ;  first, 
because  it  combines  in  itself  all  the  attributes 
of  a  remedial  measures  ;  and,  secondly,  be- 
cause its  action  on  the  fevered  organism  may 
be  varied  to  any  degree.  The  benefit  of  such 
tretment  is  not  confined  to  typhoid,  but  is 
also  to  be  noticed  in  other  febrile  diseases, 
such  as  pneumonia,  erysipelas,  and  acute 
phthisis.  The  cold  and  lukewarm  baths  act, 
he  thinks,  by  cooling  the  blood  at  the  periph- 
ery, the  vital  fluid  being  returned  to  the  in- 
ternal organs  with  an  indescribably  pleasant 
as  well  as  benificial  effect.  Sleep  is  favored. 
There  is  an  improvement  in  digesting,  so  that 
the  patient  can  be  fed  better.  On  the  circu- 
lation the  effect  is  to  contract  the  peripheral 
vessels,  the  heart  works  more  slowly,  the  ves- 
sels show  an  improved  tension,  dicrotism  is 
decreased,  and  the  elasticity  elevation  returns. 
The  respiratory  apparatus  is  excited  by  the 
peripheral  irritation  to  deeper  and  slower 
movements,  cough  is  more  effective,  and  in 
this  way  bronchial  obstructions  and.  conse- 
quent atalectasis  and  catarrhal  pneumonia  are 
better  avoided  than  by  the  impracticable  ad- 
vice to  turn  a  fever  patient  on  his  side. 
Ziemssen  gives  two  or  three  statistics  to  show 
the  effects  of  the  cold  and  the  lukewarm  bath 
treatment  respectively.  He  takes  his  illustra- 
tion of  the  strictly  cold  bath  from  Vogl,  phy- 
sician to  the  Garrison  Hospital  at  Munich. 
He  gives  (with  a  rectal  temperature  of  102.2° 
F.)  a  cold  bath  at  53.5°,  lasting  a  quarter  of 
an  hour,  about  every  three  hours,  winter  and 
summer,  in  unheated  rooms,  with  windows 
open  day  and  night.  This  is  bold  treatment 
and  for  soldiers  (for  the  most  part  with  young 
and  picked  lives)  does  well.  There  were  only 
52  deaths  in  610  cases,  or  5.4  per  cent-  Mur- 
chison  gives  the  mortality  of  typhoid  in  the 
London  Fever  Hospital,  after  deducting  cases 
which  died  within  forty- eight  hours  of  admis- 
sion, at  15.82  per  cent.  Ziemssen  compares 
Vogl's  practice  with  strict  cold  water  treat- 
ment with  Naunyn's  in  a  civil  hospital,  who, 
with  an  axillary  temperature  of  103.1°,  taken 
every  three  hours,  gives  usually  eight  baths  in 
in  twenty-four  hours,  generally  between  noon 
and  midnight,  at  a  not  lower  temperature  than 
'72.5°.  He  divides  baths  into  cold  (72.5°  to 
81.5°  F;  duration,  five  to  ten  minutes),  luke- 
warm (from  81.5°  to  90.5°,  ten  to  fifteen  min- 
utes), and  loarm  (90.5°  to  95).  The  warm 
are  given  in  the  later  stages  in  very  active 
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delirious  patients  with  great  restlessness  and 
muscular  weakness.  By  this  treatment  Nau- 
nyn  lost  10  of  145  cases,  or  6.9  per  cent., 
"certainly  a  favorable  percentage."  Ziemssen 
himself  says  that  for  twenty  years  he  has  rec- 
ommended, for  private  practice,  the  graudally 
cooled  bath.  The  patient  is  placed  in  a  warm 
bath  of  90.5°  or  86°.  The  water  is  continu- 
ally poured  over  him  with  hands  or  sponge. 
While  this  is  being  done,  cold  water  is  very 
slowly  poured  in  at  the  foot  of  the  bath  tub, 
and  the  water  reaches  gradually  a  temperature 
of  77°  or  72.5°,  until  the  patient's  teeth  chat- 
ter, or  he  declares  he  can  stand  it  no  longer. 
He  is  then  taken  out  and  placed  in  a  blanket 
previously  warmed,  and  wrapped  in  it  with- 
out being  dried.  In  this  he  remains  in  the 
greatest  comfort  for  fifteen  minutes,  is  then 
rubbed  dry,  and  allowed  to  sleep.  Ziemssen, 
like  a  wise  physician,  recommends  the  study 
of  the  peculiarities  of  individual  cases.  While 
lauding  the  bath  treatment,  he  speaks  respect- 
fully of  antipyretic  drugs. — K.  G.  Med.  Rec. 


CEREBRAL  ABSCESS  EROM  DISEASE  OE 
THE  TEMPORAL  BONE. 


Mr.  Barker  ("Lancet")  takes  the  position 
that  more  facts  may  be  learned  regarded  lo- 
calization and  treatment  of  cerebral  absceesses 
from  a  careful  study  of  the  pathology  of  the 
causes  which  produce  them  than  from  a 
search  for  special  nerve  symptoms.  Especially 
is  this  true  in  cases  dependent  on  disease  of 
the  temporal  bone,  which  constitute  at  least 
one-third  of  all  cases.  Subdural  abscesses  are, 
as  a  rule,  only  in  very  chronic  cases,  and  are 
very  hard  to  diagnosticate  at  an  early  stage 
with  certainty  unless  by  exploratory  opera- 
tion. His  observations  in  the  post-mortem 
room  lead  him  to  locate  the  abscess  either 
over  the  roof  of  the  typanum  close  to  the 
squamoso-petrosal  suture,  or  on  the  posterior 
surface  of  the  petrous  bone.  In  some  cases  it 
extends  from  one  to  the  other  of  these  spots. 
In  the  first  place  it  may  be  reached  by  goug- 
ing cautiously  through  the  bone  half  an  inch 
above  and  the  same  distance  behind  the  cen- 
ter of  the  bony  meatus  of  the  ear.  In  the 
second,  half  an  inch  behind  the  center  of  the 
bony  meatus.  Both  operations  may  be  neces- 
sary to  exclude  subdural  abscess;  in  that  case 
the  upper  one  should  be  performed  first.  En- 
cephalic abscesses  appear,  broadly  stated,  to 
be  produced  in  two  ways — by  a  septic  inflam- 
mation extending  from  the  walls  of  the  tym- 
panic cavity  into  the  substance  of  the  brain 
and  there  setting  up  an  inflammatory  process 
in  the  white  substance,  or  by  extension  from 


the  middle  ear  to  the  dura  mater  and  thence 
to  the  cortex  of  the  brain  through  a  more  or 
less  localized  lepto-meningitis.  Both  may 
start  from  the  same  form  of  inflammation  of 
the  middle  ear,  with  or  without  caries  of  its 
walls  and  with  or  without  subdural  abscess. 
In  the  first  form  there  may  be  a  considerable 
thickness  of  sound  cortical  tissue  between  the 
surface  of  the  brain  and  the  abscess.  The 
course  of  the  veins  along  which  the  inflam- 
mation runs  is  liable  to  considerable  variation 
but  they  usually  pass  from  about  the  middle 
of  the  temporo-sphenoidal  lobe  either  into  the 
superior  petrosal  sinus,  or  to  the  petroso  squa- 
mosal suture.  Hence  he  concludes  that  these 
abscesses  are  usually  in  the  middle  or  poster- 
ior part  of  the  temporo-sphenoidal  lobe,  and 
that  nine-tenths  of  them  would  be  found  to 
lie  within  a  circle  an  inch  and  a-half  in  diam- 
eter with  its  center  lying  an  inch  and  a  quar- 
ter above  and  the  same  distance  behind  the 
center  of  the  bony  auditory  meatus. 

Abscess  of  the  cerebellum  he  believes  to  be 
always  found  at  the  outer  and  anterior  part  of 
the  lateral  lobe,  which  rests  against  the 
petrous  bone.  The  collections,  when  of  ordi- 
nary size,  are  outside  the  motor  areas,  and 
press  upon  a  part  of  the  brain  which  is  very 
tolerant  of  stimulation  and  the  functions  of 
which  are  still  obscure.  So  there  may  be  no 
special  nerve  symptoms  to  guide,  and  reliance 
must  be  placed  on  the  other  general  clinical 
signs.  Among  these  he  calls  attention  to  the 
temperature.  There  is  first  a  feeling  of  ma- 
laise and  drowsiness,  with  slow  pulse,  termi- 
nating in  a  sudden  great  rise  of  temperature 
with  a  single  rigor.  Then  the  temperature 
gradually  falls  to  subnormal,  perhaps  without 
subsequent  rise.  But  in  his  cases  the  peculi- 
arity was  that  the  subnormal  temperature  was 
most  marked  in  the  evening.  This  is  so  unlike 
what  we  are  accustomed  to  see  with  pent-up. 
septic  matter  in  other  localities,  when  an 
evening  rise  is  characteristic,  that  he  suggests 
it  may  have  some  special  significance  in  cases 
of  abscess  of  the  brain.  Sluggish  but  perfect 
cerebration  is  in  some  cases  a  very  marked 
symptom.  Optic  neuritis  he  maintains  to  be 
valuable  when  taken  in  connection  with  other 
symptoms,  but  apt  to  be  misleading  if  relied 
on  to  too  great  an  extent. — N.  Y.  Med.  Jour. 


THE    MODERN    GIRL. 


In  spite  of  the  protest  agaiDst  the  higher 
i  (?)  education  of  young  girls  by  such  men  as 
j  Hammond,  S.  Weir  Mitchell  and  others,  the 
j  process  of  "cramming"  goes  on,  and  minds 
i  that    ought  to   be  at    rest   or     learning   the 
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mysteries  of  the  kitchen,   are  filled    instead 
with  the  problems  of  trigonometry  or  conic 
sections,  and  the  secrets  of  physiology    are 
sandwiched      with    translations    of    Virgil's 
^Eneid,  and  the  lastest  researches  of  Agassiz; 
the  result  is  that  insanity  and  hysteria  and 
pelvic  troubles  cut  down  in  the  first  bloom  of 
youth  the  most  promising  of  out  fair  daugh- 
ters and  the  less  intellectual — the  less  desira- 
ble, girls  are  the  ones  to  become  mothers  to 
the  succeeding  generation.     A  recent  writer 
in  Harpar's  Bazaar  gives  a    vivid  picture  of 
"the  modern  girl" — a  careful  synopsis  of  her 
which,  it  is  to  hoped,  may  do  something  to 
arouse  popular  feeling  on  the  subject.     As  a 
result  of  this  forced  education,   he  says,  the 
modern  girl   hardly  knows  what    she  wants, 
whether  it  is  the  higher  education,   an  esthe- 
sic  wardrobe,  love  or  fame.     She  plays  lawn 
tennis  and  progressive  euchre,  and  flirts  and 
does    Kensington   work   and   reads   Herbert 
Spencer,  and  very  often  writes;  she  dabbles  in 
music  and  talks  theosophy,  and  if  there  are 
more  things  in   Heaven  and  earth    than  are 
dreamed  of  in  her  philosophy  one  questions 
what  they  can  be.     Withal,  she  is  as  restless 
as  the  wind.     She  does  not  love  the  queit  of 
home;  she  goes  to'Europe,  to  the  springs,  the 
mountains,  the  theatres,  the  receptions,  if  she 
can  get  there,  or  to  the  modiste;  she  can  al- 
ways fall  back  upon  clothes  as  a    diversion, 
and  when  everything  else  fails,  she  has  the 
nervous  prostration  and  a  trained  nurse.     In 
fact,  the  chief  trouble  with  the  modern  girl, 
be  she  rich  or  poor,  is  that  she  either  does  too 
much,  keeps  her  nerves  on  the  strain,  and  by 
and  by  goes  to  the  other  extreme,  and  does 
literally  nothing  but  consume  drugs,  talks  of 
her  ills,  and  consult  the  Christian  scientists, 
or  she  has  no  real  interests,  fritters  away  her 
time  in  shallow  pursuits,  becomes  pessimistic 
and  dyspeptic,  dissatisfied  with  herself  and 
all  the  world,  cries,  and  questions  if  life  is 
worth   living,  and   feels  especially   blue    on 
holidays. 

The  remote  remedy  for  all  this  is,  perhaps, 
an  object  in  life,  those  who  are  well  and 
unselfishly  occupied  do  not  question  if  life  is 
worth  living;  they  know  it  is;  and  whether 
they  are  busy  in  the  shoe  factory,  behind  the 
counter,  at  the  fireside,  in  the  kitchen  or  in 
the  dining  room,  so  long  as  they  are  busy 
and  not  shrinking  or  reaching  forward  for 
something  more  congenial,  and  neglecting 
present  duty,  their  minds  are  at  rest  and  un- 
invaded  by  despondency.  One  of  the  best 
remedies  for  depression  of  spirits  is  the  effort 
to  bestow  happiness;  it  has  been  known  to 
prove  effectual  when  all  other  methods  have 
failed;  when  novels  and   new  gowns  and  cod- 


liver  oil  and  bovinine  and  bromide,  when  ad- 
miration and  flattery,  are  of  no  more  service 
than  an  abracadabra  or  any  heathen  spell. 
Melancholia  or  other  ills  of  this  nature  are 
the  direct  result  of  a  too  strong  egotism,  and 
an  absorbing  interest  in  others  is  a  safe  and 
agreeable  medicine,  and  is  usually  the  thing 
a  modern  girl  tries. 

The  direct  remedy  is  plain:  abolish  the 
higher  course  of  study,  give  practical  instruc- 
tions instead,  teach  thoroughly  the  funda- 
mental branches  and  that  which  will  be  of 
service  in  after  life,  and  above  all,  let  her 
learn  that  the  highest  attainments  she  can 
possess  are  those  only  which  most  thoroughly 
fit  her  for  woman's  greatest  object— maternity. 
—E.  L.  in  K.  C.  Med.  Ind. 


TREATMENT  OF  THE  CONVULSIONS  OF 
CHILDREN. 

Dr.  Jules  Simon,  at  a  clinic  in  the  Hospi- 
tal for  Sick  Children,  said  that  convulsions 
in  children  arose  in  the  great  majority  of 
cases  (eighty  times  out  of  a  hundred)  from 
digestive  troubles.  He  included  in  the  latter 
indiscretions  in  diet,  entero  colitis  and  consti- 
pation. A  cause  to  which  he  desired  to  di- 
rect particular  attention,  because  it  was  ordi- 
narily overlooked,  was  exposure  to  excessive 
cold  or  to  extreme  heat.  Convulsions  arising 
out  of  digestive  disturbances  should  be  dis- 
tinguished from  those  occurring  in  fevers. 
The  latter  then  often  constitute  the  initial 
phenomena  of  pyrexia.  Still  further,  convul- 
sions may  be  symptomatic  of  albuminuria, 
which  may  be  latent,  and  an  examination  for 
which  should  never  be  neglected. 

Apart  from  divers  other  affections,  convul- 
sions may  arise  in  profuse  and  prolonged 
hemorrhages.  A  practical  point  in  connect- 
ion with  the  latter,  is  that  Simon  has  seen 
the  pulling  of  a  tooth  in  a  teething  child — 
and  f  there  is  a  loose  tooth  in  a  child  with 
convulsions  the  doctor  is  generally  asked  to 
draw  it — followed  by  death  in  the  midst  of 
convulsions  preceded  by  hemorrhage.  He 
has  also  seen  convulsions  occur  in  a  child 
who  had  continuous  hemorrhages  from  a 
slight  abrasion  of  the  tongue. 

Convulsions  are  rare  between  the  first  and 
second  month,  and  are  most  common  between 
the  fifth  month  and  the  second  or  third  year. 
Their  frequency  depends  largely  upon  indi- 
vidual and  family  predisposition.  Frequent 
repetition  of  convulsions  ought  to  make  one 
fear  some  cerebral  complication. 

While  the  convulsions  continue  the  child 
passes  but  very   little    urine,  and  then    with 
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tenesmus.  This  persists  while  the  disease 
lasts,  but  one  may  rest  assured  that  when  the 
urine  flows  freely,  the  worst  is  over.  This 
gives  us  an  extremely  important  point  for 
prognosis. 

Generally  convulsions  come  and  go  with 
great  suddenness,  but  they  may  last  eight 
days  without  occasioning  a  cerebral  lesion. 
Prognosis  is  generally  favorable  except  when 
the  convulsions  are  secondary. 

The  first  thing  to  do  is  to  open  the  bowels. 
If  the  convulsion  stops  administer  an  emetic, 
but  if  the  attacks  continue,  give  8  grains  of 
chloral  by  the  bowel,  along  with  15  grains 
of  camphor  and  20  drops  of  tincture  of 
musk.  In  cases  in  which  attacks  recur  at 
intervals  of  several  hours,  order  a  mustard 
bath,  but  only  in  cases  where  there  is  no 
fever.  If  convulsions  still  continue,  blister 
the  back  of  the  neck,  but  only  let  the  blister 
stay  on  three  hours,  and  then  apply  a  poul- 
tice; at  the  same  time  give  the  following 
draught: 

^     Lime  water.        -  f  §  iij 

Bromide  of  potash.     -         -    gr.  xv-xxx 
Musk    -  gr.  jss 

Cherry-laurel  water        -        f  %  ss 
Syrup  of  codeia        -        -     f  5  j 
Syrup  -         -        -     q.  s. 

If  the  convulsions  are  of  uremic  origin, 
Simon  does  not  hesitate  to  bleed.  In  a  child 
four  or  five  years  old,  three  or  four  leeches 
may  be  applied  behind  the  ear;  or  cups  with 
scarification  over  the  region  of  the  kidneys 
to  withdraw  three  or  four  ounces  of  blood. 
At  the  same  time  the  above  internal  treatment 
should  be  used.  Even  very  anemic  children 
bear  the  loss  of  blood  very  well. 

Moreover,  nervous  children  that  seem  by 
their  excitability  predisposed  to  attacks  of 
convulsions,  should  be  isolated  and  placed 
upon  small  doses  of  the  bromide  every  three 
or  four  hours.  This  will  very  much  dimin- 
ish their  chances  of  having  convulsions. — 
Med.  and  Surg.  Rep. 


ZIEMSSEN'S   TWO  CHIEF  THERAPEUTIC 
MEASURES  IN   TYPHOID  FEVER. 


The  only  drug  to  which  we  can  ascribe  a 
kind  of  specific  action  is  calomel,  perhaps 
on  account  of  its  entire  or  partial  change,  by 
the  chlorine  of  the  sodium  chloride  in  the  in- 
testinal juices,  into  corrosive  sublimate.  1 
give  calomel  in  three  doses  of  gram  0.5  in  two 
hours,  and  then  obtain  a  number  of  thin  grass 
or  moss-green  (calomel)  stools  and  a  consid- 
erable reduction  of  temperature,  which  often 
goes  down  to  normal  and  lasts   about  twelve 


hours.  These  are  the  primary  effects  of  cal- 
omel. The  secondary  effects  of  the  drug 
consist  in  a  modification  of  the  intensity  of  the 
infectious  condition,  'as  Liebermeister  has 
shown.  Those  cases  which  are  early  sub- 
jected to  treatment  by  calomel  generally  run 
a  somewhat  milder  course  than  those  in  which 
it  is  not  used,  or  only  used  later;  milder  both 
in  regard  to  the  fever  as  well  as  in  the  local 
affection  of  the  intestine.  Next  to  calomel, 
baths  deserve  the  greatest  consideration.  On 
his  admission  to  the  hospital,  if  his  condition 
is  not  too  bad,  the  patient  receives  a  warm 
bath  to  cleanse  the  skin  and  remove  possible 
parasites.  Then  the  course  of  the  tempera- 
ture for  twelve  or  twenty-four  hours  is  de- 
termined by  bi-hourly  measurements,  best 
taken  in  the  rectum,  because  the  patient  can 
better  endure  the  short  duration  of  the  meas- 
urement here  (two  or  three  minutes)  than  the 
fifteen  or  twenty  minute  measurements  in  the 
axilla;  and  even  in  private  practice  rectal 
measurements  are  but  seldom  objected  to.  In 
private  practice,  meanwhile,  the  necessary  di- 
rections and  regulations  as  to  the  bath  and 
care  of  the  patient  may  be  given,  the  sick- 
room furnished  with  a  change  of  beds,  and 
everything  in  the  way  of  linen,  vessels,  etc., 
prepared  for  a  long  sickness.  When  the  nor- 
mal temperature  curvets  determined,  it  is  best 
to  begin  immediately  with  the  baths,  first 
with  lukewarm  baths  at  86°  to  81.5°  F.,  fif- 
teen minutes  long,  and  with  continual  stirring 
of  the  water  and  washing  over  of  the  upper 
part  of  the  body,  so  far  as  it  is  not  dipped 
into  the  water.  The  higher  the  temperature 
goes,  the  more  severe  the  cerebral  affection, 
the  muscular  weakness,  and  the  intestinal  af- 
fection, so  much  the  cooler  must  be  the  bath; 
though  for  several  years  I  have  never  given  a 
bath  lower  than  63.5°;  that  is,  below  the  tem- 
perature of  the  room.  In  the  hospital  the 
bath-tub  is  placed  by  the  patient's  bed,  with 
a  screen  around  it,  and  the  patient  is  lifted 
into  it.  It  is  necessary  to  renew  the  water  in 
the  bath  only  once  in  twenty-four  hours.  In 
many  cases  the  bath  is  given  only  lukewarm 
(not  under  75°)  during  the  whole  course  of 
the  illness,  beginning  each  time  with  a  tem- 
perature of  88.2°  to  86°. 


— St.  Louis,  the  home  of  innumerable  medical 
journals,  has  its  medical  literature  increased  this 
month  by  the  appearance  of  a  new  journal  en- 
titled "The  International  Medical  and  Surgical 
Synopsis."  As  it  carries  but  twenty -five  pages  of 
reading  matter,  the  synopsis,  it  seems  to  us,  will 
have  to  be  very  brief,  especially  as  it  is  an  inter- 
national synopsis. 
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—A  Boston  physician  has  recently  died  who, 
after  providing  liberally  for  his  own  family,  set 
aside  the  sum  of  $10,000,  the  income  from  which 
was  to  be  paid  annually  to  some  prof  essional  man 
who  had  failed  in  life,  the  trustees  having  the 
power  to  transfer  it  from  one  person  to  another  if 
they  should  see  fit. 


—The  "Medical  Student"  says  that  "the  ma- 
jority of  the  medical  journals,  from  the  'N".  Y. 
Medical  Record,'  to  'Daniel's  Medical  Journal' 
are  discussing  insane  hospital  abuses  in  Ward's 
Island.'— 'We  wonder  if  Daniels  appreciates  the 
tail-end  position. 


—The  next  meeting  of  the   McDowell  medical 
society  will  be  held  at  Henderson,   Ky.,    Oct.  19 

and  20,  1887. 


A  valuable  contribution  to  gynecological  liter- 
ature is  furnished  by  the  appearance  of  a  new 
monthly  journal  entitled  "Annals  of  Gynecol- 
ogy." It  is  edited  by  Dr.  E.  W.  Cushing,  of  Bos- 
ton, with  the  collaboration  of  Drs.  T.  G.  Thomas, 
W.  S.  Wylie,  W.  K.  Polk,  DeLaskie  Miller  and 
Andrew  P.  Currier. 


—Professor  in  physics:  "What  is  Boyle's  law?" 
Student,  with  carbuncle  on  neck:  "To  break  out 
in  the  most  inconvenient  place." 


— Many  misapprehensions  have  arisen  in  Eng- 
land, owing  to  the  death  of  Mr.  Richard  Quain, 
the  anatomist.  There  is  another  Richard  Quain, 
with  the  title  of  doctor,  and  the  general  custom 
of  calling  all  doctors,  Dr.  has  led  many; friends  of 
Dr.  Richard  Quain  to  believe  that  he  is  the  dead 
one. 

— Richard  Quain,  the  anatomist,  suffered  from 
vesical  calculus  ten  years  ago,  and  was  operated 
on  by  Sir  Henry  Thompson,  with  complete  suc- 
cess. 


—Mr.  Wray,  reporting  for  the  service  of  Dr.  P. 
W.  Parkham,  records  a  case  of  a  child  who  was 
aspirated  for  pleural  effusion,  in  whom  anesthesia 
was  successfully  brought  about  during  sleep  with- 
out waking  the  child. 


—During  the  meeting  of  the  American  Gyne- 
cological Society,  the  question  was  asked,  "Is  sal- 
pingitis to  be  treated  by  extirpation  of  the  tubes 
and  ovaries  in  all  cases?"  The  discussion  brought 
out  very  prominently  the  fact  that  there  was  a 
strong  disposition  to  call  a  halt  in  the  very   com- 


mon practice  of  sterilizing  women.  There  was  a 
very  general  concurrence  of  opinion  that  women 
had  a  divine  right  to  their  ovaries  and  tubes,  to 
which  gynecologists  had  accorded  too  little  re- 
spect. 


—Men  and  monkeys  are  the  only  animals  pos- 
sessing eye-lashes  on  both  eyelids;  other  animals 
have  them  only  on  the  lower  lid,  or  else  have  none 
on  either. 


— John  Hunter  pointed  out  that  the  sphincter 
muscles  of  the  eyes  differ  from  other  muscles,  in- 
asmuch as  their  natural  state,in  their  excited  con- 
dition, is  that  of  relaxation;  for  example,  the  or- 
bicular muscle  is  in  excitement  or  action,  during 
the  repose  of  sleep.  General  opinion  concluded 
that  action  represented  contraction;  but  when 
all  contraction  is  removed  by  death,  the  muscle 
acts,  and  is  the  last  thing  that  does  so.  When  all 
excitement  is  withdrawn,  then  it  is  in  a  state  of 
real  action. 


— ArHRODisiAC  and  Tonic— Prof.  Francis 
Hemm  gives  in  the  "National  Druggist,"  the  fol- 
lowing formula: 

Jensen's  crystal  pepsin,  128  grains. 

PI.  ext.  damiana,  2  fl.  oz. 

Phosphorus  (transparent  pes),  H  grains. 

Tinct.  nux  vomica,  348  minims. 

Absolute  alcohol,  li  fl.  oz. 

Glycerin,  2  fl.  oz. 

Hydrochloric  acid,  30  minims. 

Syrup,  6  fl.  oz. 

Comp.  elix.  taraxacum,  1  fl.  oz. 

Elix.  orange,  to  make,  16  fl.  oz. 

Mix  the  glycerin,  syrup,  compound  elixir  tarax- 
acum, hydrochloric  acid  and  elixir  orange,  add  the 
pepsin  and  dissolve  in  the  mixture,  then  add  the 
fluid  extract  of  damiana  and  tincture  nux  vom- 
ica. Heat  the  absolute  alcohol  in  a  flask,  add  the 
phosphorus,  warm  gently  in  a  water  bath  until 
perfect  solution  is  obtained,  keeping  up  the  full 
measure  of  alcohol.  When  cool,  add  to  the  mix- 
ture, make  up  the  full  measure,  if  necessary,  by 
adding  elixir  of  orange,  and  filter.  Every  fluid 
drachm  contains  about  1-100  grain  of  phosphorus, 
1  grain  of  pepsin,  7£  grains  of  damiana  and  3 
minims  of  tincture  of  nux  vomica. 


—Small  errors  may  be  overlooked  in  page  cor- 
rection. But  when  we  are  made  to  say  that  "and 
rationally  drawing  his  conclusions;  therefore, 
may  feel  to  a  high  degree,"  etc.,  we  feel  like  ex- 
plaining. What  was  said  in  the  copy  was:  "and 
rationally  drawing  his  conclusions  therefrom,  may 
feel,"  etc.  The  mistake  appeared  in  the  fifteenth 
line  of  the  second  editorial  in  the  issue  of  Octo- 
ber 1. 
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—The  -'Med.  Bee."  thinks  that  notwithstanding 
the  general  feeling  in  medicine  that  specialism  is 
overdone,  there  is  still  a  field  left  vacant  which 
might  be  appropriated  by  anew  specialty;  the  fol- 
lowers of  it  are  to  be  called  "gastrologists." 


—A  new  test  given  for  the  bacillus  of  Asiatic 
cholera  is  the  addition  of  five  to  ten  per  cent  of 
ordinary  muriatic  acid  to  a  bouillon-culture  of  the 
bacillus,  when  a  rose-violet  color  soon  develops, 
which  rapidly  increases  in  intensity. for  half  an 
hour.  It  then  remains  unchanged  for  several 
days.  Heat  increases  the  coloring  very  mark- 
edly. Bujwid  claims  that  this  test  will  distin- 
guish it  from  other  forms  of  bacteria  which  re- 
semble it. 


— There  were  said  to  be  sixty  foreign  delegates 
to  the  Congress.  Germany  sent  seven,  France 
fourteen,  Austria  two,  and  Italy  four. 


—Something  not  done  in  America.— It  is  said 
that  the  advertising  or  sale  of  patent  medicine 
has  been  absolutely  prohibited  in  the  German 
capital,  and  sixty -one  of  them  have  been  publicly 
denounced  on  account  of  disclosures  made  by 
chemical  analysis. 


—About  two  weeks  ago,  a  vessel  which  arrived 
in  the  port  of  New  York  with  a  dozen  cases  of 
cholera  was  quarantined,  and  its  passengers  and 
cargo  were  fumigated  on  Staten  Island.  A  New 
York  importing  house  had  1,200  pounds  of  dam- 
ask rose  leaves  on  board,  and  the  fumigation  will 
of  course  entail  a  total  loss  of  the  entire  quan- 
tity. 


— Pranzini's  Brain.— The  brain  of  Pranzini,  a 
murderer  recently  guilloitined  in  Paris,  weighed 
1280 grammes  (between  three  and  four  pounds), 
An  interesting  phenomenon  was  the  presence  of 
air  bubbles  in  the  arachnoidean  spaces,  and  be- 
tween the  convolutions,  which  is  seen  in  the 
bodies  of  those  guillotined.  It  is  caused  by  the 
vacuum  produced  by  the  sudden  withdrawal  of  a 
large  quantity  of  blood  from  the  vessels.— Med. 
News. 


—There  are  at  the  present  time  manufactured 
in  England  medicated  candles,  that  are  so  con- 
structed as  to  burn  with  a  steady  and  bright  flame, 
giving  off  at  the  same  time  iodine,  both  in  the 
free  state  and  combined  with  hydrogen.  They 
are  claimed  by  the  manufacturer  to  be  an  excel- 
lent device  for  disinfecting. 

—In  the  course  of  a  paper  on  "Becent  Advances 
in  the  Treatment  of  Pulmonary  Consumption," 
by  J.  Solis-Cohen,the  Bergeon  method,  which  ap- 


pears to  be  fast  falling  into  disuse,  is  spoken  of 
guardedly  by  the  author.  He  is  apparently  of  the 
opinion  that  it  will  yet  prove  a  valuable  resource 
in  our  treatment  of  this  affection. 


—Hereafter  the  "American  Journal  of  the 
Medical  Sciences,"  will  be  published  monthly  in- 
stead of  quarterly.  If  its  monthly  issues  are 
equal  in  scientific  worth  to  its  former  numbers,  it 
will  assume  a  high  rank  among  the  monthly  peri- 
odicals. 


—Dr.  Bull,  of  Paris,  states  that  there  are  two 
methods  of  detecting  morphine  habitues.  One 
by  finding  little  dark  spots  in  the  center  of  small 
indurations  over  the  body,  caused,  of  course,  by 
the  introduction  of  the  needle;  the  other  way  is 
to  add  a  few  drops  of  tincture  of  iron  to  the  urine, 
and  if  morphia  is  present  a  blue  tinge  will  be  pro- 
duced. 


— Dr.  Collins,  in  the  "Lancet,"  says  that  gases 
generated  in  the  small  intestine  below  the  duode- 
num do  not  pass  upward,  owing  to  the  siphon- 
trap  arrangement  of  the  duodenum;  he  looks  upon 
its  curvature,  its  fixed  position  and  its  relation  to 
the  pancreas  and  liver,  as  the  component  elements 
of  a  siphon-trap,  similar  in  principle  to  that  used 
in  plumbing,  and  subserves  the  same  purpose. 


—A  contemporary  says  that  country  doctors 
save  more  money  each  year,  on  an  average,  than 
city  doctors.  Their  minds  are  free,  their  con- 
sciences easy,  and  their  pocket-books  flush,  even 
if  they  cannot  put  on  style  and  hold  prominent 
college  and  government  positions. 


—A  publication  which  has  long  been  needed  is 
soon  to  make  its  appearance,  published  by  Ginn 
and  Company,  and  edited  by  C.  O.  Whitman.  It 
is  to  be  called  the  Journal  of  Morphology,  and 
will  have  for  its  object  the  gathering  up  of  zoolog- 
ical material  which  has  hitherto  found  no  means 
of  publication.  It  will  supply  a  much  needed  ad- 
dition to  medical  literature. 


— "Chirurgical  art  in  modern  times  has  wrested 
many  an  inch  of  ground  from  the  domain  of  med- 
icine;" and  of  what  was  left  other  specialists  took 
a  huge  chunk. 

— In  the  course  of  an  address  in  medicine,  de- 
livered by  Dr.  A.  B.  Arnold,  the  speaker  said 
that  nearly  all  the  so-called  antipyretics,  which 
have  lately  come  into  use,  unfortunately  possess 
the  common  property  of  overwhelming  important 
nerve  centers,  when  administered  in  adequate  and 
continual  doses.  The  artificial  depression  of  the 
respiratory,  the  circulatory  and  thermic   centers 
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cannot  be  contemptated  with  indifference  in  pa- 
tients struggling  against  the  onslaughts  of  the  fe- 
ver poison.  With  all  due  deference  to  the  favor- 
able reports  in  regard  to  the  fever  treatment  by 
these  remedial  agents,  stronger  proof  than  we 
possess  is  required  to  establish  the  reputation  of 
their  efficacy. 


—Dr.  A.  B.  Arnold  says  in  his  address  that  dur- 
ing the  whole  career  of  a  physician,  usage  imposes 
upon  him  a  profound  silence  concerning  his  pro- 
fessional exploits.  He  should  have  said  that  it 
"ought  to."  The  glowing  accounts  of  surgical 
operations  in  the  daily  press  show  most  conclu- 
sively that  usage  fails  to  do  It. 


— Antipyrin  as  a  valuable  remedy  for  neuralgia 
is  rapidly  gaining  a  fixed  place.  A  painless  mode 
of  using  it  hypodermically  with  good  effects  is  to 
use  the  following  prescription: 

5    Antipyrin,  -       -       -       gr.  0.50. 

Aquse,  -       -       -  1.50. 

Add  to  each  syringef  ul  of  the  solution  a  centi- 
grame  of  hydrochlorate  of  cocaine,  and  inject 
slowly  after  introducing  the  needle  deeply  into 
the  part. 


— Dr.  Jules  Felix,  of  Brussels,  finding  a  great 
number  of  inconveniences  attending  the  ordinary 
caustics  in  use,  proposes  the  following  paste  as 
a  substitute,  which  is  said  to  answer  a  most  ex- 
cellent purpose: 

The  following  is  the  formula  of  the  paste:  Pow- 
dered starch  37  grams,  wheat  flour  112  grams,  bi- 
chloride of  mercury  1  gram,  dried  chloride  of  zinc 
110  grams,  pure  iodol  10  grams,  croton-chloral  10 
grams,  bromide  of  camphor  10  grams,  crystallized 
carbolic  acid  10  grams;  all  to  be  mixed  up  in  a 
glass  mortar,  the  ingredients  being  well  pulver- 
ized separately,  and  gradually  add  to  the  whole 
the  quantity  of  distilled  water  necessary  to  obtain 
a  homogeneous  paste,  which  keeps  in  a  perfect 
state  of  preservation  for  an  •  indefinite  time. 
When  required  to  be  used  the  quantity  necessary 
should  be  pressed  in  the  hand  previously  moist- 
ened, and  the  paste  could  then  be  pressed  into  any 
shape  or  form. 


—French  duels,  which  have  long  been  held  up 
to  ridicule,  owing  to  the  lack  of  danger  attending 
them,  have  been  deprived  of  still  another  element 
of  danger  by  the  practice  of  the  duelists  of  dip- 
ping their  swords  in  an  antiseptic  solution  before 
the  deadly  combat. 


— Whenever  we  find  an  ulcer  of  round  or  oval 
shape,  sharply  cut  as  if  punched  out,  with  some- 
what thickened  abrupt  edges,  extending  deeply 
into  or  through  the  entire  thickness  of  the  skin, 


with  an  uneven  floor  of  a  dark  green  or  yellow, 
dirty  color,  in  a  person  known  to  be  under  the  in- 
fluence of  syphilis  in  its  later  stages,  such  an  ul- 
cer we  generally  consider  to  be  a  syphilitic  one. — 
H.  G.  Klotz,  in  N .  Y.  Med.  Jour. 


The  Doctor. 


The  doctor  is  a  useful  man, 

Constructed  on  a  noble  plan; 

He's  sometimes  fat  and  sometimes  lean, 
And  sometimes  just  half  way  between, 

But  none  confers  more  blessings  than 
The  doctor. 

The  doctor  goes  and  lingers  where 
Men's  moanings  fright  the  fetid  air; 
Where'er  he  can  he  gives  relief 
To  sickness,  and  as  well  to  grief. 
Ah,  ill  could  we  poor  mortals  spare 
The  doctor. 

He  may  some  stately  palace  own, 

All  silk  inside  and  outside  stone; 

But  still  in  counting  human  woes. 
Like  some  base-burner  stove  he  goes, 

And  never  sleeps— so  far  as  known — 
The  doctor. 

We  may  not  know  him  when  this  shell 

Of  clay  befits  the  spirit  well; 

But  when  the  spirit  doth  protest 
Against  the  clay  that  both  invest, 

Our  grief  in  confidence  we  tell 
The  doctor. 

The  doctor  is  a  generous  man, 

But  people  cheat  him  when  they  can; 

They  have  their  health  restored  on  trust, 
And  pay  him  something  when  they  must, 
And  swear  no  bill  is  bigger  than 
The  doctor's. 

—Mat.  Drug. 


— Russian  experimenters  have  reached  the  con- 
clusion that  the  use  of  tobacco  lessens  the  assimi- 
lation of  nitrogenous  matter.  Digestion  is  pro- 
longed. The  digestion  and  assimilation  of  po- 
tassium iodide  is  accelerated  by  smoking.  The 
influence  of  tobacco  is  most  marked  at  the  begin- 
ning of  its  use. 

— Fourteen  of  the  immigrants  who  arrived  on 
the  steamship  "Alesia,"  a  fortnight  ago,  have 
died  of  cholera  at  the  hospital  on  Swinburne's  Is- 
land, and  there  are  still  ten  cases  under  treat- 
ment. 


—An  ordinance  has  recently  been  put  in  f  oree 
at  Paris  which  provides  for  a  corps  of  physicians 
for  the  theatre,  one  of  whom  must  be  present  dur- 
ing each  performance. 
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Legal    Responsibility  in  the  Use  of  the 
Forceps. 


There  has  been  published  in  the  British 
Med.  Journ.  Aug.  1887,  a  case  bearing'  upon 
the  above  subject  which  is  of  interest,  and 
presents  a  question  not  usually  borne  in  mind 
Iby  the  obstetrican. 

Suit  for  damages,  to  recover  $2500,  for  al- 


leged negligence,  unskilfulness  and  miscon- 
duct of  the  defendants,  in  their  treatment  of 
plaintiff's  wife  in  and  about  her  confinement. 
Allegations  of  the  plaintiff  were  as  follows: 
That  the  plaintiff  engaged  defendant,  Jeffries, 
to  attend  his  wife  in  her  confinement,  and  that 
Jeffries  engaged  one  Hills  to  take  his  place, 
that  Hills  did  not  excercise  a  reasonable  de- 
gree of  skill  or  care,  and  was  guilty  of  gross 
neglect  and  unskilfulness  in  conducting  the 
delivery,  and  in  consequence  plaintiff's  wife 
was  seriously  wounded  and  mutilated. 

Hills  alleged  that  the  labor  was  difficult; 
that  after  waiting  a  reasonable  time  and  find- 
ing the  pains  ineffectual,  the  head  jammed  in 
the  pelvis,  he,  having  obtained  the  husband's 
sanction,  proceeded  to  deliver  by  the  forceps. 
He  did  so,  considering  her  condition  justified 
the  assistance. 

The  perineal  rupture  was  unavoidable  and 
was  not  due  to  any  neglect  on  his  part.  To 
repair  the  wound  he  had  inserted  three  or 
four  cat-gut  sutures  and  given  proper  direc- 
tions to  the  nurse  regarding  subsequent  treat- 
ment. On  the  fourth  day  after  delivery 
Hills  handed  the  case  over  to  one  Chapman, 
another  assisant  of  Mr.  Jeffries.  Chapman 
alleged  that  he  assumed  charge  on  the  fourth 
day,  found  the  perineum  deeply  lacerated  and 
the  wound  in  a  bad  condition,  lie  considered 
the  forceps  had  been  used  too  early  in  the 
case  and  too  continuously,  not  giving  the  parts 
time  to  stretch  and  that  during  the  delivery 
the  perineum  should  have  been  supported  by 
the  hand. 

Mr.  Jeffries  testified  that'he  had  frequently 
engaged  '  Hills  as  his  substitute,  and  that  he 
had  always  given  satisfaction. 

Dr.  Graily  Hewitt  stated  that  the  plaintiff's 
wife  had  consulted  him  about  the  injury  to 
her  perineum  four  months  subsequent  to    the 
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birth  of  her  child.  He  found  the  perineum 
had  been  torn,  the  injury  extending  into  the 
rectum.  Dr.  Hewitt  refused  to  operate  upon 
the  case  when  he  learned  that  an  action  for 
damages  had  been  commenced  by  the  patient 
and  her  husband.  Dr.  Hewitt  expressed  the 
opinion  that  as  to  the  forceps  being  used  at 
the  proper  time,  no  opinion  could  be  given 
unless  after  examination  of  the  condition  at 
the  time;  it  was  for  the  practitioner  to  judge 
of  that.  His  further  testimony  was  corrobo- 
rative of  the  correctness  and  skill  of  Mr. 
Hill's  management  of  the  case.  The  learned 
judge  in  summing  up  the  case  observed  that 
medical  practitioners  were  expected  to  bring 
to  bear  a  reasonable  degree  of  skill  and  care, 
otherwise  they  became  liable. 

The  evidence  showed  that  Chapman  had 
quarreled  with  the  defendant,  Jeffries,  and 
his  testimony  was  impeached.  Three  medi- 
cal men,  witnesses  for  the  defence,  alleged 
that  it  was  impossible  for  them  to  say,  unless 
present  at  the  time  of  labor,  whether  instru- 
ments were  properly  used  or  not;  and  that 
to  form  a  judgment  on  this  point  the  state 
of  the  patient  must  be  known  and  considered 
The  judge  virtually  instructed  the  jury  to 
bring  in  a  verdict  for  the  defendant  which 
was  accordingly  rendered  as  follows:  "For 
the  defendant,  but  we  think  there  was  not 
sufficient  medical  supervision  over  the  nurse 
in  the  after-treatment." 

It  was  shown  by  the  evidence  that  Mr. 
Hills  had  failed  to  inspect  the  perineal 
wound  and  had  left  its  attention  to  a  nurse. 
As  he  resigned  the  case  on  the  fourth  day 
into  Chapman's  hands,  one  may  question 
whether  the  subsequent  neglect  was  not  as 
much  attributable  to  Chapman  as  to  Hills. 

The  case  is  of  value  to  obstetricians  for 
several  reasons. 

1.  It  demonstrates  the  damnable  and  dis- 
gusting cussedness  of  some  members  of  our 
profession.  This  one-  Chapman  on  the  face 
of  the  testimony  shows  how  low  and  con- 
temptible human  nature  can  stoop.  With  no 
personal  knowledge  of  the  immediate  accouch- 
ment  he  brazenly  under  oath  informs  the  jury 


that  the  forceps  were  the  cause  of  the    dam- 
age by  not  being  properly  used. 

2.  The  claim  of  the  plaintiff  denying  the 
right  of  the  defendant  to  employ  a  substitute, 
especially  one  less  skilled. 

The  claim  is  a  just  one  and  should  be  laid 
down  with  emphasis.  The  responsibility  as  a 
matter  of  law  and  equity  should  lie  with  the 
party  engaged  to  do  the  work.  If  the  en- 
gaged party  sees  fit  to  transfer  the  work  to  a 
substitute,  well  and  good,  but  no  responsibili- 
ty to  the  party  for  whom  the  work  is  done, 
can  be  placed  by  the  plaintiff  upon  the  substi- 
tute. 

The  duty  of  the  substitute  to  his  superior 
is  certainly  here  manifest,  and  in  this  case 
Hills  should  not  have  used  the  forceps  without 
a  consultation  with  his  superior.  The  con- 
sent of  the  plaintiff  in  this  case  is  of  no  value 
either  on  the  question  of  using  the  substitute 
or  the  substitute  using  the  forceps.  The  plain- 
tiff is  not  competent  to  judge. 

3.  Whether  the  use  of  the  forceps  should 
have  any  plan  in  the  action  for  damages.  The 
forceps  should  have   no  more  special  weight 
than  the  use    of   any  other  remedy  for  assis- 
tance.   If  carelessly  used,  that  is  without  due 
knowledge  and  caution,  the  ground  for  legal 
action  is    good.     But   to    say,    because    the 
patient   was  assisted  by  the  forceps  and  the 
perineumwas  torn  into  the  sphincter  that  there- 
fore  the  use  of  the  forceps  is  a  good  or  just 
legal  ground  for  suit  is  sheer  nonsense.    The 
point  made  by  three  of  the  witnesses  that  the 
state  of  the  patient  must  be  known  and   con- 
sidered, is  truly   gratifying  to  one    who   has 
had  any  observation  on  lacerated  perineums. 
A  case  of  this  character  serves  to  reveal  the 
importance  of  discipline  among  medical  men 
and  careful  attention  to  our  patients  after  de- 
livery as  well  as  before  and  during. 


Antipyrin  in  Pregnancy. 


Cheron  reports  the  case  of  a  young  woman 
seven  months  advanced  in  pregnancy,  wha 
was  attacked  by  typhoid  fever.  Antipyrin 
was  given  to  reduce  a  temperature  of  108°  F. 
in  two  doses  of  seven  and  a  half  grains  each, 
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at  intervals  of  five  hours.  The  temperature 
fell  rapidly  to  94.1°  F.,  attended  by  cramps, 
difficulty  of  speech,  obscured  sight,  and  gen- 
eral intellectual  oppression.  Heat  and  dif- 
fusible stimulants  were  required  to  rescue  the 
patient  from  this  condition.  The  remedy  was 
again  tried  in  six  grains  given  in  eight  doses, 
at  intervals  of  three  hours;  the  collapse  re- 
peated itself.  Still  smaller  doses  were  with- 
out either  good  or  bad  effects. 


The  Significance  of  the  Retention  of  the 
Membranes  after  Labor. 


The  importance  to  be  attached  to  the  re- 
tention in  the  uterus  of  portions  of  membrane 
after  the  completion  of  the  third  stage  of  labor 
has  been  variously  estimated  by  different  ob- 
stetricians; some — e.  g.,  Winckel,  Dorn, 
Ahlfeld  and  Grafe — holding  that  grave  dan- 
gers are  to  be  apprehended  when  this  occurs; 
while  others — as  Olshausen,  Crede,  Fisher  and 
Cohn  (who  has  reported  two  cases  in  which 
nearly  the  whole  membrane  had  been  retained 
for  five  days  without  causing  any  pyrexia — 
believing  that  little  or  no  danger  of  hemor- 
rhage, septicemia,  or  other  puerperal  mis- 
chief is  caused  by  the  retention  of  even  con- 
siderable portions  of  the  membrane.  An 
explanation  of  this  divergence  of  view  has 
recently  been  attempted  by  Professor  Lazare- 
vitch  iu  the  opening  article  of  the  new  Russian 
Obstetrical  and  Gynecological  Journal.  His 
explanation  is  founded  on  the  fact,  unrecog- 
nized by  most  obstetricians,  that  the  "mem- 
branes," even  at  the  full  term,  are  composed 
of  and  more  or  less  separable  into  three  dis- 
tinct layers,  representing  the  chorion,  the 
decidua  and  the  amnion.  Their  strength  has 
been  investigated  by  Poppel,  Duncan  and 
Ribemont,  and  the  amnion  showed  by  them 
to  be  much  tougher  than  the  chorion  in  con- 
junction with  the  decidua.  Professor  Lazare- 
vitch  has  also  made  a  number  of  researches 
on  the  subject  by  means  of  an  apparatus  con- 
sisting of  two  rings  covered  with  India-rubber, 
between  which  the  membrane  to  be  examined 
was  stretched,  the  resisting  force  being  esti- 
mated by  means  of  a  wooden  hemisphere  on 


which  weights  were  placed,  which  the  mem- 
brane was  made  to  support,  more  weights 
being  added  until  it  gave  way.  These  obser- 
vations showed  that  the  integrity  of  the  ovum 
depends  almost  entirely  on  the  amnion. 
During  labor  some  separation  of  the  mem- 
branes from  one  another  usually  occurs,  and 
this  is  'especially  the  case  when  the  chorion, 
split  or  torn  below,  maintains  a  close  connec- 
tion with  the  decidua  and  the  decidua 
with  the  uterine  wall;  the  progress  of 
the  labor  also  separates  the  amnion 
from  the  chorion.  Roemer  explains 
the  separation  of  the  membranes  from  one 
another  by  their  unequal  elasticity,  and  Pro- 
fessor Lazarevitch  declares  that  the  chorion, 
being  less  elastic  as  well  as  more  easily  torn 
than  the  amnion,  is  frequently  ruptured  in 
several  different  places,  some  portions  coming 
away  attached  to  the  amnion,  and  some  being 
left  behind  attached  to  the  uterus.  The 
causes  of  retention  of  the  chorion  with  the 
decidua  are  (1)  the  presence  of  villi  on  the 
chorion;  (2)  extravasation  of  blood  on  the 
decidua,  with  consequent  formation  of  fibrous 
adhesions;  and  (3)  adhesions  in  consequence 
of  endometritis  and  choritis.  The  amnion 
may  be  retained  in  consequence  of — (1)  occa- 
sionally occurring  adhesions  between  it  and 
the  chorion  and  decidua;  (2)  early  rupture  and 
escape  of  all  or  part  of  the  liquor  amnii;  (3) 
a  low  attachment  of  the  placenta  or  placenta 
previa;  (4)  intra-uterine  manipulations;  (5) 
anteversion  of  the  uterus  after  the  birth  of  the 
child;  (6)  exceptional  weakness  or  thinness  of 
the  amnion.  Retention  of  the  decidua  (which 
is  formed  from  the  uterine  mucons  membrane, 
not  from  the  ovum)  is,  as  a  rule,  of  little 
moment,  though  it  is  perfectly  possible  for 
endometritis  decidualis  to  occur,  and  for  the 
retained  portions  of  the  decidua  to  serve  for 
the  development  of  micro-organisms  intro- 
duced from  without.  Shreds  of  the  chorion, 
if  retained  either  by  themselves  or  together 
with  the  decidua,  do  little  harm,  as  they 
rapidly  undergo  a  chemical  and  mechanical 
destruction,  and  are  carried  away  with  the 
lochia.  The  amnion,  when  retained,  is  much 
more  liable  to  become  the  developing  ground 
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for  bacteria,  and  it  is  to  the  retention  of  this 
part  of  the  membranes  that  alarming  symp- 
toms are  usually  due.  Professor  Lazarevitch 
lays  stress  on  the  importance  of  straighten- 
ing or  replacing  the  uterus  in  its  proper 
position  after  the  birth  of  the  child,  before 
the  after-birth  comes  away. 


Cystocolpocele         Complicating       Labor 
and  Pregnancy. 


Dr.  Samuel  C.  Busey  of  Washing- 
ton, says  this  term  is  applied 
to  the  prolapse  of  the  bladder  into 
the  vaginal  passage.  The  prolapse  may  be 
partial  or  complete.  It  may  occur  anteriorly 
or  laterally.  It  is  well  known  that  distention 
of  the  bladder  frequently  complicates  labor, 
but  the  subject  of  cystocolpocele  has  not  re- 
ceived much  attention.  It  is  a  rare  accident, 
and,  when  present,  often  overlooked.  The 
author  had  been  able  to  find  six  reported 
cases  of  cystocolpocele  complicating  preg- 
nancy. Where  the  distended  bladder  can  be 
detected  externally,  there  is  no  difficulty, 
but  where  the  prolapse  is  into  the  vagina, 
many  of  the  cases  are  doubtless  regarded  as 
cases  of  threatened  abortion.  The  speaker 
reported  the  following  case  occurring  in  his 
practice: 

November  24,  1886,  he  was  called  to  see  a 
woman  in  the  ninth  month  of  pregnancy.  It 
was  thought  that  labor  had  commenced.  The 
pains  occurred  at  short  intervals.  The  finger 
in  the  vagina  at  once  came  in  contact  with  a 
distended  pouch.  The  os  could  not  be  felt, 
and  no  presenting  part  could  be  discovered. 
It  was  learned  that  no  urine  had  been  passed 
since  the  previous  da}\  With  the  fingers  of 
one  hand  in  the  vagina,  while  percussion  was 
made  above  the  pubes,  distinct  pulsation  was 
observed.  It  was  then  concluded  that  the 
case  was  one  of  distended  bladder,  prolapsed 
into  the  vagina.  The  patient  was  then  as- 
sisted by  the  nurse  to  the  commode,  and 
passed  a  large  quantity  of  urine.  The  tumor 
at  once  disappeared,  the  cervix  could  be 
reached,  and  labor  had  not  begun.  In  this 
case,  vesical  tenesmus  was  not  present. 


The  histories  of  the  other  five  recorded 
cases  were  given  in  abstract. 

Cases  of  cystocolpocele  complicating  labor, 
although  rare,  are  more  numerous  than  cases 
of  the  same  condition,  complicating  pregnancy. 
The  author  had  found  thirty-seven  such  cases 
recorded.  Mistakes  in  diagnosis  have  often 
been  made,  and  on  several  occasions,  the 
bladder  has  been  punctured,  under  the  im- 
pression that  it  was  the  amniotic  sac. 

The  cause  of  this  affection  is  not  known.  It 
occurs  in  multiparous  women  who  have  to 
work  hard.  In  most  of  the  cases  there  has 
been  presentation  of  the  head.  The  condition 
is  usually  accompanied  with  pains  somewhat 
like  those  of  labor,  but  unaccompanied  with 
any  progress  toward  expulsion  of  the  fetus. 
In  some  cases  there  is  complete  retention  of 
urine,  with  frequent  desire  to  empty  the  blad- 
der. More  frequently,  there  is  a  scanty  dis- 
charge of  urine,  with  vesical  tenesmus.  If 
the  prolapse'is  partial  and  the  organ  empty,  a 
firm,  hard  mass,  marked  with  rigor,  will  be 
found.  If  the  bladder  is  completely  pro- 
lapsed, or  partially  or  incompletely  filled 
with  urine,  there  is  an  absence  of  internal  se- 
rum above  the  pubes,  and  a  tumor  will  be  felt 
in  the  vagina,  completely  closing  the  vaginal 
canal.  The  finger  can  be  swept  over  the  lat- 
eral and  anterior  portions  of  the  tumor,  but 
not  in  front.  Where  the  prolapse  is  anterior, 
labor  cannot  be  completed  until  the  urine  is 
removed.  The  only  certain  sign  of  this  affec- 
tion is  the  discharge  of  urine  through  the 
urethra,   and  the  subsidence  of  the  swelling. 

Discussion. — Dr.  William  Goodell,  of  Phil- 
adelphia, said  I  have  met  with  two  cases  of 
this  condition,  one  a  few  days  before  labor, 
and  the  other  during  labor.  In  the  first  case, 
the  nurse  sent  for  me  on  account  of  peculiar 
symptoms.  I  found  a  body  as  large  as  the 
child's  head,  and  as  hard.  There  was  severe 
vesical  tenesmus.  I  could  not  pass  the  finger 
behind  the  tumor,  and  there  was  no  evidence 
of  an  os  uteri.  Further  examination  showed 
the  swelling  to  be  due  to  the  distended  blad- 
der. A  catheter  was  readily  introduced,  and 
relieved  the  swelling.  There  was  no  return  of 
the  trouble.     The  other  example  of  this  con- 
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dition  occurred  in  a  case  of  antero-posterior 
contraction  of  the  pelvis.  The  pain  was  very 
great,  but  the  cause  of  the  difficulty  was  soon 
recognized.  I  found  it  impossible  to  intro- 
duce either  the  soft  or  the  metallic  catheter. 
I  put  on  the  forceps,  and  raised  the  head  so 
that  the  catheter  could  be  passed  in.  The  la- 
bor was  then  completed  with  the  forceps. 

This  condition  is  more  apt  to  occur  when 
the  conjugate  diameter  is  narrowed.  In  this 
case,  tbe  head  plays  on  the  brim  of  the  pelvis 
before  it  enters,  and  any  sudden  contraction 
of  the  abdominal   walls  may  cause  a  portion 

of  the  bladder  to  come  down  between  the 
head  and  the  pubes.  After  fixation  of  the 
head  occurs,  its  onward  movement  tends  to 
carry  the  bladder  with  it. 

In  support  of  Dr.  Goodell's  remark  of  a 
shortened  conjugate  diameter  I  can  testify  to 
one  case  in  which  this  diameter  was  shortened 
and  in  which  a  most  pronounced  cystocolpo- 
cele  occurred.  On  examining  the  patient,  who 
stated  she  had  been  in  labor  for  some  hours, 
the  finger  at  the  vulva  met  a  firm  round  mass 
presenting,  entirely  filling  the  vaginal  canal. 
The  finger  was  forced  downward  and  back- 
ward against  the  coccyx  ;  the  cervix  of 
uterus  could  not  be  reached.  The  head  was 
anterior  and  resting   on   the  pubic  bones. 

Happily  having  met  this  condition  in  a 
modified  form  previously  I  suspected  it  was 
the  prolapsed  bladder,  and  not  a  dislocated 
cyst  or  fibroid,  either  of  which  it  would  very 
readily  pass  for,  and  resorted  to  the  cathe- 
ter. The  tumor  vanished.  The  conjugate  di- 
ameter was  found  to  be  10  centimeters,  due 
to  a  too  prominent  promonitory. 


Lesions  op  the  Placenta  in  Albuminuria. 


Albuminuria  has  long  been  recognized  as 
predisposing  to  puerperal  hemorrhage;  and  in 
women  who  have  succumbed  to  attacks  of 
eclampsia,hemorrhages  have  been  found  in  the 
brain,  liver,  kidneys  and  lungs.  The  placen- 
tal lesions, however,  had  so  far  escaped  notice. 
According  to  Dr.  Rouhaud  (Archives  de  To- 
cologie)  the  outside  appearance  of  placentas 
containing  hemorrhagic  foci  is  not,  as  a  rule, 


different  from  the  normal,  unless  they,  or 
some  of  them,  should  be  near  the  surface.  On 
manipulating  the  placenta  indurated  nodules 
can  be  felt,  on  cutting  into  which  a  clot  of 
variable  size  may  be  discovered.  In  the  first 
variety  the  cavity  is  irregular,  ragged,  and 
throws  out  branches,  never,  however,  com- 
municating with  the  surface.  In  a  second  va- 
riety the  blood  is  contained  in  cavities,  round 
or  oval  in  shape.  The  walls  of  these  cavities 
are  formed  by  the  tissue  of  the  placental  co- 
tyledons, and  no  trace  has  ever  been  found  of 
the  orifices  of  the  vessels,the  rupture  of  which 
had  given  rise  to  the  hemorrhage.  They  are 
generally  situated  near  the  borders  of  the  pla- 
centa. Their  number  varies  from  four  to 
fourteen,  but  does  not  often  exceed  four  or 
five.  Out  of  sixty-eight  women  whose  urine 
contained  albumen  during  labor,  twenty-eight 
had  more  or  less  hemorrhage  into  the  pla- 
centa, equal  to  forty  per  cent  of  the  cases. 
The  frequency  would  appear  to  bear  some  re- 
lation to  the  intensity  of  the  albuminuria. 
Twenty  out  of  the  twenty-nine  cases  in  which 
hemorrhages  were  found  were  primiparae.  The 
diagnosis  cannot  be  made  with  certainty.  A 
sensation  of  sudden  weight  and  pain  in  the 
pelvis  toward  the  termination  of  pregnancy, 
with  albuminuria  and  slowing  of  the  fetal 
heart,  may  give  rise  to  a  suspicion,  but  rarely 
with  sufficient  clearness  to  justify  interven- 
tion on  behalf  of  the  fetus.  Albuminuria 
alone  would  not  seem  to  have  an  unfavorable 
effect  on  the  progress  of  pregnancy,  but  pla- 
cental apoplexy  is  very  apt  to  cause  abortion. 
In  twenty-nine  cases  of  albuminuria  with 
hemorrhage  into  the  placenta,pregnancy  went 
on  to  term  fourteen  times;  in  the  remainder 
delivery  was  premature,  most  usually  between 
the  seventh  and  eighth  month.  Out  of  forty- 
one  cases  of  albuminuria  without  placental 
lesions,  premature  delivery  took  place  seven- 
teen times;  but  in  six  of  these,  hydramnios, 
or  twins  may  have  conduced  to  this  result. 
Albuminuria  without  placental  lesions  would 
therefore  appear  to  cause  premature  delivery 
in  twenty-five  per  cent  of  the  cases.  As  re- 
gards the  health  of  the  fetus,  the  result  of  pla- 
cental hemorrhage  is  even  more    disastrous. 
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In  twenty-nine  cases  of  albuminuria  with  pla- 
cental lesions,  in  eleven  the  fetus  was  still- 
born, and  the  remainder  were  much  below  the 
usual  weight.  Out  of  forty-five  children  born 
of  albuminuric  women  without  placental  le- 
sions, twelve  only  were  still-born,  and  the 
others  were  of  normal  weight. 


Corrosive     Sublimate    in    Intra-Uterine 
Irrigation. 


Dr.  Braun,  from  recent    observations,   has 
arrived  at  the  following  conclusions  concern- 
ing the  use  of  corrosive  sublimate  in  the  irri- 
gation of  the  uterus  and  vagina:   1.   Vaginal 
or  intra-uterine  irrigation  is    frequently    fol- 
lowed by  absorption  of  the  injected  liquid.  2. 
When  this  occurs,  mercury    is    quickly    de- 
tected in  the  feces.  3.  If  the  return  of  the  in- 
jected liquid  be  in  any  way  prevented,  absorp- 
tion occurs  rapidly.     4.  The  one  in  one  thou- 
sand solution    of    sublimate  should  be  used 
only  in  serious  cases,  such  as  tympanites    of 
the  uterus,  putrefaction    of    the  fetus  in    the 
uterine  cavity,  or  septic  puerperal  fever.  The 
injection  should  not  occupy  more  than  a  min- 
ute in  the  performance,  and  should    be    fol- 
lowed by  a  copious  injection  of  distilled  wa- 
ter.    5.  The  four  in    one    thousand    solution 
should  be  injected  only  in  cases  of  expulsion 
of  macerated  fetus  or  in  endometritis  consec- 
utive to  the  expulsion  of  the  fetus  in  prema- 
ture delivery.       6.  This   solution  may  be  of 
service  in  puerperal  endometritis    accompa- 
nied by  a  fetid  vaginal  discharge;  in    these 
cases  irrigation  should  be  followed  by  an  in- 
jection of  pure    water.     7.  Irrigation   should 
be  performed  only  by  a  medical  man.     8.  Ir- 
rigation with  corrosive  sublimate  should    sel- 
dom be  employed  in   women   suffering  from 
extensive  wounds  of  the  vulva,  in  those  who 
have  been  taking   mercurial   preparations,  in 
cases  of  atony  of  the  uterus,  in  anemic  women, 
or  in  patients  suffering   with    disease  of  the 
kidneys. 

It  has  been  our  fortune  to  have  the  oppor- 
tunity to  make  an  extensive  and  varied  use 
of  the  bichloride  of  mercury,  and  especially 
in  the  puerperal  state.     The  result  of  this  ex- 


perience is  satisfactory  both  as  regards  safety 
from  septic  infection,  and  safety  from  mer- 
curic infection. 

Our  practice  at  first  was  in  the  use  of  a  so- 
lution of  1  in  2000.  It  was  soon  observed 
that  but  few  women  could  stand  this  strength. 
1-3000  could  be  used  in  most  cases.  1-4000 
was  the  strength  adopted  as  safe  and  efficient. 
The  bichloride  douche  was  used  at  the  onset 
of  labor  if  there  existed  any  purulent  dis- 
charge, and  always  after  labor  three  to  four 
times  in  the  twenty-four  hours,  no  exception 
was  made  regarding  abrasions  or  lacerations; 
neither  was  any  water  used  with  a  view  of 
washing  out  the  bichloride  remaining.  Intra- 
uterine and  vaginal  douches  as  the  case  de- 
manded. The  douches  were  persisted  in  un- 
til the  lochia  ceased, which  generally  occurred 
from  the  seventh  to  the  ninth  day.  The 
quantity  of  hot  water  at  each  douche  was 
from  8000  to  16000  cc. 

In  no  instance  have  we  seen  any   alarming 
symptoms,  in  only  a  few  was    it  necessary  to 
abandon  its  use,  this  necessity   was    evidence 
of  ptyalism.     In  only  one  case    did  the    pty- 
alism  progress  beyond  incipient    symptoms. 
In  1,000  women  delivered,  and  in  whom  this 
method  was  practiced, the  use  of  the  bichloride 
had  to  be  abandoned  in  thirty-five.     As  to  re- 
sults regarding  septic  infection,  a  per  centage 
of  forty  was  changed  to  five.     In  deaths  from 
sepsis  a  percentage  of  eight  was  reduced  to  a 
percentage  of  one  and  one-half.     Certain  it  is 
that  the  results   with  this  germicide  are  and 
will  be  brilliant,  the  testimony  from  all   over 
the  world  is  of  like  character.     That  there  is 
danger  no  one  can,  nor  should  desire  to  deny. 
The  deleterious  effects  in  the  use  of  this  assent 
are    largely    due    to  a  too    strong    solution. 
When  we  can,  as  has  been  done,  demonstrate 
the  exceedingly  weak    solution    necessary  to 
act  as  a  germicide,  I  fail  to  see  the    necessity 
or  value  of  such  methods  or  strengths   of    so- 
lution, as    formulated    by  Dr.  Braun,  in  the 
above  conclusions.     Our   experience    informs 
us  that  1  in  1,000  is  in  the  majority   of  cases 
capable  of  excoriating  and  producing   inflam- 
matory   action.     The    4-1,000    is    positively 
dangerous  in  all  cases;  and  it  is  a  question  if 
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the  immediate  washing  out  by  pure  water  is 
a  sufficient  safe-guard  to  justify  the  risk.  We 
at  least  prefer  prolonged  action  of  the  re- 
medy in  weak  solution,  leaving  in  situ  what 
may  be  retained,  to  the  stronger,  immediately 
removed  by  fresh  water. 

It  is  probably  a  liberal  estimate  to  say,  in 
the  puerperal  state  after  a  douche  either  intra- 
uterine or  vaginal,  there  is  retained  50  cc.  of 
the  fluid  injected,  this  will  represent  a  dose 
of  the  bichloride,  in  a  strength  of  1-4000,  of 
about  .012  ;gmm.  Hardly  enough  to  do 
damage  but  enough  to  act  as  a  decided  ger- 
micide. 

The  remedy  is  certainly  entitled  to  a  fair 
verdict,  and  it  should  not  be  called  upon,  in 
estimating  its  value,  to  bear  the  blunders  and 
mistakes  of  ignorance  and  want  of  care. 


Inspissation  of  the  Liquor  Amnii. 


In  a  recent  number  of  the  Centralblatt  fur 
Gynakologie,  Dr.  Lomer,  of  Hamburg,  gives 
a  minute  description  of  a  "dry  labor"  at 
which  he  officiated  last  year.  He  is  positive 
that,  from  first  to  last,  there  was  no  escape  of 
liquor  amnii,  but  he  says  that  after  the  expul- 
sion of  the  child  about  a  cupful  of  thick, 
stringy,  gray  material  came  away — the  in- 
spissated liquor  amnii,  he  thinks.  The  child, 
although  fully  developed,  was  in  a  decided 
state  of  innutrition,  and  lived  only  nine 
months.  The  author  quotes  from  two  simi- 
lar cases,  one  of  which  was  published  by  the 
late  Dr.  Lente,  of  New  York.  He  thinks 
that  they  might  be  oftener  observed  if  it  had 
not  become  customary  to  account  for  an  ap- 
parent absence  of  the  amniotic  liquid  by  as- 
suming that  it  had  escaped  unobserved.  Al- 
though he  can  not  fully  substantiate  Ott's 
theory  that  the  liquor  amnii  has  for  its  func- 
tion the  conveyance  of  nutriment  to  the  fetus, 
while  the  umbilical  cord  carries  its  breath,  so 
to  speak,  he  yet  believes  that  the  liquor  amnii 
in  some  way  and  to  some  extent  serves  the 
purpose  of  nutrition. 


On    the    Contractions    of    the     Uterus 
throughout    pregnancy,    and    their 
Value  in  the  Diagnosis  of  Preg- 
nancy,   BOTH   NORMAL   AND 

Complicated. 


In  a  paper  contributed  to  the  Section  on 
Obstetrics  with  the  above  title  the  author, 
Dr.  Braxton  Hicks,  of  London,  offered  the 
following  conclusions: 

I.  During  the  whole  pregnancy,  the  uterus 
contracts  at  intervals,  varying  much,  but  com- 
monly from  five  to  twenty  minutes,  remain- 
ing contracted  for  a  variable  time — from  three 
to  five  minutes. 

II.  If  we  place  our  examining  hand  on 
the  uterus  at  the  time  of  contraction,  the 
uterus  will  be  firm,  pyriform,  and  the  fetal 
parts  not  easily  detected,  in  general.  If  we 
place  our  hand  in  a  state  of  repose,  or  allow 
it  to  remain  on  till  the  firm  condition  has 
passed  away,  then  the  outline  of  the  uterus 
is  found  indistinct,  sometimes  not  to  be  felt 
at  all;  while  the  fetal  parts  are  more  or  less 
easily  detected,  and  can  often  be  pressed  by 
the  fingers  into  various  positions. 

III.  By  noticing  these  facts  we  are  enabled 
with  ease,  in  general,  to  decide  as  to  the  ex- 
istence of  normal  pregnancy:  to  diagnosti- 
cate between  this  and  various  tumors,  both 
uterine  and  abnormal  pregnancies;  between 
pregnancy  and  distention  of  the  bladder,  and 
other  conditions  easily  recognired  by  the 
practitioner. 

IV.  These  intermittent  contractions  have 
the  physiological  use  of  emptying  the  uterine 
veins  and  thus  changing  the  highly  carbon- 
ized blood  for  that  more  aerated. 

V.  From  some  observations  he  is  inclined 
to  think  that  there  is  some  closely  constant 
relationship  between  this  highly  carbonized 
blood-accumulation  and  the  fetal  movements, 
and  between  the  fetal  movements  and  uterine 
contraction. 

VI.  He  can  confidently  commend  to  the 
profession  this  additional  help  in  the  diagno- 
sis of  pregnancy,  one  easily  recognized  and 
easily  learned.     In  his  own     practice    it    has 
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proved  to  be  of  the  greatest  service  for  many 
years. 

Prosessor  Alexander  Simpson,  of  Edin- 
burgh, Scetland,  thought  the  phenomenon  of 
uterine  contractions  during  pregnancy  was 
now  a  widely  recognized  fact.  We  often 
meet  cases  requireing  all  our  diagnostic  skill, 
and  should  employ  all  known  means. 

The  sign  mentioned  was  especially  valua- 
ble befoi'e  the  fetal  heart-sounds  could  be  dis- 
tinguished, and  in  the  third  month,  when  it 
could  be  employed  in  addition  to  Hegar's 
sign.  One  important  result  of  these  contrac 
tions  was  that  when  the  uterus  contracted 
forcibly,  its  contained  blood  was  suddenly 
emptied  into  the  surrounding  parts,  distend- 
ing them,  and  thus  favoring  the  dilatation  of 
the  parturient  canal. 

Dr.  A.  F.  A.  King,  of  Washington,  D.  C, 
said  there  was  sometimes  difficulty  in  recog- 
nizing the  contractions  of  the  uterus,  and  they 
might  be  excited  by  polypi,  by  the  retention 
of  menstrual  fluid,  or  by  fibroids.  They 
were  principally  of  value  after  the  third 
month.  During  the  first  and  second  months 
we  had  no  positive  means  of  diagnosis.  In 
single  women  the  diagnosis  of  pregnancy 
could  not  be  certainly  made  by  uterine  con- 
tractions alone.  An  important  point  in 
searching  for  this  sign  was  to  irritate  the 
uterus  slightly  to  make  it  contract. 

Professor  Charpentier,  of  Paris,  France, 
appreciated  thoroughly  the  value  of  Dr. 
Hick's  sign,  and  related  a  case  of  hydramnios 
where  its  presence  made  the  diagnosis  possi- 
ble. 

To  avoid  Rupture  of  the  Perineum 
During  Labor. 

In  regard  to  this  important  and  much  vexed 
question,  Dr.  Berry  Hart  (Ed.  Med.  Jour.), 
says:  "All  the  attendant  can  do,apart  from  the 
familiar  means  of  relaxing  perineal  spasm  by 
chloroform  and  hot  applications,  is  to  pre- 
vent the  sinciput  being  forced  down  in  ad- 
vance of  or  faster  than  the  occiput.  He  re- 
strains the  fetal  head  from  passing  too  rapidly. 
He  thus  has  always  to  get  the  occiput  to  lead, 
and  to  get  it  fully  born  first  if  possible.      So 


far  as  I  can  judge,  the  best  way  of  doing  this 
is  as  follows:  With  the  patient  lying,  of 
course,  on  her  left  side,  the  attendant  places 
the  thumb  of  his  right  hand,  guarded  by  a 
napkin  soaked  in  hot  sublimate,  in  front  of 
the  anus  and  presses  it  gently  there.  The 
pressure  is  not  in  the  direction  of  a  line  join- 
ing his  thumb  and  the  pubic  arch,  but  nearly 
in  that  of  the  axis  of  the  pelvic  outlet.  By 
this,  descent  of  the  sinciput  is  hindered,  and 
that  of  the  occiput  favored.  When  the 
latter  is  beginning  to  pass  under  the  pubic 
arch,  the  fingers  of  the  same  hand  are  placed 
between  it  and  the  apex  of  the  arch,  so  that 
when  the  occiput  has  cleared  the  arch,  the 
fingers  are  passed  towards  the  nape  of  the 
neck,  and  the  head  thus  grasped  in  the  hand, 
the  thumb  lying  over  the  sagittal  suture. 
This  gives  one  complete  command  over  the 
head,  which  is  now  engaging  in  the  diameters 
between  the  nape  of  the  neck  and  forehead 
and  face,  and  allow  the  whole  passage  with 
as  little  tear  as  possible." 

The  above  method  while  not  unknown,  or 
generally  practiced  is  in  our  opinion  proper 
and  correct  in  principle.  It  is  especially 
valuable  in  two  respects. 

It  does  not  convey  to  us  that  misleading 
idea  of  supporting  the  perineum;  we  very 
distinctly  remember  how  confused  the  mind 
became  in  our  early  medical  studies  when  the 
idea  of  supporting  the  perineum  was  pre- 
sented. It  is  not  support,  but  protection  of 
the  perineum  we  should  have  in  mind. 

In  the  above  this  is  gratifyingly  presented 
in  directing  our  energy  and  thought  to  a  pro- 
per and  retarded  delivery  of  the  head,  leav- 
ing the  perineum  to  act  and  take  care  of  it- 
self. In  this  method  we  are  not  yanking  an 
already  distended  sphincter  ani  out  of  its 
proper  plane  and  thereby  promoting  rupture 
of  the  post  segment  of  the  perineal  body  by 
the  hooked  finger,  or  indulging  in  anything 
but  what,  has  a  tendency  toward  the  least 
possible  distension  or  surprise  to  the  tissue 
we  desire  to  save  from  injury. 

Second.  The  concluding  sentence  reveals 
to  us  that  some  gentleman  of  the  profession 
is  honest  enough  to  acknowledge  that  in  spite 
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of  all  our  efforts,  perineums  will  rupture,  for 
which  many  thanks. 


Electricity  as  a    Means   ok    Stimulating 
the   Mammary    Gland    to    Lactation. 

In  1884,  a  patient,  in  whom  the  usual  med- 
ication for  diminished  lactation  had  failed  to 
increase  the  secretion,  was  successfully  treated 
through  the  application  of  faradic  electricity. 
Since  that  date,  M.  Pierron  has  treated  a  num- 
ber of  such  cases,  and  always  with  complete 
success.  The  mode  of  operating  consists  in 
placing  the  positive  electrode,  having  the 
form  of  a  spherical  cup,  over  the  nipple,  while 
the  negative  electrode,  terminating  in  a  ball, 
is  placed  below  the  breast;  in  this  manner 
the  orifice  of  the  gland  is  the  first  to  be  ex- 
cited. Afterwards,  the  positive  electrode  is 
moved  over  the  entire  surface  of  the  gland, 
while  at  the  same  time  the  negative  electrode 
is  displaced  in  such  a  way  that  the  former 
will  converge  towards  the  latter.  The  cur- 
rent should  not  be  strong  enough  to  excite 
pain.  Each  application  should  last  10  minutes, 
and  be  renewed  daily  until  milk  is  obtained, 
which  rarely  fails  to  appear  after  the  fourth 
application. — London  Med.  Record. — Arch,  of 
Gynecol. 

In  the  West.  Med.  Reporter,  G.  Hinges, 
makes  report  of  five  cases  in  which  the 
muriate  of  pilocarpine  was  used  as  a  galacta- 
gogue.  The  cases  were  free  from  any  organic 
vice  of  the  mammae.  Three  of  them  gave 
a  history  of  no  milk  following  previous  preg- 
nancies, one  of  the  other  two  being  without 
milk  for  the  first  month  after  delivery  before 
the  remedy  was  used,  the  other  only  a  few 
days.  The  method  followed  is  the  use  of 
.0075  gmm.  of  the  muriate  of  pilocarpin 
guarded  with  brandy  on  retiring,  repeated 
every  evening  or  more  often  if  necessary. 
This  is  continued  until  the  physiological 
action  is  manifest.  If  the  secretion  does  not 
occur  at  this  stage,  the  remedy  is  considered 
useless.  Ordinary  care  and  judgement  are 
necessary,  in  the  selection  of  cases.  The 
remedy  is  not  considered  a  specific. 


Iodine  in  Persistent  Vomiting  of  Labor. 

Dr.  Llewellyn  Eliot,  in  the  Med.  Rec.  Sept. 
24,  1887,  calls  attention  to  the  use  of  the 
corap.  tinct.,  or  tinct.,  of  iodine  in  this 
condition,  gives  the  report  of  one  ease 
of  this  character,  in  which  everything  else 
used  failed  to  relieve  the  difficulty. 

Quotes  Bartholow,  Potter,  Thos.  J.  Gaunt, 
as  mentioning  its  value  in  the  vomiting  of 
pregnancy.  The  dose  used  in  the  case  re- 
ported, was  five  drops  (equal  to  about  2  min.) 
in  a  tablespoonful  of  sweetened  water.  The 
effect  was  magical,  seemingly  controlling  the 
vomiting  at  once.  The  dose  was  repeated  in 
one-half  hour,  simply  to  insure  a  persistence 
of  the  effect.  The  labor  progressed  rapidly 
after  this  with  no  further  vomiting.  Thus  is 
added  to  our  list  another  remedy  for  vomit- 
ing in  pregnancy  which  seems  worthy  of 
further  trial. 


—Much  interest  is  being  shown  in  London  over 
the  vocal  powers  of  Frank  Richmond,  the  orator 
of  Buffalo  Bill's  "Wild  West"  show.  The  voice 
is  said  to  be  a  physiological  curiosity  in  its  way, 
for  he  has  often  made  himself  distinctly  heard  by 
an  audience  of  30,000  persons  in  the  open  air.  Wins 
throwing  completely  into  the  shade  the  record 
made  by  Gladstone.  The  condition  of  the  vocal 
cords  was  determined  by  laryngoscopy  examina- 
tion, and  might  prove  of  interest. 

The  vocal  cords  are  of  ordinary  length,  and  not 
much  above  the  average,  in  breadth,  but  the  vo- 
cal processes  at  once  strike  the  observer  by  their 
extraordinrry  development.  They  project  inward 
toward  the  middle  line  like  two  large  spurs  when 
the  glottis  is  open.  The  great  leverage  thus  given 
to  the  laryngeal  muscles  allows  them  to  act  to  the 
best  advantage  with  a  minimum  of  effort.  The 
larynx  itself  is  of  a  large  size,  and  the  pharynx  is 
exceptionally  roomy  and  well  developed,  whilst 
the  mucous  membrane  covering  it  is  remarkably 
free  from  granulations  and  roughness  of  any  kind. 
The  '.'Orator's"  vital  capacity  is  not  above  the  or- 
dinary standard,  but  what  breath-power  he  has 
he  utilizes  to  the  utmost  with  the  art  of  a  trained 
elocutionist. 


—Thus  far  it  must  be  confessed  we  have  had, 
as  regards  internal  medicine,  no  success  in  the 
search  after  agents  which  destroy  germs.  The  ar- 
ticles prepared  are  as  liable  to  pois  in  the  patient 
as  the  microbe.— Ex. 
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The  Cautious  and  the  Skillful  Operator. 

The  life  of  the  recently  deceased  Mr.  Rich- 
ard Quain  affords  an  excellent  example  of  the 
results  to  be  obtained  by  him  who  works 
faithfully  and  well,  although  perhaps  not  en- 
dowed with  that  Heaven-sent  gift,  genius, 
which  enables  its  possessor  to  ride  boldly  over 
those  obstacles  which  are  surmounted  by  tal- 
ent as  well,  but  only  by  means  of  laborious 
efforts  on  the  part  of  talent.  Mr.  Quain  was 
known  as  a  man  excessively  careful  in  every- 
thing which  he  did,  whether  it  was  the  per- 
formance of  a  surgical  operation  of  magni- 
tude, or  the  attention  to  the  little  details  of 
dressing  which  to  day  are  looked  upon  as  all 
important  in  obtaining  good  results  in  sur- 
gery. He  exemplified  to  perfection  one  of 
the  two. types  of  men  who  accomplish  equally 
great  things,  but  in  entirely  different  ways. 
Intellectually,  there  can  be  no  question  that 
all  men  are  not  born  equal;  at  least,  they  are 
not  intended  to  accomplish  the  same  result  in 
exactly  the  same  way.  What  may  be  easy  of 
accomplishment  to  one,  may  only  be  reached 
by  the  most  pains-taking  efforts  on  the  part  of 
another,  although  the  ultimate  object  in  the 
two  cases  may  be  equally  thoroughly  attained. 

As  a  counterpart  or  antipode  to  Quain, may 
be  mentioned  England's  prominent  surgeon, 
Tait — bold  in  his  conceptions,  original  in  his 
procedures,  and  successful  in  his  results — to 
whom  surgery  of  the  most  daring  form  offers 
no  fears,  and  whose  successes  are  such  as  to 
justify  the  apparently  over-bold  surgery 
which  he  practices.  Of  the  one,  it  may  be 
said  that  he  takes  great  chances,  and  by  his 
ability  to  grasp  the  remedy  for  all  exigencies 


carries  his  undertakings  to  a  successful  ter- 
mination;.whereas  the  other,  carefully  survey- 
ing all  the  furnished  data,  bringing  before  his 
calm  judgment  all  the  possibilities  of  the 
case,  and  rationally  drawing  his  deductions 
from  every  source,  is  rewarded  by  the  same 
success,  although  by  a  much  greater  apparent 
effort.  We  say  apparent  effort,  for  his  nature 
may  be  such  that  the  logical  processes 
through  which  his  mind  has  passed,  are  turned 
and  scanned  on  every  side  with  no  effort 
whatever.  Some  intellects  are  brilliant  and 
grasping,  appearing  to  make  no  strained  ef- 
forts to  accomplish  their  ends,  while  others 
move  their  possessors  slowly  and  ponder- 
ously, but  with  great  security. 

Massed  statistics,  as  yet,  fail  to  show  which 
of  these  two  natures  is  the  more  desirable  for 
the  making  of  a  great  surgeon. 


The  New  Way  or  Making  Doctors. 


From  the  immense  superfluity  of  doctors 
already  flooding  the  United  States,  one  would 
naturally  suppose  that  every  method  by  which 
they  could  be  made  had  already  been  tried 
and  was  in  successful  operation.  A  corre- 
spondent to  the  Medical  World,  however, 
speaks  of  a  plan  followed  in  Mississippi, 
which  is  simple  and  efficacious.  He  says  that 
all  that  is  necessary  is  that  the  "petitioner" 
shall  be  able  to  ride  a  horse  and  carry  a  pair 
of  pill-bags,  when  the  legislature  will  pass  a 
bill  for  his  relief,  and  make  him  a  full-fledged 
doctor  in  the  twinkling  of  an  eye.  At  the 
last  meeting  of  the  legislature  of  that  state 
quite  a  swarmof  these  statutory  doctors  were 
turned  loose  upon  the  inhabitants  of  the 
state,  and  a  new  supply  is  looked  for  at  the 
next  meeting  of  that  body.  It  is  simply  mar- 
velous how,  in  this  age  of  "get  your  money's 
worth,"  these  affairs  can  be  maintained  for 
any  length  of  time;  and  yet,  year  after  year, 
in  spite  of  the  call  from  stentorian  voices  for 
"higher  medical  education"  and  the  efforts  on 
the  part  of  a  few  state  boards  of  health  to 
remedy  the  sad  state  of  affairs,  doctors  are 
turned  loose  from  colleges  of  lax  require- 
ments and  from    state   boards  of  easy^princi- 
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pies,  with  no  more  idea  of  the  practice  of 
medicine  than  a  farrier  would  have.  Missis- 
sippi has  been  held  up  to  us  as  a  state,  free 
from  many  of  the  evils  which  have  made  its 
neighbors  an  abiding  place  for  quacks,  and  as 
possessing  a  state  board  which  had  strict  re- 
quirements to  which  they  firmly  held.  If  the 
statements  of  the  World's  correspondent, 
however,  are  correct,  we  can  hardly  imagine 
a  section  of  country  in  a  more  deplorable 
condition  than  sunny  Mississippi.  For  the 
sake  of  the  profession  at  large,  and  the  state 
in  particular,  we  most  sincerely  hope  that  the 
condition  described  does  not  exist. 


Must  We  All  Have  Measles? 


There  are  many  prevalent  beliefs  among 
the  laity  concerning  medicine  and  its  affairs, 
many  of  which  are  exceedingly  prejudicial  to 
the  interests  of  the  community,  several  of 
these  fallacious  beliefs  being  given  in  an  item 
which  appeared  in  the  Review  some  months 
ago.  One  of  these  beliefs,  which  must  exer- 
cise a  vast  influence  upon  the  mortality  of 
childhood  is,  "that  every  child  ought  to  have 
the  more  common  of  the  affections  with 
which  children  are  afflicted;"  such,  for  in- 
stance, as  measles,  whooping-cough,  scarlet 
fever,  etc.  This  idea  is  found  to  be  present 
in  the  minds  of  nearly  all  mothers,  with  the 
result  that  instead  of  exercising  the  care 
which  would  very  probably  enable  their 
children  to  pass  through  life  without  any  or 
some  of  the  so  called  children's  diseases,  they 
carelessly  allow  them  to  be  exposed  to  the 
contagion,  thinking  that  "well,  they  have  to 
have  it  anyway,  and  it's  better  for  them  to 
have  it  young  than  when  they  get  older," 
with  the  belief,  wrong  in  most  cases  as  usual, 
that  people  are  more  liable  to  die  from  these 
diseases  in  adult  life  than  in  childhood.  The 
diseases  of  this  character  are  few,  in  which 
age  exercises  any  influence  in  prognosis,  and 
the  sooner  the  idea  prevalent  in  regard  to  this 
matter  is  changed,  the  better  it  will  be  for 
our  children.  Diphtheria,  and  perhaps 
whooping  cough  (although  there  is  much  dif- 
ference of  opinion  as  to  the  last)  may  be  said 


to  be  the  only  ones  in  which  greater  age 
would  render  the  prognosis  more  doubtful. 
People  at  large  seem  to  think  that  there  is 
something  in  the  child's  system  which  is  dele- 
terious to  it,  and  which  is  removed  piece  by 
piece  by  getting  well  of  the  various  conta- 
gions exanthems.  It  is  like  going  on  the  prin- 
ciple that  it  is  better  to  court  the  stroke  of 
lightning  and  see  if  it  will  kill  you,  than  to 
take  measures  for  its  avoidance.  In  this  day 
of  hygienic  precautions  and  disinfection,  it  is 
a  comparatively  easy  matter  to  avoid  such  ex- 
posure as  will  produce  these  diseases,  and,  al- 
though contrary  to  the  laity's  belief,  a  man  is 
a  healthier  animal  for  never  having  had  any 
of  them,  than  if  he  had  run  the  gauntlet  and 
suffered  from  them  all. 


Absolute  Humidity  and  Pneumonia. 

Dr.  Henry  B.  Baker,  in  a  paper  published 
in  the  New  York  Med.  Jour.,  considers  the 
various  causes  of  pneumonia,  and  among  the 
most  important  he  ranks  absolute  humidity  of 
the  atmosphere.  As  an  explanation  of  the 
controlling  influence  of  this  factor  in  the 
production  of  the  disease,  he  says  that: 

"Air  expired  from  the  human  lungs  is 
nearly  saturated  with  vapor  of  water  at  a 
temperature  of  about  98°.  Each  cubic  foot 
of  such  air  contains  nearly  nineteen  grains  of 
vapor.  The  quantity  of  vapor  exhaled  is  at 
all  times  greater  than  the  quantity  inhaled; 
but,  when  the  air  is  very  cold  and  dry,  the 
quantity  exhaled  is  excessive,  as  may  be  seen 
when  we  reflect  that  a  cubic  foot  of  air  at 
zero,  Fahr.,  can  contain  only  half  a  grain  of 
vapor,  and  at  32°  only  two  grains,  while  at 
70°  F.  it  may  contain  about  eight  grains;  so 
that  when  air  at  zero  is  inhaled,  each  cubic 
foot  of  it,  when  exhaled,  takes  from  the  air- 
passages  about  eighteen  grains  of  vapor  of 
water.  In  passing  off,  this  vapor  leaves  in 
the  air  cells  and  air  passages  the  non-volatile 
salts,  such  as  chloride  of  sodium.  When  the 
air  inhaled  is  excessively  dry,  as  it  always  is 
when  excessively  cold,  this  salt  collects  in  the 
air-cells  of  the  lungs  in  considerable  propor- 
tions." 
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The  experiments  of  Beale  are  then  spoken 
of  by  the  author,  as  proof  of  the  collection 
of  ehlorides  in  the  pneumonic  cells  during 
pneumonia.  Dalton's  views  as  to  the  produc- 
tion of  transudation  of  nutritive  fluids  by 
sodium  chloride  are  given  by  the  author,  who 
farther  on  says  that  "when  the  atmosphere  is 
cold  and  dry,  and  a  large  amount  of  vapor  is 
being  taken  from  the  air-passages,  and  the 
non-volatile  chlorides  are  consequently  col- 
lecting in  the  air-cells,  the  conditions  are 
such  as  Professor  Dalton  describes  as  favora- 
ble to  the  exosmosis  of  albumin,  and  we 
would  expect  the  exudation  of  such  constitu- 
ents of  the  blood  out  toward  the  salt  solution 
in  the  air  cells.  My  statistics  prove  that 
pneumonia  is  quantitatively  related  to  the 
inhalation  of  cold,  dry  air.  Exudation  of 
plastic  material  into  the  air-cells  is  the  most 
important  phenomenon  in  pneumonia.  The 
chain  of  evidence  as  to  its  causation  now 
seems  to  be  about  complete.  This  seems  all 
the  more  important,  because,  even  if  one  ac- 
cepts the  evidence  that  micro-organisms  are 
uniformly  present  in  pneumonia,  there  is  in 
that  direction  no  explanation  of  what  causes 
the  exudation. 


Morning  Sickness  and  Its  Cause. 

That  most  troublesome  and  obstinate  symp- 
tom of  pregnancy,  morning-sickness,  has  had 
many  explanations  offered  as  to  its  cause, 
most  of  them  being,  from  the  nature  of  the 
case,  very  vague  and  unsatisfactory.  In  fact, 
considering  that  it  appears  to  be  an  evidence 
of  a  natural  effort  on  the  part  of  nature,  ex- 
pressive of  some  condition  which  is  an  un- 
avoidable consequence  of  the  pregnant  state, 
a,  satisfactory  explanation  of  it  is,  perhaps,  no 
more  to  be  looked  for,  than  of  many  other 
natural  states  which  are  recognized  by  our 
senses  as  existing,  but  not  capable  of  expla- 
nation. James  Oliver,  M.  D.,  of  Edinburgh, 
advances  a  theory  concerning  it,  which  only 
shows  how  non-committal  a  statement  must 
be,  which  seeks  to  explain  it. 

He  views  it  from  the  standpoint  of  evolu- 
tion, showing  how  the    body,  originally   con- 


sisting of  a  single  undifferentiated  mass, 
afterward  becomes  differentiated  into  specific 
structures  for  the  performance  of  function, 
and  develops,  coincidently,  nervous  tracts 
which  govern  them  and  maintain  their  inter- 
dependence. He  reasons  therefore,  that  the 
nerve-center  governing  assimilation  is  either 
in  apposition,  or  at  least  in  direct  communi- 
cation with  that  one  which  presides  over  the 
generative  organs,  this  owing  to  the  common 
primitive  origin.  All  these  centers  acting 
automatically,  and  the  processes  of  assimila- 
tion and  reproduction  being  closely  related, 
he  has  no  doubt  that  the  centers  governing 
these  processes  react  upon  each  other.  The 
disturbances  radiating  from  the  pregnant 
uterus  are  liable,  owing  to  the  inter-relation- 
ship between  nerve-centers,  to  be  transmitted 
to  the  pneumogastric,  and  thus  induce  a  feel- 
ing of  nausea,or  actual  emesis.  After  the  lapse 
of  a  few  months,  however,  the  pneumogastric 
nerve  becomes  accustomed  to  these  trans- 
mitted influences,  and  the  symptom  depend- 
ing upon  its  irritable  state  disappears.  This 
in  fact  appears  to  our  mind  as  only  seeking 
to  explain  a  natural  process,  by  giving  the 
details  of  it,  which  is  no  more  an  explanation 
offering  anything  for  the  mind  to  grasp,  than 
is  the  explanation  of  "life,"  which  says  that 
life  is  the  performance  of  function.  It  only 
serves  to  carry  the  difficulty  one  step  farther 
back. 


Unpleasant  but  Necessary. 


The  duties  of  a  medical  editor  are  not  al- 
ways of  the  most  pleasant  variety,  many 
things  arising  which  he  would  like  to  avoid; 
but  of  all  these,  there  is  one  which  presents 
an  aspect  so  much  more  unpleasant  than  any 
of  the  others,  that  it  is  only  from  necessity 
that  he  can  be  led  to  approach  it;  and  that  is, 
the  notification  of  derelict  subscribers  of  the 
fact  that  medical  journals,  like  doctors,  can 
not  exist  on  the  good  will  only  of  their 
patrons. 

The  subscription  price  should  go  hand  in. 
hand  with  the  good  will,  and  thus  satisfaction 
will  be  afforded  all  around.     The  one  affords 
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us  more  pleasure  than  the  other,  but  that 
other  is  absolutely  needful  to  the  maintenance 
of  a  medical  journal,  and  hence  our  earnest 
request,  that  those  who  have  so  far  been  too 
busy  to  send  us  their  subscription  money, 
will  do  so  at  their  earliest  convenience.  We 
can  assure  them  that  the  amount  of  apprecia- 
of  the  Review,  thus  shown,  will  be  fully  re- 
turned by  our  appreciation  of  their  notice  of 
this  request. 


Antipyrine  for  Headaches. 


Since  the  introduction  to  our  therapeutic 
list  of  antipyrine,  and  its  application  as  a 
remedy  for  cephalalgia,  hopes  have  been  held 
out  that  an  almost  certain,  specific  remedy 
had  been  discovered  for  that  very  general  and 
burdensome  complaint.  It  has  been  found  by 
experimentation,  to  be  the  most  powerful 
moderator  of  the  excitability  of  the  cerebro- 
spinal system  and  the  heart,  and  it  has  actu- 
ally sustained,  so  far,  its  reputation  as  a 
specific  in  headaches  of  early  life  and  adoles- 
cence ;  those  headaches  which  arise,  as  is 
claimed  by  Prof.  Germain  See  of  Paris,  in 
those  children  who  have  an  hypertrophy  of 
the  heart,  distinguishable  by  an  increase  of 
cardiac  dulness,  an  apical  murmur,  and  some- 
times by  intermittence  and  palpitations,  upon 
which  condition  of  the  heart  is  thought  to  de- 
pend the  cephalic  affection.  Also  in  those  cases 
in  which  the  trouble  is  dependant  upon  over- 
taxation at  school,  of  young  children  with 
slight  general  debility.  All  these  have  been 
found  to  respond  promptly  to  the  use  of  anti- 
pyrine, with  exceptionally  favorably  results. 

It  is  also  decidedly  efficacious  in  migraine. 
We  are  informed  by  a  medical  friend,  who  is 
himself  a  sufferer  to  an  extreme  degree  from 
this  form  of  the  affection,  that  he  is  afforded 
speedy  and  complete  relief  by  the  use  of  this 
drug  in  moderate  doses,  and  that  in  the  numer- 
ous cases  in  which  he  has  used  it  in  private 
practice,  there  has  been  found,  almost  invari- 
ably, a  like  result. 

As  regards  the  dose  and  mode  of  adminis- 
tration, we  can  not  do  better  than  give  the 
method  of  Germain  See,  who  has  awakened 


such  great  interest  in    the    subject  in  Paris. 
He  says  : 

Starting  from  these  data,  and  knowing  the 
depressant  effects  of  antipyrine  on  the  ex- 
citability of  the  cerebrospinal  system,  I  have 
deemed  it  rational  to  subject  my  patients  to 
the  use  of  this  medicament,  of  whose  calmative 
and  analgesic  properties  I  have  now  had  such 
striking  evidence.  Antipyrine  is  given  from 
the  outset  of  the  attacks  ;  fifteen  grains  on 
waking  in  the  morning,  and  fifteen  grains  an 
hour  after.  In  all,  without  exception,  after  the 
second  dose,  or  a  little  later,  the  paroxysm, 
which  was  wont  to  last  all  day,  and  even 
through  the  night,  has  been  arrested,  and  the 
patients  have  been  able  to  resume  their  studies, 
or  their  usual  occupations.  In  every  instance 
the  remedy  has  been  given  in  half  a  tumblerful 
of  cold  water  just  before  or  during  the  morn- 
ing meal ;  the  pain  has  usually  disappeared 
in  twenty  or  thirty  minutes,  the  second  dose 
acting  only  the  part  of  a  preventive. : 


The  Value  op  Some  Uterine  Hemostatics. 


The  therapeutic  value  of  some  of  the  drugs 
used  in  the  treatment  of  hemorrhagic  condi- 
tions of  the  uterus,  is  the  subject  of  a  paper 
by  Dr.  C.  D.  Palmer,  of  Cincinnati,  read  be- 
fore the  American  Gynecological  Society. 
No  drug  is  used,  he  says,  more  frequently 
than  ergot,  which,  although  beneficial  in 
many  cases,  may  aggravate  some. 

It  is  of  service  in  chronic  hyperemia  and  in 
sub-involution.  Its  effects  are  less  marked  in 
nullipara?  than  in  multipara.  The  hemor- 
rhage from  fungoid  degeneration  and  from 
ovarian  irritation  is  better  met  by  other 
remedies.  In  some  cases  of  pelvic  peritonitis 
and  pelvic  cellulitis,  the  hemorrhage  has  been 
increased  by  the  use  of  ergot. 

Digitalis  he  thinks  is  reasonably  reliable 
in  uterine  hemorrhage  due  to  cardiac  trouble. 
It  may  be  used  in  atonic  conditions  of  the 
circulation  which  tend  to  produce  passive 
hyperemia. 

Of  cannabis  indica,  the  indications  are 
imperfectly  defined,  and  its  effects  uncertain. 

Where    there    is    sexual    excitement    and 
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ovarian  congestion  and  irritation,  bromide  of 
potassium  is  indicated.  It  is  not  so  useful  in 
hemorrhage  due  to  uterine  irritation. 

Arsenic,  although  not  prompt  in  its  action, 
is  of  service  in  appropriate  cases.  It  acts  as 
a  tonic,  stimulating  all  the  functions,  and 
especially  of  the  skin  and  mucous  membrane. 
In  chronic  endometritis,  with  or  without  fun- 
goid degeneration,  and  in  young  girls  in 
whom  menstruation  is  too  frequent,  arsenic  is 
found  to  be  of  material  service. 

Gallic  acid  is  the  test  of  the  class  of  astrin- 
gents, although  its  use  is  limited  by  its  large 
dose,  unpleasant  taste,  and  tendency  to  dis- 
order digestion. 

Iron  is  useful  in  monorrhagia  due  to  anemia, 
but  as  it  tends  to  produce  congestion  of  the 
pelvis,  is  almost  universally  injurious. 

Of  viburnum  prunifolium,  hydrastis  Cana- 
densis^gossypium  and  hammamelis,the  author 
states  that  they  have  all  been  used  with  more 
or  less  success,  the  last  being  efficacious  if 
thoroughly  tried. 


A  New  Morbific  Germ. 


It  is  not  very  frequently  that  anew  dis- 
covery is  made  in  purely  scientific  lines, 
west  of  the  Alleghanies,  so  say  the  eastern 
journals,  and  yet  the  uncouth  state  of 
Nebraska  comes  to  the  front  with  a  new 
germ,  which  fulfills  all  the  requirements 
necessary  to  the  assumption  of  a  place  among 
the  pathogenic  organisms.  It  was  discovered 
by  Frank  S.  Billings,  Director  of  the  Patho- 
Biological  Laboratory  at  Lincoln,  and  is 
claimed  to  be  the  specific  cause  of  Texas 
fever.  He  has  found  it  in  the  blood,  gall, 
urine,  liver,  spleen  and  kidneys,  and  has  suc- 
ceeded in  producing  cultures  from  the  blood 
and  liver.  These  cultures  are  capable  of 
killing  squirrels  in  about  forty-eight  hours, 
and  they  induce  the  same  disease  in  cattle,  as 
can  be  proved  by  the  detection  of  the  germ 
by  microscopic  examination.  These  facts, 
according  to  Billings,  entitle  the  germ  to 
rank  as  the  morbific  micro-organism  directly 
concerned  in  the  production  of   Texas    fever. 


Cocaine    in    the     Determination    of 
Glaucoma. 


A  great  deal  of  the  difficulty  experienced 
in  the  determination  of  conditions  of  the  eye 
accompanied  by  increased  tension  within  the 
globe,  is  caused  by  the  closure  of  the  upper 
lid,  with  frequently,  contraction  of  the  orbi- 
cularis palpebrarum,  thus  interposing  between 
the  examining  finger  and  the  eyeball,  a  trem- 
ulous mass  of  tissue  which  materially  interferes 
with  a  satisfactory  examination.  To  obviate 
this  difficulty,  it  is  the  practice  of  some  to 
wet  the  tips  of  the  fingers,  and  apply  the 
pressure  and  counter-pressure  chiefly  to  the 
globe  itself.  Dr.  Pardue  speaks  very  highly 
of  the  method  of  Prof.  Coccius,  which  con- 
sists simply  of  the  instillation  of  a  four  per 
cent,  solution  of  cocaine,  which  permits  of  a 
leisurely  examination  with  no  inconvenience 
to  the  patient.  The  wetting  of  the  fingertips 
is  not  essential,  although  it  is  best  resorted 
to,  as  less  injury  is  done  to  the  conjunctival 
epithelium. 


CORRESPONDENCE. 


LONDON  LETTER. 


London,  Oct.  8,  1887. 
Editor  Review.— The  arrival  of  October 
has  brought  in  its  train  the  usual  number  of 
introductory  addresses,  dinners,  and  such-like 
festive  gatherings  indicative  of  the  fact  that 
another  medical  session  has  commenced.  By 
far  the  most  important  address  that  I  have 
seen  yet  is  that  delivered  by  Dr.  Matthews 
Duncan,  at  the  Yorkshire  Medical  College, 
Leeds.  His  theme  was  the  continuity  of  med- 
ical life.  Medical  students  he  said  must  study 
the  continuity  of  their  individual  lives,  the 
continuity  of  their  social  lives  as  members  of 
a  school,  and  the  continuity  of  their  social 
lives  as  members  of  a  profession.  In  the 
membership  of  a  medical  school  the  individ- 
ual condition  of  a  student  was  not  lost  but 
modified  and  controlled  and  complicated  by 
the  new  conditions  under  which  he  was 
placed.     He  was  thrown  into  a  too  rapid  cur- 
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rent  in  which  he  had  no  governing  power. 
The  paramount  object  of  the  school  was  to 
teach  the  science  of  medicine,  specimens,  ex- 
periments and  cases  being  copiously  provided 
in  order  to  illustrate  the  lessons  and  keep  the 
minds  of  pupils  constantly  in  touch  with  facts 
and  realities,  hugging  the  firm  hand  of  posi- 
tive truth,  keeping  them  as  much  as  possible 
to  observation  and  induction  and  also  re- 
straining the  teacher  from  flights  of  theory 
and  irrepressible  use  of  the  deductive 
method. 

"Students"  he  went  on  to  say  "have  more 
to  do  than  is  implied  in  being  good  subject 
members  of  a  school,  in  whose  arrangement 
they  have  no  controlling  voice.  When  you 
affectionately  call  it  your  alma  mater,  you  do 
not  coldly  indicate  mere  continuity  of  de- 
scent, you  imply  qualities  that  are  not  merely 
intellectual  but  also  emotional,  and  which 
demand  a  response  from  you.  Not  merely 
diligent  studentship,  not  merely  midnight 
oil,  but  also  honour  and  affection.  As  it  is  a 
solemn  consideration  for  the  school  that  it  is 
not  only  avowedly  your  intellectual  parent, 
but  by  occult  action  your  normal  parent  also, 
so  it  is  for  you  a  solemn  obligation  to  make 
a  due  return  of  good  deeds  and  reverence  to 
this  your  mother,  remembering  that  she  does 
much  for  you  and  far  more  than  you  can  ever 
do  for  her  in  return.  As  you  stand  before 
her  as  children  of  an  alma  mater,  you  stand 
towards  one  another  as  brethren,  and  in  that 
pleasant  relation  you  take  as  much  as  you 
give  or  you  give  as  much  as  you  take.  It  is 
a  matter  not  so  much  of  honour  and  affection 
as  of  mutual  regard,  mutual  assistance  and 
forbearance.  Here  again  it  must  be  recog- 
nized that  example  is  better  than  precept. 
No  student  lives  for  himself  alone,  his  good 
and  his  bad  qualities  are  alike  infective,  and 
by  their  influence  on  his  fellows  either  elevate 
or  degrade  the  tone  of  the  whole  school  and 
of  each  constituent.  Every  school  ought  to 
exercise  discipline  and  it  is  good  to  turn  out 
of  the  hive  of  workers  not  only  the  incapable 
and  the  idle  but  also  the  vicious.  The  in- 
capable are  removed  with  care  and  kindly 
consideration,  the  idle  till  they  give  evidence 


of  reform,  the  vicious,  however  diligent  and 
clever,  as  doing  much  more  harm  than  good 
are  sent  away  not  without  pity  and  good 
wishes. 

"And  now  what  is  the  nature  of  this  pro- 
fession in  which  you  are  raw  recruits,  to 
which  you  look  forward  as  the  home  of  your 
future  activity.  You  have  a  glorious  pros- 
pect and  I  can  assure  you  that  when  you  have 
run  your  short  course  as  doctors  you  will  have 
a  glorious  retrospect  if  you  continue  in  it  the 
same  good  qualities  which  carried  you  through 
successful  studentship;  but  alas  it  is  a  matter 
of  course  that  you  will  have  much  to  lament 
also.  Your  professional  life  is  to  be  a  life  of 
science  of  practice  and  of  trade.  It  is  not 
quite  correct  to  say  that  yours  is  a  profession 
and  not  a  trade.  It  is  a  profession  truly  and 
amongst  the  noblest,  but  like  all  other  pro- 
fession it  is  in  some  degree  a  trade.  You  ex- 
pend medical  wisdom  and  skill  and  you  get 
money  in  return.  This  is  the  essence  of 
trade  and  in  this  realm  everyone  is  or  ought 
to  be  a  tradesman.  It  matters  not  whether 
the  money  is  paid  over  the  counter,  or  paid 
as  a  fee,  or  paid  as  a  rent  or  as  a  civil  list,  it 
is  the  remuneration  received  for  work  done. 
It  is  common  to  speak  with  contempt  of  trade 
and  tradesmen  and  nothing  is  more  foolish. 
We  are  all  in  that  category  and  we  are  mere 
tradesmen  if  our  great  object  is  money  and  if 
we  value  our  knowledge  and  skill  merely  as 
means  to  that  end.  Men  who  do  this  are 
only  nominally  in  professional  work.  We 
rise  higher  and  higher  in  professional  status 
in  proportion  as  we  have  more  and  more  of 
skill  and  use  wisely  these  attainments.  We 
sink  from  high  status  into  low  in  proportion 
to  the  smallness  of  our  scientific  attainments, 
and  the  imperfections  of  our  skill  and  the 
meanness  of  our  objects.  Nothing  need  be 
said  in  praise  of  money-making.  Love  of 
that  keeps  without  fostering  a  high  place  in 
our  motives,  and  a  just  place  too  if  it  is  never 
allowed  to  become  overmastering.  And  the 
profession  of  medicine  is  a  good  trade,  none 
utterly  fails  whose  attainments  give  him  any 
right  to  expect  success,  and  whose  conduct  is 
such  as  to  deserve  it. 
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It  is  not  pelf  on  the  one  hand  nor  is  it 
philosophy  on  the  other  it  is  science  that  has 
elevated  our  profession,  maintains  its  high 
position  and  will  continue  to  aggrandize  it. 
Every  one  of  you  should  be  a  grateful  ad- 
mirer and  devotee  of  medical  science,  the 
grandest  and  most  useful  work  of  the  profes- 
sion and  work  that  has  done  for  each  of  you 
far  more  than  you  can  ever  hope  to  do  in  re- 
turn." 

Our  societies  are  all  preparing  for  the  work 
of  the  session  and  the  Obstetrical  has  as  usual 
taken  the  lead  and  held  a  meeting  three  days 
ago;  next  week  the  Clinical  Society  will  be  in 
harness  and  by  the  following  week  the 
Pathological  and  Ophthalmological  whilst  the 
Medico-chirurgical  is  generally  the  last  in  the 
held,  not  from  any  lack  of  material  for  there 
are  several  good  papers  standing  over  from 
last  session.  If  last  however  in  commencing 
the  meetings  this  society  is  first  in  publishing 
the  annual  volume  of  transactions  which  ap- 
peared a  few  days  ago  and  contains  some  ad- 
mirable papers,  the  value  of  which  is  however 
somewhat  diminished  by  the  clumsy  arrange- 
ment of  publishing  the  discussions  on  the 
papers  in  a  separate  volume  from  the  papers 
themselves,  an  arrangement  which  appears  to 
me  to  be  particularly  senseless. 

Yesterday  witnessed  the  successful  inaugu- 
ration of  a  course  of  post-graduate  lectures  at 
Charing  Cross  Hospital.  It  has  long  been 
felt  that  there  ought  to  be  some  definite 
organized  attempt  to  offer  instruction  to 
practitioners  in  a  form  and  of  a  kind  that 
would  be  suitable  to  their  needs,  and  if  one 
may  judge  from  the  numbers  who  have  joined 
in  this  course  is  destined  exactly  to  meet  their 
requirements.  No  less  than  75  medical  men 
attended  Dr.  Pollock's  introductory  lecture 
yesterday  on  rheumatism,  and  there  will  be 
one  lecture  every  week  by  different  members 
of  the  hospital  staff.  The  whole  thing  has 
been  organized  by  Dr.  Little,  who  has  suc- 
cessfully started  similar  courses  in  Leeds  on  a 
previous  occasion  and  to  him  will  belong  a 
large  share  of  the  credit  of  whatever  success 
the  course  may  attain. 

University    College   has  had   a   stroke   of 


luck  lately  in  the  shape  of  a  considerable 
legacy  from  a  former  surgeon.  Mr.  Quain 
who  died  a  few  days  ago  at  an  advanced  age 
has  left  about  £75000  to  his  old  school  for 
the  promotion  and  encouragement  of  general 
education  in  modern  languages  and  in  a 
natural  science.  Mr.  Quain  was  surgeon  to 
University  College  Hospital  about  thirty 
years  ago, and  he  has  outlined  all  his  contem- 
poraries at  that  hospital  though  there  are  still 
one  or  two  living  who  were  not  his  juniors, 
notably  Sir  George  Burrows  who  took  his  de- 
gree at  Cambridge  in  1824  and  shortly  after- 
wards entered  at  St.  Bartholomew's  Hospital 
of  which  in  due  time  he  became  senior  physi- 
cian and  Mr.  Shaw  who  was  appointed  surgeon 
to  the  Middlesex  Hospital  at  its  foundation 
in  1885.  R.  M. 


Stanberey,  Mo.,  Oct.  8,  '87. 

SUGGESTIVE. 

In  this  progressive  age,  and  everything 
moves  with  lightning  like  rapidity,  one  does 
not  remain  quiet;  if  we  do,  one  will  have  the 
satisfaction  (if  such  it  might  be  called)  of 
viewing  things  from  a  distance.  So  if  we 
have  a  new  thought,  nothing  remains  for  us 
but  to  rush  to  the  front  with  it  lest  some 
other  fellows  gets  hit  in  the  same  place  and 
"gets  there"  first  and  of  course  carrying  off 
the  laurels  (!),  and  as  one  has  gained  an 
enviable  notoriety  by  the  baked  beans  sugges- 
tion, I  wish  merely  to  suggest  the  idea  of 
using  Bergeon'  smethod  of  the  carbon-dioxide 
in  convulsions.  The  thought  occurred  to  me 
on  general  physiological  principles.  To 
control  or  lessen  the  convulsive  seizures  in 
any  and  all  forms,  our  first  efforts  are  always 
directed,  and  from  the  fact  that  C  O  2  acts 
as  a  sedative  on  the  convulsive  center  physi- 
ologically, why  not  the  same  results  intensi- 
fied when  administered  therapeutic- 
ally. 

E.  Houston,  M.  D. 


— Francis  Ogston,  M.  D.,  famous  as  an  author- 
ity on  medical  jurisprudence,  and  father  of  the 
celebrated  surgeon,  Alexander  Ogston,  died  re- 
cently at  Aberdeen. 
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SOCIETY    PROCEEDINGS. 


ST.  LOUJS  MEDICAL  SOCIETY. 


Stated  meeting  Oct.  1,  1887,  the  Presi- 
dent, S.  Pollak  M.D.,  in  the  Chair.  F.  D. 
Mooney,  M.D.,  Secretary. 

Dk.  W.  B.  Dorsett. — I  have  a  specimen 
here,  taken  from  a  woman,the  history  of  whose 
case  is  as  follows: 

"M.  N.,  jet.  63,  German,  widow,  mother  of 
five  children.  Admitted  to  Female  Hospital, 
Aug.  8, 1887,  suffering  with  "general  debility," 
or  as  she  expressed  it,  "weakness."  About  a 
week  after  admission  she  called  my  attention 
to  a  swelling  in  the  right  groin,  Upon  exam- 
ination it  was  found  to  be  about  the  size  of  a 
walnut,  firmly  fixed,  indurated  at  its  margins, 
with  a  small  spot  in  the  center  which  slightly 
fluctuated.  Pressure  although  firmly  produced, 
caused  no  pain.  The  presence  of  this  tumor 
(an  indurated  gland)  led  me  to  make  a  care- 
ful examination.  All  of  the  external  organs 
of  generation  were  found  to  be  perfectly  nor- 
mal. Upon  passing  my  index  finger  into  the 
vagina,  I  found  it  to  be  only  1^-  inches  in 
depth.  The  anterior  and  right  lateral  wall 
hard  and  unyielding,  cervix  uteri  hard,  uterus 
firmly  fixed.  Bimanual  palpation  did  not  re- 
veal the  position  of  uterus,  so  firmly  was  it 
bound  down  in  the  pelvis. 

A  round  tumor  similar  in  size  and  shape  to 
the  gland  in  the  right  groin  could  be  felt 
immediately  above  the  pubes.  It  was  so 
firmly  fixed  that  it  could  not  be  moved  in  any 
direction. 

A  very  offensive  discharge  tinged  with 
blood  was  issuing  from  the  vagina,a  discharge 
characteristic  of  cancer  of  the  uterus.  The 
examination  caused  the  patient  no  pain  and 
upon  interrogating  her  closely  she  said  she 
never  suffered  any  pain  in  that  region  and  in 
fact  did  not  know  that  any  thing  was  the 
matter,  except  that  she  was  very  weak. 

There  was  this  offensive  discharge,  not  very 
copious,  no  pain,  and  no  hemorrhage  at  any 
time.  Her  appetite  was  remarkably  good  from 
the  time  of  her  admission  to  the  time  of  her 
death,  52  days.  The  treatment  consisted  in 
nourishing  diet,  tonics,  and,asshe  was  habitu- 
ally constipated,  laxatives.  As  she  always 
slept  well  and  never  complained  of  pain,  no 
sedatives  or  hypnotics  of  any  kind  were 
given.  She  grew  weaker  daily,  and  died 
Sept.  29,  of  exhaustion. 

Post  mortem  made  by  my  friend  Dr.  F.  D. 
Mooney  about  twelve  hours  after  death.  Body 
much  emaciated,  somewhat  pale  in  color  but 
not  distinctly  of  characteristic  cancerous  hue. 


Uterus  bound  down  in  pelvis  firmly,  and  was 
only  removed  from  pelvic  cavity  with  diffi- 
culty; and  when  taken  out,the  uterus,  bladder, 
vagina,  and  right  ureter  and  kidney,  presented 
this  appearance.  On  the  posterior  wall  of 
bladder  is  seen  a  hard  tumor,  about  the  size 
of  a  walnut,  breaking  down  in  center,  and  is 
the  tumor  I  felt  in  making  the  digital  exam- 
ination. Anterior  and  right  lateral  vaginal 
wall  hard  and  thickened,  cervix  uteri  hard  and 
nodulated.  Right  broad  ligament  much 
thickened,  nodulated  and  slightly  friable. 
Right  ovary  in  the  same  condition,  adhesions 
very  firm  between  the  cancerous  (?)  mass  and 
right  pelvic  wall.  The  fundus  and  anterior 
aspect  of  uterus  free  from  pathological 
changes,  posterior  aspect  of  body  infiltrated 
and  firmly  adherent  to  cancerous  mass.  The 
right  ureter  was  found  passing  down  behind 
the  tumor  and  dilated  above  the  tumor  to 
four  or  five  times  its  natural  size.  Pelvis  of 
kidney  in  same  condition  as  to  dilatation. 
The  most  interesting  feature  in  this  case  was 
the  total  absence  of  pain.  Lawson  Tait  in 
his  work  on  "Diseases  of  Women,"  page  59, 
states  that:  "This  disease  is  at  once  the  most 
painful  of  all  the  manifold  afflictions  from 
which  humanity  suffers,  and  the  most  terrible 
because  nothing  can  be  done  for  cure,  and 
even  our  palliative  measures  are  insufficient." 
And  Thomas  in  his  work  in  enumerating  the 
varied  "symptoms  of  cancer,"  heads  the  list 
with  pain;  next  comes  metrorrhagia:  in  short 
all  writers  I  have  consulted  on  this  subject, 
agree  that  pain  and  hemorrhage  are  the  chief 
characteristic  symptoms  of  this  disease. 

In  this  case  they  were  entirely  absent,  still 
the  characteristic  odor  of  the  discharge  was 
present,  and  from  the  odor  of  the  discharge 
and  from  the  pathological  condition  (not  mi- 
croscopical) found  in  the  post  mortem,  I 
am  of  the  opinion  the  condition  is  cancerous. 

By  accident  we  found  some  gall  stones,  41, 
which  had  nothing  to  do  with  the  peculiar 
hue. 

Dr.  C.  D.  Stevens. — This  is  the  third  case 
I  have  seen  where  there  was  this  form  of 
gall  stones — some  pyramidal  and  some  quad- 
rangular. Why  they  should  take  this  form  I 
don't  know.  They  assume  different  forms 
in  different  cases;  in  one,  they  were  very 
irregular.  Their  polished  cut  surface  shows 
them  to  be  laminated,  apparently  having 
developed  from  a  nucleus. 

Dr.  Harry  Hodgen. — In  connection  with 
this  subject,  here  is  something  that  is  said  to 
have  been  impacted  in  the  gall  duct,  and  to 
have  caused  death;  sent  to   me  from   another 


physician. 

Dr.  F.  J.  Lutz. 
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these  would  be  shown  to-night.  I  would 
have  shown  some  whicb  I  received  recently; 
however  I  will  do  so  next  Saturday  evening. 
I  know  no  explanation  for  the  different  forms 
of  gall  stones.  I  would  like  to  ask  if  there 
is  any  condition  by  virtue  of  which  there  is 
any  connection  between  the  formation  of  gall 
stones,  and  the  development  of  cancer?  I 
don't  know  whether  gall  stones  occur  fre- 
quently in  connection  with  malignant 
growths. 

Dr.  F.  A.  Glasgow. — That  reminds  me  of 
a  case  I  had  two  or  three  years  ago.  The 
case  presented  symptoms  of  cancer.  There 
was  nothing  leading  me  to  believe  that  she 
had  gall  stones.  She  suffered  from  dyspepsia 
for  many  years,  had  burning  pain  about  the 
pyloric  end  of  the  stomach,  frequently  vomit- 
ing mucus.  She  gave  no  history  of  jaundice 
at  any  times.  The  pain  never  ceased.  She 
had  pain  shooting  up  and  down  the  left  side, 
arm  and  lower  limb,  and  retroversion  of  the 
uterus  and  an  ulcerated  condition  of  the  os. 
I  suspected  that  the  pains  were  due  to  the 
uterine  trouble,  replaced  the  uterus  and  used 
a  pessary,  gave  pepsine,  etc.  She  improved 
some  until  one  day  she  suddenly  became 
worse  and  died  that  night.  In  the  autopsy  I 
found  no  cancer;  I  found  two  gall  stones;  one 
projecting  into  the  duodenum,  and  the  other 
up  in  the  cystic  duct.  The  parts  around  were 
matted  together,  the  remains  of  local  peri- 
tonitis. Probably  she  had  had  leakage  there 
a  number  of  times,  and  a  leakage  had  taken 
place  the  last  time.  But  I  could  not  find  the 
opening,  but  it  was  there  because  some  ot  this 
fluid  from  the  gall  bladder  was  amongt  he 
intestines  in  the  neighborhood.  This  stone 
probably  acted  as  a  valve  but  did  not  shut  off 
the  flow  entirely;  but  the  other  one  led  to  her 
death.  I  have  a  case  at  present  giving  all 
the  symptoms  of  gall  stones,although  I  am  un- 
able to  find  them  by  palpation.  She  has  been 
suffering  for  two  years,  first  sharp  cutting 
pains,  since  then  attacks  of  icterus  sometimes 
disappearing  and  coming  again.  For  the 
thinning  of  the  bile,  phosphate  of  soda,  sul- 
phate of  soda,the  benzoate,and  intro-murtratic 
acid  I  have  used  with  temporary  benefit. 

Dr.  G.  F.  Hulbert. — Was  there  no  evi- 
dence of  tuberculosis  in  this  patient? 

Dr.  Dorsett. — No  sir. 

Dr.  Hulbert. — It  was  certainly  very  re- 
markable that  she  did  not  suffer  any  pain. 
Examination  of  the  tumor  shows  that  the 
uterus  is  hardly  affected  by  it,  and  as  to  the 
adhesions  existing,  I  should  judge  that  they 
had  been  due  to  pelvic  peritonitis.  It  may 
be  possible  that  the  absence  of  pain  is  be- 
cause it  was  entirely  developed  in    the  broad 


ligament.  The  cancer  coming  out  so  grad- 
ually in  the  loose  connective  tissues,  it  made 
its  way  without  involving  any  of  the  nerves, 
and  so  the  pain  would  not  occur.  I  have  been 
astonished  at  the  amount  of  defeneration 
that  has  occurred  from  cancer  and  the  slight 
amount  of  pain  the  patients  suffered.  In  two 
cases  I  saw  the  uterus  was  to  a  like  extent 
involved. 

Dr.  Ltjtz. — Were  there  no  symptoms  re- 
ferable to  the  bladder? 

Dr.  Dorsett. — No;  she  passed  water  two 
or  three  times  a  day. 

Dr.  Ltjtz. — In  cancer  of  the  bladder 
ordinarily  there  is  snch  excruciating  pain, 
that  it  is  unlike  any  other  troubles.  One  case 
I  remember,  a  woman  65  years  old  suffered  in 
that  way;  the  symptoms  were  a  constant  de- 
sire to  micturate.  I  examined  her  under  an 
anesthetic,  dilating  her  urethra  and  intro- 
ducing my  finger,  and  found  the  entire  pos- 
terior wall  of  the  bladder  covered  by  a  growth 
which  bled  very  freely  on  being  touched. 
The  neighborhood  of  the  entrance  of  the 
uterus  was  also  involved;  the  rectum  and 
uterus  not  involved. 

The  absence  of  pain  in  this  case  is  striking. 
In  many  forms  of  malignant  growth,  pain  is 
not  a  prominent  symptom.  I  imagine  that 
epitheliomata  are  least  painful  of  new 
growths.  I  have  a  specimen  of  a  man  whose 
entire  face  and  eye  and  a  portion  of  the  base 
of  the  skull  and  brain  were  substituted  by 
epitheliomatous  growth,  but  in  a  year  that  I 
treated  him,  he  never  took  a  grain  of  mor- 
phine. 

Dr.  Hulbert. — Another  feature  in  this 
and  one  which  coincides  with  one  of  the  cases 
I  mentioned  is  that  the  cancer  was  confined 
to  the  upper  part  of  the  vagina. 

Dr.  A.  H.  Ohmann  Dumesnil. — I  have  to 
present  a  skin  disease  in  a  locality  where  it  is 
very  rarely  seen.  It  is  the  forty-fifth  case  on 
record.  It  is  on  the  hand  and  arm.  In 
Germany,  lupus  erythematosus  of  the  face  is 
often  seen,  but  the  involvement  of  the  hand 
and  arm  is  comparatively  rare,  and  in  this 
country,  this  makes  about  1*7  cases.  This 
is  in  the  sixth  year:  he  came  to  me  a  little 
over  a  year  ago;  I  recommended  the  applica- 
tion of  lactic  acid,  and  subsequently,  pyrogal- 
lic  acid  and  soft  soap,  and  it  acted  well  for  6 
months.  At  first  he  had  all  the  fingers  in- 
volved, and  the  back  of  the  arm.  At  present 
it  has  a  healthy  appearance,  which  is  due  to 
the  application  of  camphophenique  and  olive 
oil.  Commencing  in  the  sweat  glands,  it  ex- 
tends to  the  upper  layers  of  the  skin.  It  has 
a  general  erythematous  character,  but  has 
nothing  to  do   with  lupus.     It  is  sometimes 
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accompanied  by  pain;  at  present  there  is  no 
pain.  When  it  first  came  it  was  covered  with 
yellowish  crusts,  which  consisted  of  coagu- 
lated blood.  When  it  heals  it  leaves  a  thin 
flexible  scar,  and  there  are  little  points,  the 
remains  of  the  glands.  Recent  investigations 
have  shown  that  it  is  due  to  a  micrococcus. 
It  does  not  attack  the  papillary  layer  at  all: 
that  accounts  for  the  thin  skin. 

Out  of  45  cases  the  forearm  was  involved 
in  only  one  case.  The  average  duration  is  6-£ 
years.  The  section  which  I  have  under  the 
microscope  is  made  from  an  old  preparation, 
which  is  a  superficial  part. 

Dr.  F.  R.  Pry. — I  have  a  patient  here  in 
whom  I  want  to  show  the  result  of  an  excision 
of  the  wrist  joint.  I  first  saw  the  patient  in 
January ;  his  wrist  was  then  swollen  and 
painful.  The  physician  who  preceded  me 
used  vesicants,  so  that  the  appearance  of  the 
skin  was  deceiving.  I  soon  felt  that  there 
was  suppuration  and  lanced  it  and  found  a 
free  opening  into  the  joint,  made  a  counter- 
opening,  satisfied  myself  that  there  was  dead 
bone.  Later,  I  made  a  still  freer  incision  and 
scraped  out  the  dead  bone,  put  it  in  plaster. 
The  process  continued  and  I  had  Dr.  Hodgen 
see  the  patient  with  me.  He  agreed  with  me 
that  excision  was  the  thing  to  do  and  did  the 
operation  ;  he  has  the  bones  and  I  would  like 
him  to  tell  what  was  done. 

Dr.  Hodgen. — The  operation  was  the  ordi- 
nary one,  through  a  single  opening  on  the 
dorsal  aspect,  radial  side,  with  this  exception 
that  it  was  only  partial.  It  is  advised  in  these 
cases  to  make  a  complete  excision  ;  in  this 
case  I  removed  all  of  the  first  row  and  part  of 
the  trapezium,  and  also  about  l£  inches  of 
the  ulna  and  radius.  At  the  close  of  opera- 
tion the  parts  could  not  be  brought  together 
by  about  one  inch,  but  subsequently,  the  in- 
flammatory products  being  absorbed,  this 
could  be  done,  and  I  think  that  motion  of  the 
wrist  is  pretty  good. 

I  hoped  to  have  present  an  elbow  which  I 
excised  about  a  year  ago.  The  boy  suffered 
from  tubercular  ostitis;  I  removed  1^  inches 
of  the  ulua,  one  inch  of  the  radius  and  one 
inch  of  the  humerus.  There  was  nothing  but 
a  shell  of  bone.  The  boy  now  has  some 
flexion  and  extension,  and  it  is  a  useful  arm. 
In  regard  to  the  wrist,  I  removed  all  of  the 
tissues  that  I  thought  there  was  any  danger 
from. 

Dr.  Fry. — I  believe  that  trouble  originated 
from  traumatism,  and  yet  it  is  difficult  to  ex- 
plain the  traumatism.  While  in  bed,  the  pa- 
tient's room-mate  rolled  on  his  arm,  and  he 
awoke  with  the  pain.  The  next  day  he  worked 
hard  with  the  hammer;  and  by  night  his  wrist 


was  practically  helpless.  Its  following  89  nearly 
upon  this  traumatism,  and  there. having  been 
nothing  the  matter  with  it  before,  leads  me 
to  believe  that  the  traumatism  was  the  cause 
of  the  trouble.  Prior  to  the  operation  the 
patient  was  in  a  very  run  down  condition, 
but  within  a  few  weeks  he  began  to  gain  and 
is  now  better  than  for  several  years. 

Dr.  Lutz. — I  don't  know  of  any  joint  more 
liable  to  spain,  next  to  the  ankle,  than  the 
wrist.  Anything  that  will  produce  laceration 
of  the  connective  tissue  in  the  neigborhood  of 
the  joint  will  produce  a  sprain.  Sometimes 
the  most  trivial  causes  brings  about  inflam- 
mation about  a  joint,  and  I  dare  say  that  the 
doctor  is  correct,  but  he  doesn't  lay  enough 
stress  on  that  peculiar  general  condition  which 
fed  and  kept  up  the  results  of  the  traumatism. 
A  man  run  down  in  health  sustains  an  injury, 
and  there  is  an  inflammation  of  the  parts  in- 
volved ;  another  man  sustains  an  injury  of 
the  same  magnitude,  and  he  being  in  good 
health,  nothing  results,  which  suggests  the 
advisability  of  immobilizing  the  joint  and  the 
futility  of  rubbing  on  things.  I  have  made 
it  a  rule  that  when  I  can  put  the  part  at  rest, 
I  do  it.  I  don't  see  how  any  general  condi- 
tion could  be  made  the  cause  of  the  inflam- 
mation about  the  wrist  in  this  case.  I  am  in 
favor  of  the  local  theory.  They  start  from 
the  local  trouble  and  are  fed  by  the  general 
condition.  The  hammering  augmented  it 
probably. 

Dr.  Stevens. — I  would  like  to  ask  whether 
pi*eceding  the  lesion,  the  patient  had  suffered 
from  weakness  or  partial  paralysis  ? 

The  Patient. — No  sir!  I  was 
or  twelve  thousand  nails  a  day. 

Dr.  Stevens. — I  was  thinking  that  it  might 
be  on  the  order  of  Scriveners'  palsy  or  of 
lead  palsy — which  I  never  attribute  to  the 
lead,  but  to  the  constant  use  of  the  muscles 
affected.  In  the  case  of  a  man  who  in  boring 
an  artesian  well,  turned  the  pole  for  each  re- 
volution of  the  drill,  after  about  two  years 
his  muscles  gave  way  and  have  never  recov- 
ered. The  paralysis  there  was  peripheral. 
Perhaps  in  this  man,  by  constant  use  of  the 
hammer,  some  weakness  developed  in  the  first 
place,  and  from  that  simple  cause  he  was  una- 
ble to  stand  any  shock  of  traumatic  nature. 

Dr.  Hulbert. — From  the  idea  of  Dr.  Ste- 
ven's, which  I  think  would  mean  nerve  tire,  I 
recall  an  interesting  case  of  a  man  who  was 
in  the  habit  of  holding  an  iron  punch  with 
one  hand  and  striking  it  with  the  other,  for 
riveting  purposes.  He  had  been  working 
with  it  for  several  months  when  one,  morning 
he  came  to  me  with  the  wrist  in  an  inflamed 
condition,  for    which   he  could    not  account. 
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He  had  received  no  traumatism;  had  simply- 
held  the  punch  in  that  hand  while  striking 
with  the  other.  I  thought  possibly  there 
might  be  an  electric  shock  passing  through 
his  arm  with  each  blow,  and  asked  him  if  he 
felt  any  such  influence,  and  he  said  that  lat- 
terly he  had  felt  it.  I  am  not  prepared  to 
say  that  there  was  an  electric  shock,  but  I 
suggested  that  he  stop  holding  it,  which  he 
did  and  the  trouble  subsided. 

Dk.  Glasgow.— Another  explanation 
might  be  that  of  coagulation  in  the  small 
blood  vessels.  Iron  under  repeated  shocks 
will  change  its  texture;  might  not  the  blows 
have  formed  a  thrombus  from  the  repeated 
shocks.    . 

Dk.  Hulbert. — There  was  unquestionably 
magnetism  in  this  chisel  that  I  spoke  of. 

Dr.  Hodgen. — From  the  number  of  per- 
sons engaged  in  the  use  of  the  chisel  and 
hammer,  as  boiler  makers,  stone  masons,  etc., 
I  should  think  we  would  see  more  joint 
troubles  than  we  do,  were  this  the  explanation. 
I  have  seen  a  great  many  inflamed  joints,  and 
they  haven't  occurred  in  men  with  that  occu- 
pation. As  to  the  origin  of  this  trouble,  I 
will  admit  the  exciting  cause  to  be  what  you 
please,  but  the  predisposing  cause,  in  my 
mind,  is  in  the  constitution. 

Dr.  Huxbert. — Is  it  not  a  fact  that  in 
most  of  the  trades  the  tools  have  wooden 
handles?     This  one  was  iron. 

Dr.  Hod  gen. — I  referred  to  boiler  makers 
and  their-  punches  never  have  wooden  han- 
dles. 

Dr.  J.  K.  Bauduy. — It  suggests  itself  to 
me  that  the  solution  of  this  interesting  ques- 
tion may  be  the  following:  There  may  have 
been  injury  to  the  peripheral  nerves,  which 
by  reflex  action  might  have  induced  an  inflam- 
matory condition-  of  the  wrist.  Then  we  can 
account  for  the  necrosis  as  the  third  result 
from  the  influence  of  the  inflammatory  condi- 
tion. We  know  that  inflammation  of  the 
lungs  is  induced  by  the  introduction  of  the 
catheter  into  the  urethra;  arthropathies  of 
Charcot  with  the  absorption  of  cartilage  are 
the  simple  result  of  extension  of  the  sclerotic 
processes  from  the  posterior  columns  to  the 
anterior  cornua— in  exceptional  cases — there- 
by destroying  the  trophic  nerve  cells  residing 
therein  which  preside  over  the  nutrition  of 
the  joints  and  muscles.  If  that  be  the  case, 
and  if  deformities  of  the  large  joints  are  sup- 
erinduced by  diseases  of  the  anterior  cornua, 
trophic  diseases,  and  particularly  atrophic 
diseases;  it  is  not  going  too  far  to  presume 
that  the  peripheral  irritation  of  the  nerve  oc- 
casioned by  traumatism,  extending  its  perni- 
cious effects  from  the  spinal  cord — a  transmit 


ted  erethism — was  the  superinducing  cause  of 
the  strangulation  of  the  capillary  system 
and  induced  the  necrosis. 

Dr.  Fry. — I  think  that  there  is  considera- 
ble force  to  the  suggestions  of  Drs.  Stevens 
and  Bauduy.  But  I  would  say  in  criticism 
of  the  remark  of  Dr.  Stevens,  that  in  lead 
palsy,  we  do  not  have  to  explain  the  paraly- 
sis by  overaction  of  these  muscles.  We  cer- 
tainly see  conditions  where  there  is  no  evi- 
dence of  undue  use  of  the  extensors.  Wrist- 
drop is  probably  due  to  peripheral  neuritis, 
caused  by  the  presence  of  lead.  In  this  case 
1  think  the  exciting  cause  was  the  trauma- 
tism, because  he  awoke  at  night  suffering 
from  pain  from  the  position  in  which  he 
found  the  arms. 

Dr.  Bauduy. — Dr.  Fry  is  right  in  saying 
that  in  wrist  drop  the  cause  of  the  neuritis  is 
lead:  but  the  experiments  of  Todd,  Recamier 
and  others  tend  to  show  that  the  primary  dis- 
turbance is  in  the  first  place  undue  quantities 
of  lead,  and  that  lead  accumulated  in  the  ex- 
tensor muscles,  because  in  the  painter  the  ex- 
tensor muscles  receive  a  larger  portion  of  nu- 
trition on  account  of  their  excessive  use,  and 
hence  draw  more  on  the  circulation  and  re- 
ceive a  greater  dose  of  the  poison. 

Dr.  Fry. — We  all  know  that  we  most  fre- 
quently see  this  wrist  drop  in  both  upp'er  ex- 
tremities; but  the  painter  does  not  use  the  left 
arm  in  painting  enough  to  explain  the  palsy 
by  ovei'-action. 

Dr.  J.  K.  Bauduy,  Jr. — I  would  like  to 
report  three  cases  of  diphtheria,  illustrating 
the  use  of  a  new  local  remedy,  papayotin.  I 
found  the  first  case,  a  daughter,  with  temper- 
ature of  103°,  a  rapid  pulse  and  the  patient 
greatly  depressed.  I  found  on  the  left  tonsil, 
extending  back  to  the  pharynx,  an  appear- 
ance which  I  said  was  suspicious;  in  the 
morning  it  was  a  marked  case  of  diphtheria, 
the  membrane  extending  on  the  velum 
palati  and  uvula.  I  ordered  papayotin  to  be 
applied.  As  I  am  talking  to  a  congress  of 
medical  men  I  will  not  dilate  on  the  constitu- 
tional treatment;  I  think  it  ought  to  keep 
pace  with  the  local  treatment,  however.  The 
next  day  two  other  children  of  the  same  fam- 
ily were  affected,  but  as  there  was  no  more 
papayotin  in  the  city,  I  had  to  treat  them 
differently,  and  applied  iron  and  glycerine. 
In  the  first  case  I  used  a  five  per  cent  solution 
of  papayotin,  but  now  I  take  the  powder  and 
make  a  concentrated  solution  and  apply  ev- 
ery half  hour,  and  in  about  24  hours  the  mem- 
brane is  about  stripped  off.  The  fever  at 
once  dropped  in  the  case  spoken  of,  and  re- 
mained that  way,  and  1  didn't  use  papayotin 
for  24   hours.       I    telegraphed  to  New  York 
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and  got  some  more  of  the  drug  and  began  on 
the  other  cases.  Temperature,  105°  in  one, 
with  great  debility;  membrane  about  the 
same.  As  soon  as  I  made  applications  to 
these  cases  the  fever  dropped,  and  the  consti- 
tutional symptoms  were  less  marked. 

It  is  claimed  for  the  drug  that  it  is  a  ger- 
micide, and  I  account  for  its  good  effects 
from  its  germicidal  properties,  removing  the 
influence  of  septicemia  by  the  absorption  of 
that  poisonous  membrane. 

The  cases  are  all  convalescent  except  one 
who  has  paralysis  of  the  velum  palati,  but  is 
otherwise  doing  well.  In  the  local  treatment, 
papayotin  is  particularly  useful,  because  it  is 
not  an  escharotic  to  the  normal  membrane, 
merely  eating  the  false  membrane.  It  acts 
better  when  prepared  fresh  each  time  pro  re 
nata. 

It  acts  as  pepsin  and  on  that  account  has 
been  recommended  in  indigestion  and  gastric 
derangements.  I  generally  add  a  little  lactic 
acid  to  it. 

It  is  valuable  in  preventing  extension  of 
this  membrane,  as  extension  kills  the  patient 
in  a  vast  number  of  cases.  I  put  a  piece  of 
membrane  in  a  concentrated  solution  of  pa- 
payotin, and  in  about  two  hours  it  was  dis- 
solved entirely.  Whether  it  was  a  complete 
solution  of  the  membrane,  I  don't  know,  as  it 
was  not  given  to  a  microscopist. 


SELECTIONS. 


LACERATION  OF  THE  CERVIX  UTERI- 
ITS  CONSEQUENCES  AND  TREAT- 
MENT. 


By   Andebw   L.    Fulton,    M.    D.,    Kansas 
City,  Mo. 


The  literature  entering  into  the  details  of 
the  lacerated  cervix,  including  the  statistical 
history  of  this  lesion  is  very  voluminous,  not- 
withstanding the  fact  that  no  great  impor- 
tance was  attached  to  it,  until  the  last  quarter 
of  a  century  or  less. 

Emmet,  of  New  York,  was  the  first  to  give 
the  lesion  any  degree  of  prominence  as  a  fac- 
tor in  causing  symptoms  now  well  known  to 
be  the  result  of  long  standing  lacerations.  He 
was  also  the  first  to  practice  the  mode  of  re- 
pair by  plastic  operation. 

Laceration  of  the  cervix  is  simply  a  rent  or 
division  of  the  cervix  uteri  in  its  intra-vag- 
inal  portion.  There  are  some  well  known 
causes  for  the  misfortune,  and  others  that  are 
mere    problematical.       Among    the     known 


causes  are:  the  rapid  dilatation  of  the  os  uteri, 
and  the  forcible  passage  of  the  presenting 
part  of  the  child  during  labor.  The  condition 
of  the  cervix  at  the  time  of  the  rupture  plays 
an  important  part  in  the  accident.  The  man- 
agement of  the  parts  during  the  first,  and  the 
commencement  of  the  second  stage  of  labor, 
bears  an  important  relation  to  the  lesion.  It 
is  not  uncommon  for  physicians  to  get  impa- 
tient with  a  rigid  os,  and  commence  efforts 
of  dilatation,  perhaps  with  the  finger,  or  by 
other  means.  The  forceps  have  been  used  in 
these  cases  too  frequently  before  the  os  is 
sufficiently  dilatated  to  allow  the  easy  passage 
of  the  child's  head.  In  fact  it  requires  but 
very  little  unnatural  force  to  tear  the  thin 
web-like  membrane — the  margin  of  the  dilat- 
ed cervix.  The  result  of  an  old  cellulitis  is 
said  to  be  a  probable  cause  for  the  accident. 
Many  rents  of  the  cervix  occur  without  any 
assignable  cause,  and  when  the  labor  is  con- 
ducted as  carefully  as  possible.  Laceration 
of  the  cervix  is  much  more  common  than  it  is 
supposed  to  be,  and  would  seem  to  be  of 
more  frequent  occurrence  than  it  was  many 
years  ago.  It  is  at  least  much  aftener  recog- 
nized. 

It  is  difficult,  immediately  after  delivery,  to 
ascertain  whether  the  cervix  has  been  lacerat- 
ed or  not,  owing  to  the  lax  and  irregular  ap- 
pearance of  the  organ;  but  an  examination 
should  always  be  made  as  carefully  as  we 
would  examine  for  a  ruptured  perineum.  Pro- 
vided we  discover  a  rent  in  the  cervix,  it  is 
good  practice  to  leave  it  undisturbed,  at  least 
temporarily.  The  difficulty  in  ascertaining 
the  exact  condition  and  extent  of  the  lesion, 
and  the  probability  that  the  rent  will  unite 
without  operative  procedure,  or  will  never 
give  sufficient  trouble  to  demand  it,  render 
the  operation  for  restoration  uncalled  for,  for 
the  time  being. 

When  a  case  of  lacerated  cervix  comes  to 
my  notice,  I  am  confronted  with  the  follow- 
ing questions:  what  symptoms,  if  any,  are 
dependent  upon  the  breach?  Can  the  symp- 
toms, possibly  due  to  rent,  be  relieved  by  pal- 
liative treatment?  Or  is  it  a  case  demanding 
a  plastic  operation  for  its  relief?  I  think  it 
can  be  asserted  as  a  maxim  from  which  there 
is  scarcely  an  appeal,  that  no  operative  inter- 
ference is  justifiable  for  a  lacerated  cervix  per 
se.  It  is  only  when  symptoms  point  to  the 
abnormal  condition  as  a  cause  for  the  suffer- 
ing, that  I  entertain  a  thought  of  operation, 
or  the  employment  of  local  treatment  of  any 
kind. 

There  is  a  very  wide  range  of  conditions 
for  which  a  lacerated  cervix  may  be  held  re- 
sponsible.    It  may,  as  above    stated,  be    per- 
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fectly  harmless;  or  it  may  play  an  important 
role  in  the  suffering  of  the  patient.  Although 
most  of  the  cases  are  harmless,  a  very  re- 
spectable minority  produces,  after  a  time, 
baneful  influences  upon  the  constitution  of 
the  patient. 

I  shall  only  dwell  upon  the  three  following 
baneful  consequences  of  the  lacerated  cervix: 

1.  The  hard  or  cicatricial  tissue  in  the 
angle  of  the  laceration — the  "Cicatricial 
Plug"  of  Emmet. 

1.  Cystic  hyperplasia,  resulting  in  ectrop- 
ion of  the  lips. 

3.  The  granular  degeneration  of  the  hyper- 
plastic everted  raw  surfaces  of  the  lips  into 
pithelioma. 

The  first  of  these  conditions — the  Hardened 
plug— is  particularly  accountable  for  the 
nervous  phenomena  so  often  noticeable  in 
women  who  are  long  sufferers  from  this 
lesion.  The  most  prominent  of  the  symptoms 
depending  upon  this  cause  are:  A  general 
nervous  irritability,  headaches,  neuralgia, 
pains  in  the  loins  and  limbs,  and  a  constantly 
increasing  anemia  with  a  profuse  leucorrheal 
discharge.  Many  women  who  suffer  from 
this  condition  of  the  cervix  become  so  restless 
that  they  cannot  stand  quietly  on  their  feet 
for  a  minute  at  a  time. 

The  symptoms  incident  to  the  second  con- 
dition mentioned,  are  not  perfectly  distinc- 
tive from  those  in  the  neuralgic  condition. 
The  appearance  in  this  condition  of  the  cervix 
varies,  however,  in  some  respects.  The  lips 
first  become  everted;  this  is  followed  by  roll- 
ing out  of  the  mucous  membrane  of  the  cervix. 
The  hyperplasia  and  hypertrophy  of  the  mu- 
cous membrane  increase,  whilst  the  ectropion 
becomes  greater.  The  swollen  surface  finally 
becomes  abraded,  and  a  profuse,  discolored 
discharge  oozes  from  this  abraded  granular 
surface.  The  symptoms  do  not  end  here  but 
increase  in  importance  till  the  whole  organ  is 
involved.  Endometritis  and  menorrhagia  in 
turn  appear,  till  the  health  of  the  patient  is 
is  seriously  or  permanently  affected.  The 
mucous  follicles  in  the  cervix  undergo  mater- 
ial change,  and  can  be  felt  like  little  peas  in 
the  tissue  of  the  cervix.  They  can  also  be  very 
plainly  seen  while  cutting  the  tissue.  Cystic 
degeneration  has  here  taken  place,  and  in  this 
diseased  condition,  they  rupture  and  discharge 
a  glairy  fluid.  The  examination  of  the  cervix 
through  a  speculum,  in  the  worst  of  these 
cases  reveals  an  enlarged  cervix,  rolled  out 
and  nodulated.  In  appearance  it  will  give 
the  impression  of  malignancy. 

The  third  condition  of  the  cervix,  is,  in  my 
opinion,  the  result  of  an  exaggerated  form  of 
the  second  named  in    this   description.    The 


organ  becomes  much  enlarged  and  sinks 
down,  so  that  the  raw  hyperemic  and  hyper- 
plastic everted  surface  of  the  cervix  rests  on 
the  posterior  wall  of  the  vaginal  surface.  The 
constant  stimulation  procured  by  the  rubbing 
of  the  raw  surface,  produces  a  change  in  the 
cell  growth.  The  cell  proliferation  gradually 
results  in  epithelioma  of  the  cervix.  I  am 
strongly  of  the  opinion  that  the  frequency  of 
epithelial  cancer  of  the  cervix  depends  upon 
a  change  in  structure  of  a  diseased  cervix,  the 
result  of  laceration;  the  condition  of  which 
had  for  a  long  time  been  benigh  in  character. 

Treatment. — Before  resorting  to  operative 
treatment,  the  assiduous  use  of  hot  water  to 
relieve  any  congestion,  should  never  be  neg- 
lected. Another  preparatory  measure,  too 
often  neglected  or  forgotten,  is  a  thorough 
purge.  Calomel  and  nitrate  of  potash  are 
probably  the  best  combination  for  the  pur- 
pose. Quinine  may  also  be  given  for  a  few 
days  prior  to  the  operation.  The  hard  fibrous 
mass  in  the  angle  of  the  lacerated  cervix 
should  all  be  removed.  This  may  be  accom- 
plished by  either  the  scissors  or  the  knife,  or 
by  the  use  of  both.  The  only  danger  attend- 
ing the  cutting  or  paring  is  that  of  wounding 
the  circular  artery,  which  is  a  remote  one. 
The  raw  sarfaces  may  be  adjusted  by  use  of 
wire,  silk,  catgut  or  silk  worm  gut.  The  dis- 
advantage of  the  wire  suture  is  its  difficulty 
of  removal,  and  the  irritation  liable  to  be 
produced.  The  silk  suture  is  less  objectiona- 
ble, but  it  is  also  hard  to  remove.  The  cat- 
gut is  hard  to  knot  and  may  not  retain  the 
parts  in  apposition  for  sufficient  time  to  cause 
union.  The  silkworm  gut  is  to  be  preferred 
to  either  of  the  others.  It  is  easily  knotted, 
is  not  in  the  least  irritating,  and  is  certain  to 
retain  the  parts  in  position  until  complete 
union  is  accomplished. 

In  conclusion:  all  lacerations  to  which  re- 
flex symptoms  are  thought  to  be  due,  require 
plastic  operation.  Lacerations  causing  sub- 
involution or  displacements  with  erosion 
should  be  operated  on  whether  reflex  symp- 
toms are  manifest  or  not.  The  neglect  to 
recognize  the  laceration,  and  treat  it,  has  of- 
ten resulted  in  death  from  cancer. — K.  C. 
Med.  Bee. 


GLYCERINE    AND    DIABETES 


In  the  last  issue  of  The  Journal  of  Physiol- 
ogy Mr.  W.  B.  Ransom  discusses  the  influ- 
ence of  glycerine  on  the  sugar-producing 
function  of  the  liver,  Weiss  and  Luchsinger 
had  before  demonstrated  that  under  the  ac 
tion  of    glycerine  an  accumulation  of  glyco^ 
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gen  took  place  in  the  liver;  and,  subsequently, 
Luchsinger  and  Eckhard  ascertained  that  ex- 
perimental glycosuria  was  sometimes  preven- 
ted by  the  subcutaneous  injection  of  glycer- 
ine. 

After  a  careful  investigation  of  the  subject 
by  experimental  work,  Mr.  Ransom  has  for- 
mulated the  following  conclusions: 

"1.  That  certain  forms  of  glycosuria  may 
be  checked  by  glycerine. 

"2.  That  glycerine  acts  more  efficiently 
when  introduced  into  the  alimentary  canal 
than  when  injected  subcutaneously. 

3.  "That  glycerine  checks  glycosuria  by  in- 
hibiting the  formation   of   sugar  in  the  liver. 

"4.  That  in  this  way  glycerine  may  lead, 
indirectly,  to  an  accumulation  of  glycogen  in 
the  liver." 

Mr.  Ransom  holds  that  the  production  of 
glycogen  in  the  liver  is  due  to  cell  metabolism 
and  not  to  the  action  of  a  ferment.  The  ac- 
tion of  glycerine,  he  thinks,  consists  in  some 
modification  in  the  protoplasm  of  the  liver- 
cells.  He  has  no  opinion  to  express  as  to  the 
therapeutical  value  of  glycerine  in  diabetes, 
and  the  views  of  clinicians  are  both  various 
and  conflicting.  It  is  quite  probable,  the  re- 
viewer thinks,  that  some  change  in  the  quan- 
tity given  and  in  the  manner  of  giving  it  will 
place  glycerine  amongst  the  most  valuable  of 
the  remedies  for  diabetes. — Amer.  Jour.  Med. 
Sci. 


ABSTRACT  OF   A   PAPER   OP   ANTISEP- 
TICS IN  MEDICINE  AND  SURGERY. 

BY  E.  G.  ELLZEY,  M.D., 


Professor  of  Chemistry  in  the  Medical  Department  of  the 
University  of  Georgetown,  D.  C. 


It  is  no  longer  an  hypothesis,  but  a  scien- 
tific fact,  clearly  and  unequivocally  estab- 
lished, that  certain  bacteria  are  necessary  fac- 
tors in  the  causation  of  certain  diseases.  One 
question  remains  only  debatable:  Which 
are  and  which  are  not  germ  diseases?  It  may 
be  debated  whether  the  bacteria  and  their 
spores  or  their  poisonous  excreta  be  the  actual 
materiea  morbi;  but  this  is  a  question  of 
secondary  importance.  It  is  of  the  very  ut- 
most importance  to  the  progress  of  scientific 
medicine  and  surgery  that  the  entire  life  his- 
tory of  these  low  organisms  should  be  fully 
known,  to  the  end  that  the  unscientific  rub- 
bish which  obscures  the  subject  may  be 
brushed  away,  and  the  facts  of  essential  im- 
portance brought  within  reach  of  the  profes- 
sion in  a  clear,  compact  and  manageable  form. 


The  first  essential  fact  in  the  natural  history 
of  the  group  is  that  all  these  lowly  forms  be- 
long to  the  lowest  group  of  plants  known  to 
naturalists.  Some  of  them  cannot  live  in  the 
presence  of  free  oxygen,  others  need  a  limited 
supply  of  that  gas.  Organic  matter,  a  limited 
supply  of  oxygen,  water,  and  salts  are  the 
generally  essential  conditions  for  the  repro- 
duction, growth  and  development  of  disease- 
producing  bacteria  aud  micrococcci.  Hence 
the  dangerous  character  of  damp,  dark  and 
dirty  places,  and  hence  the  inestimable  value 
of  scrupulous  cleanness,  effectual  drainage 
and  free  ventilation,  with  free  and  copious 
supplies  of  light  for  all  places  of  abode,  and 
above  all  for  hospital  wards  and  sick-rooms. 
These  are  nature's  great  antiseptics,  more  and 
greater  than  all  bichlorides  and  carbolic 
sprays.  It  is  among  the  tissues  of  the  higher 
organisms  that  the  optimum  of  the  life  con- 
ditions of  bacteria  would  be  found,  except  for 
the  domination  of  physiological  energies  over 
the  whole  area  of  their  environment.  Before 
the  organic  matter  of  living  tissue  can  furnish 
pabulum  for  the  bacteria  the  tissue  must  first 
die  in  whole  or  in  part,  and  the  power  with 
which  bacteria  are  endowed  to  surround 
themselves  with  toxic  excreta  brings  them 
into  formidable  resemblance  to  beasts  of 
prey,  that  kill  first  and  then  devour.  We 
see,  then,  how  everything  which  tends  to 
weaken  the  physiological  forces  of  the  organ- 
ism, to  lower  the  general  vitality,  prepares 
the  way  for  a  fatal  assault  by  swarming  mul- 
titudes of  pathogenic  bacteria. 

It  is  for  the  destruction  of  bacteria  and 
their  spores  that  we  use  antiseptics.  So  long 
as  we  are  dealing  with  refuse  materials  and 
substances  outside  the  living  body  we  may 
use  disinfectants  in  any  degree  of  concentra- 
tion necessary  to  secure  their  efficiency;  or 
following  the  Mosaic,  we  may  even  burn  such 
materials  with  fire.  But  within  the  living 
body  we  are  met  by  the  limitation  of  the 
power  of  the  organism  to  withstand  the  action 
of  efficient  germicide.  Man  cannot  withstand 
the  toxic  action  of  any  known  relirble  germi- 
cide in  germicidal  strength.  Germicidal 
medicine,  therefore,  is  beyond  the  possibili- 
ties of  the  present.  We  cannot  kill  bacteria 
or  micrococci,  still  less  can  we  kill  the  spores, 
after  they  have  gained  access  to  the  interior 
of  the  living  body.  Our  therapeutic  measures 
must  have  reference  to  the  possibility  of  ren- 
dering the  fluids  and  tissues  more  or  less  un- 
favorable media  for  the  development  and 
nutrition  of  pathogenic  bacteria,  and  of 
strengthening  and  fortifying  the  vital  resis- 
tance of  the  tissues.  It  is  not  possible  to  make 
of  the  fluids  and  tissues  of  a  man's  body  a 
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germicidal  pickle  until  after  the  man  is  dead, 
and  from  the  way  some  dissecting  rooms 
smell,  one  would  think  not  easily  then. 

It  is  much  to  be  regretted  that  our  knowl- 
edge of  the  limits  of  the  germicidal  powers 
of  the  best  of  the  known  germicides  is  far 
from  being  exact.  The  spores  of  these 
bacteria  possess  resisting  powers  against  the 
action  of  the  best  germicides  enormously 
greater  than  do  the  developed  bacteria  them- 
selves. No  two  bacteria  and  no  two  of  the 
different  spores  passess  the  same  resisting 
power  against  any  particular  germicide.  The 
medium  in  which  the  bacteria  may  have  been 
developed,  and  the  medium  in  which  they 
are  brought  in  contact  with  the  germicide,  in- 
fluence their  resisting  power  to  a  very  im- 
portant but  as  yet  undetermined  extent.  A 
particular  medium  may  increase  the  resisting 
power  of  one  and  greatly  diminish  that  of 
another  of  these  bacteria.  Blood  serum, 
being  an  alkaline  fluid,  nearly  destroys  the 
germicidal  powers  of  iodine  by  converting  it 
into  iodide,  whereas  it  tends  rather  to  increase 
than  to  diminish  those  of  mercuric  chloride. 
Yet  the  germs  themselves  will  be  more 
vigorous  and  harder  to  destroy  in  the  living 
body  than  in  pure  chemical  solutions,  in 
which  an  arrest  of  their  nutrition  may  bring 
the  germicidal  powers  of  starvation  to  the  aid 
of  the  drug.  If,  then,  we  have  determined 
the  degree  of  concentration  of  the  solution  of 
mercuric  chloride  necessary  to  destroy  anthrax 
germs  in  chemical  solutions  outside  the  body, 
we  are  not  in  a  position  to  determine  the 
necessary  strength  to  destroy  the  germs  and 
spores  of  disease  germs  of  other  species  with- 
in the  abdominal  or  utero-vaginal  cavities  or 
tn  a  superficial  wound,  or  in  any  individual 
subject,  seeing  that  we  cannot  calculate  the 
factor  of  vital  resistance.  Temperature  is  a 
potent  factor  in  the  life  conditions  of  these 
organisms,  as  Pasteur  has  beautifully  shown. 
We  do  not  know  the  optimum  of  temperature 
for  septic  germs.  With  regard  to  some  of 
the  most  formidable  disease  germs  Pasteur 
demonstrated  the  optimum  of  temperature  to 
be  100°  F.,  whereas  106°  F.  was  fatal  to  their 
development  within  the  fluids  and  tissues  of 
living  animals — facts  which  have  some  ten- 
dency to  make  us  pause  in  our  antipyretic  en- 
thusiasm. 

It  is  frequently  stated  in  the  journals  that 
mercuric  chloride  is  fatal  to  germs  and  spores 
in  strength  of  1  to  2,000  or  less,  whereas  it 
is  safe  as  an  an  antiseptic  injection  or  irrigant 
in  strength  of  1  to  2,000.  Neither  of  these 
statements  is  correct.  The  best  experimenters 
place  the  germicidal  powers  of  mercuric 
chloride   at  from  1  to  5,000  to  1  to  6,000   for 


developed  germs;  1  to  1,000  for  spores  after 
direct  continuous  exposure  to  full  strength 
from  ten  minutes  to  half  an  hour;  de  la 
Croix  found  germs  still  to  develop  in  meat 
juice  at  a  bichloride  strength  of  1  to  8,060. 
Most  of  the  results  of  this  observer  are  con- 
firmed by  Koch.  Brunton  concludes  that  the 
only  reliable  germicide  to  destroy  these 
organisms  by  mere  brushing  over  the  infected 
articles  is  bichloride  of  mercury;  that  is,  to 
destroy  these  organisms  by  merely  brushing 
over  the  infected  articles  is  bichloride  of 
mercury;  that  is,  to  destroy  both  germs  and 
spores,  and  that  a  bichloride  solution  even  as 
weak  as  1  to  1,000  seems  effectual  after  a  few 
minutes'  exposure.  These  statements  contain 
the  latest  results  of  our  latest  observers,  and 
the  extravagant  statements  above  alluded  to 
cannot  be  derived  from  competent  authority. 
As  to  carbolic  acid,  its  germicidal  powers 
are  surprisingly  low.  It  is  not  reliably  ger- 
micidal in  media  favorable  to  its  action  in 
less  strength  than  10  per  cent.  Carbolized 
oil,  once  so  much  used,  is  scarcely  germicidal 
in  strength  of  50  per  cent.  Carbolized  sprays 
are  wholly  worthless,  and  those  merely  scent- 
ed solutions  so  much  in  vogue  are  equally 
useless.  Such  sprays  and  solutions  may  in- 
deed, and  often  do,  produce  toxic  effects 
upon  operators  and  patients,  but  are  innocu- 
ous to  germs  and  spores.  In  view  of  known 
facts  it  ought  to  be  clear  to  the  humblest 
understanding  that  carbolic  acid  is  useless  as 
an  antiseptic  in  sufficient  concentration  to 
make  it  a  deadly  poison  to  man.  The  use  of 
dilute  solutions  and  sprays  in  surgical  prac- 
tice is  not  founded  in  any  scientific  justifica- 
tion. It  cannot  destructive  to  germs  of 
spores,  and  is  of  no  other  possible  or  conceiv- 
able use.  The  use  of  carbolic  acid  should  be 
confined  to  the  disinfection  of  instruments, 
and  for  this  purpose  its  strength  should  be 
rather  more  than  1  to  10.  The  solution  of  1 
to  40  in  common  use  are  entirely  inefficient 
and  worthless.  The  trifling  quantities  of  car- 
bolic acid  added  to  all  sorts  of  washes,  aint- 
ments  and  prescriptions  for  internal  and  ex- 
ternal use  serve  only  to  make  the  compounds 
disagreeable  to  use.  Increasing  the  volume 
of  such  solutions  to  any  extent  does  not  ren- 
der them  germicidal,  but  may  cause  dangerous 
taxic  effects  from  their  indiscriminate  use. 
No  surgeon  ought  to  suppose  that  he  is  ren- 
dering his  instrument  aseptic  by  dipping  it 
momentarily  in  a  1  to  4°  solution  of  carbolic 
acid.  The  solution,  he  should  know  if  he 
does  not,  should  be  1  to  10,  and  the  exposure 
to  its  action  in  no  case  less  than  ten  minutes. 
He  must  know  that  he  cannot  hope  or  expect 
to  render   an  open   abdominal  cavity   aseptic 
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by  the  use  of  carbolic  sprays  or  douching  with 
faintly  carbolized  water,  yet,  if  copiously  ap- 
plied, either  the  spray  or  solution  may  poison 
the  patient  fatally.  Whatever  criticisms 
apply  to  the  use  of  weak  and  inefficient  solu- 
tions of  carbolic  acid  for  antiseptic  purposes, 
apply  with  equal  force  to  the  use  of  mercuric 
chloride  or  other  antiseptics.  If  of  less  than 
germicidal  strength  there  is  no  rational  justi- 
fication of  their  use;  if  of  germicidal  strength 
they  are  formidably  dangerbus.  We  read 
Constantly  of  the  use  of  corrosive  sublimate 
in  solution  of  the  strength  of  1  to  2,000,  or 
even  1  to  1,000,  for  the  irrigation  of  large 
surgical  wounds,  or,  for  example,  of  the  utero- 
vaginal tract  immediately  after  delivery.  It 
is  not  denied  that  toxic  symptoms,  and  death 
with  toxic  symptoms,  have  followed  such 
practice  in  the  hands  of  very  eminent  practi- 
tioners. Surely  no  eminence  justifies  a  man 
in  fatally  poisoning  his  patients.  To  one 
dead  or  the  surviving  friends  it  is  all  one 
whether  death  came  from  the  hands  of 
eminence  or  obscurity.  A  solution  of  cor- 
rosive sublimate  of  the  strength  of  gr.  ss.— |: 
f§j  cannot  be  safely  employed  to  render 
aseptic  any  absorbing  surface  of  considerable 
extent;  a  weaker  solution,  however  copiously 
applied,  while  it  may  poison  and  kill  the 
patient,  cannot  kill  the  spores  nor  prevent 
their  development  and  reproduction  as  fast  as 
the  antiseptic  is  absorbed,  flows  away  or  is 
diluted  and  washed  off  by  the  secretion  natural 
to  the  part.  Consider,  also,  the  difficulty  of 
applying  a  bichloride  solution,  for  example, 
to  every  point  in  the  entire  utero  vaginal 
tract,  plicated,  creased,  folded  and  obstructed 
with  clots  and  secretions,  as  is  the  case  short- 
ly after  delivery.  We  could  not  be  sure  of 
reaching  every  point  by  injecting  gallons  of 
fluid.  If  I  could  maintain,  in  the  face  of  all 
obstacles,  a  solution  of  1  to.  1,000  mer- 
curic chloride  at  the  original  strength  in  con- 
tact with  every  point  of  that  vast  mucous 
tract,  I  could  render  it  certainly  aseptic.  But 
what  of  the  woman?  Would  she  not  be 
well-nigh  certainly  poisoned?  and  would  not 
criminal  responsibility  attach  to  me?  It  is 
within  my  power  to  know  that  my  person  and 
my  instruments  are  aseptic  or  to  make  them 
so.  If  I  fail  to  do  so  and  my  patient  dies  as 
the  result  of  my  carelessness  or  ignorance,  it 
is  my  fault. 

If  I  describe  my  own  methods  I  shall  be 
better  understood.  I  direct  my  efforts  with 
scrupulous  care  to  the  disinfection  of  my 
instruments  and  person.  I  boil  my  sponges 
in  dilute  muriatic  acid  and  keep  them  for 
some  hours  in  a  12  to  15  per  cent,  solution  of 
carbolic  acid  from  which,  just  before  using,  I 


transfer  them  to  boiling  water  which  has  been 
boiled  for  at  least  a  half  an  hour.  My  instru- 
ments lie  covered  in  a  similar  solution  for  at 
least  a  half  an  hour,  and  at  the  moment  of 
using  them  I  transfer  them  to  and  pass  them 
through  boiling  water.  I  cleanse  my  hands 
and  arms  with  Castile  soap  and  aseptic  water, 
and  finish  by  rinsing  them  in  a  bichloride 
solution  of  1  to  1,000.  I  wash  the  external 
parts  about  the  seat  of  operation  perfectly 
clean,  and  finish  the  sponging  with  the  1  to 
1,000  bichloride  solution. 

The  operation  done,  I  get  the  wound  thor- 
oughly clean  with  the  aseptic  sponges  before 
closing  it  with  aseptic  sutures  taken  at  the 
moment  out  of  the  carbolic  solution  and 
passed  through  the  boiling  water,  again  wash- 
and  cleansing  the  external  parts  perfectly, 
finishing  by  sponging  with  bichloride  solu- 
tion. Lastly,  I  apply  a  pad  of  absorbent  cot- 
ton covering  the  wound  completely  and  mak- 
ing a  complete  septic  screen,  which  I  secure 
in  place,  if  small,  by  court-plaster,  if  large,  by 
bandages  in  addition,  as  may  seem  necessary. 
I  leave  the  primary  dressing  in  place  until  I 
find  some  reason  for  removing  it,  often  until 
the  sutures  are  to  be  removed,  and  often  then 
the  cotton  is  scarcely  soiled  or  stained,  and 
the  wound  healed  by  first  intention.  If  the 
carbolic  and  bichloride  solutions  are  excepted, 
the  remaining  method  is  the  same  I  used  as  a 
military  surgeon  during  the  latter  two-thirds 
of  the  war  and  ever  since.  I  dressed  all  my 
wounds,  surgical  and  others,  with  dry  lint  re- 
moved as  infrequently  as  possible,  and  with 
infinite  advantage  over  the  cold  water  dressing 
then  in  vogue  and  all  greasy  and  unctuous  ap- 
plications frequently  renewed.  Now  I  know 
that  I  was  using  a  perfect  aseptic  screen,  for 
scientists  and  investigators  use  the  cotton 
plug  to  secure  the  contents  of  their  flasks  and 
tubes  from  the  access  of  atmospheric  germs. 
It  prevents  absolutely  the  access  of  germs  to 
the  aseptic  preparations  in  the  flasks  and 
tubes,  and  it  will  and  does  keep  them  off  the 
surface  of  wounds.  It  is  plain  that  every 
time  an  aseptic  dressing  is  unnecessarily  re- 
moved from  an  aseptic  wound,  it  is  a  useless 
exposure  to  the  danger  of  septic  infection 
and  an  unnecessary  disturbance  of  nature's 
reparative  work. 

One  thing  more  I  deem  of  the  utmost  im- 
portance in  the  aseptic  precautions  necessary 
in  surgical  and  obstetrical  practice,  is  to  limit 
the  number  of  persons  present  to  those  posi- 
tively necessary  to  render  assistance.  No 
surgeon  has  a  right  to  subject  any  person  to 
operation  in  the  presence  of  persons  who  may 
have  come  from  questionable  sanitary  sur- 
roundings to  the  operating  room,    unless  in 
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cases  of  accident  or  emergency  when  the  sur- 
roundings are  not  within  his  control.  As  an 
argumeutum  ad  hominem  I  put  it  interroga- 
tively, has  any  surgeon  a  right  to  wear  for 
merely  ornamental  purposes  profuse  locks  of 
comely  hair,  or  an  immense  shaggy,  pendant 
beard?  A  man  may,  of  course,  carry  this 
sort  of  precaution  to  whimsical  and  foolish 
extremes,  but  scarcely,  if  he  is  a  man  of 
sound    scientific    culture    and    natural    good 


sense. 


I  am  not  willing  to  close  this  paper  with- 
ont  distinctly  reaffirming  my  dissent  from  the 
opinion  of  those  who  hold  that  we  may 
safely  irrigate  large  absorbing  surfaces  with 
bichloride  solutions  of  the  strength  of  1  to 
2,000  or  1/i  of  a  grain  to  the  ounce.  It  is,  in 
my  opinion  speaking  as  an  experienced  toxi- 
cologist,  extremely  hazardous  to  attempt  to 
render  the  utero  vaginal  tract  after  delivery 
aseptic  by  the  use  of  so  formidable  a  solution. 
I  have  known  deaths  after  such  washings-out 
with  ominous  symptoms;  deaths  which  I 
firmly  believe  to  have  been  caused  by  those 
washings-out;  and  further,  I  believe  there 
were  no  valid  indications  demanding  or  justi- 
fying resort  to  those  washings-out.  Relying 
upon  personal  experience  I  believe  that  such 
proceedings  are  neither  necessary  nor  useful 
if  the  lying-in  has  been  conducted  in  the 
light  of  modern  science.  I  have  practiced 
medicine  27  years,  and  during  a  large  part  of 
that  time  have  been  extensively  engaged  in 
obstetric  practice.  I  have  never  washed  out, 
and  intend  never  to  wash  out  the  vagina  of  a 
recently  delivered  woman  except  with  warm 
water  for  the  removal  of  the  debris  of  an  em- 
bryotomy. I  have  never  left  a  woman  from 
my  first  case  to  my  last,  inclusive,  until 
every  particle  of  soiled[clothing  was  removed 
from  the  bed  and  person,  the  external  geni- 
tals thoroughly  cleansed  and  a  clean  napkin 
properly  applied,  and  in  the  fact  that  I  have 
yet  to  see  a  case  of  septicemia  in  my  own  prac- 
tice I  realize  the  justification  of  my  practice. 

The  best  Listerian  lecture  I  ever  heard  was 
delivered  by  the  late  Professor  "Charles  D. 
Meigs  in  1859,  when  I  was  a  student  at  the 
Jefferson  Medical  College.  It  was  on  the 
conduct  of  a  labor.  Preliminary  to  the  lec- 
ture the  janitor  brought  in  a  conspicuous  ar- 
ray of  soap,  water,  and  clean  towels.  Then 
followed  the  Professor,  and  he  was  received 
as  he  always  was,  with  hearty  applause. 
First  bowing  right  and  left  in  acknowledg- 
ment he  pulled  off  his  coat,  removed  his  cuffs, 
rolled  his  shirt  sleeves  up  and,  soaping  his 
hands  and  arms  above  the  elbows,  washed 
them,  and  then  rinsed  them  in  clean  water, 
and  finally  dried  them  carefully  and,  taking  a 


bottle  of  cologne,  applied  some  of  it  freely 
to  his  hands.  Then  turning  to  the  class  he 
said  slowly:  "In  the  conduct  of  every  labor 
the  first  essential  thing  demanded  alike  by 
safety  and  decency  is  to  wash 
your  hands.  Wash  your  hands  first. 
Wash  them  clean!  Wash  them  always;  don't 
forget  it.  flow  are  you  to  tell;  how  am  I  to 
know  that  my  servant  who  handles  my  reins 
hasn't  got  the  gonorrhea?"  Many  regarded 
all  that  as  excessive  mannerism  and  affecta- 
tion. It  was  the  very  best  kind  of  teaching. 
I  have  known  and  heard  very  many  public 
teachers,  some  good,  some  bad,  some  indif- 
ferent, some  very  few  great  ones;  the  greatest 
of  all  was  Professor  Meigs.  That  typical 
hand  washing  his  been  throughout  my  pro- 
fessional life  a  guiding  star. — Jour,  of  Amer. 
Med. 


TREATMENT  OF  ANGINA  PECTORIS. 


In  a  recent  issue  of  the  Revue  de  Therapeu- 
tique,  we  find  a  compendious  statement  of 
Dr.  Huchard's  opinions  on  the  subject  of  car- 
diac diseases  remediable  by  the  iodides.  In 
his  picturesque  phrase,,  "these  are  maladies 
that  have  the  heart  for  their  seat,  and  the  ar- 
teries for  their  origin."  The  treatment  by 
the  iodides  is  first  concerned  with  relieving 
that  condition  of  the  vessels  which  prevents 
a  proper  interchange  between  the  blood  and 
the  tissues;  afterward  with  the  muscular  sub- 
stance [myocarditis).  Besides  these,  he  in- 
cludes a  group  in  which,  whilst  the  rational 
signs  are  significant,  there  are  no  physical 
signs  of  the  mitral  disease.  The  present  con- 
ception of  its  clinical  characteristic  is  indi- 
cated in  the  title — aterial  cardiopathy — which 
is  applied  to  a  group  including  the  coronary 
arteries,  the  muscular  substance  of  the  heart, 
and  the  aorta.  They  have  these  clinical  char- 
acteristics in  common:  as  expressed  in  the  lan- 
guage of  Huchard— "they  are  latent  in  their 
evolution,  insidious  in  their  origin,  paroxys- 
mal in  their  course,  accidental  and  intermit- 
tent in  their  manifestations,  sudden  and  de- 
structive in  their  explosions  of  arhythmic  ir- 
regularity." The  heart  suffers  secondarily  to 
the  alterations  which  begin  in  the  arterial 
system.  It  follows  necessarily  that  to  confine 
the  treatment  to  the  heart  is  to  fail.  It  is  less 
a  cardiac  medication  than  an  arterial  to 
which  our  treatment  should  be  addressed, 
and  this  conception  is  as  applicable  to  the 
treatment  of  angina  pectoris  as  to  all  other 
diseases  included  within  the  great  morbid  pro- 
cess called  arteriosclerosis — Amer.  Jour.  Med. 
Sci. 
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NOTES  AND  ITEMS. 


— A  story  is  going  the  rounds  that  a  stranger  in 
a  city,  an  intelligent  man,  needed  medical  service. 
Tor  information  as  to  whom  to  employ,  he  did 
ask  the  local  druggist,  nor  the  landlord,  but  went 
to  the  postmaster.  "Tell  me,"  he  said,  "which 
of  the  town  doctors  takes  the  largest  number  of 
medical  journals."  Upon  being  told,  he  said:  "A 
man  who  takes  the  journals  of  his  profession  is 
well  read  and  up  with  the  times,  and  that's  the 
doctor  I  want  to  treat  me  and  my  family."— Most 
of  this  story  is  correct,  but  our  exchanges  must 
not  forget  to  give  the  man's  exact  words  which 
were,  "Which  doctor  in  this  town  takes  the 
Weekly  Medical  Review,  for  he  is  the  one 
who  is  well  read  and  up  with  the  times,  and  the 
one  I  want  to  treat  my  family."  Of  course  he 
had  no  difficulty  in  finding  what  he  wanted,  as  all 
the  doctors  took  the  Review  . 


—The  body  of  Audubon,  the  naturalist,  now  ly- 
ing in  an  obscure  corner  of  Trinity  cemetery, 
New  York,  is  to  be  removed  and  placed  opposite 
the  Fifty-fifth  street  en  trance,  where  a  monument 
to  his  memory  is  to  be  erected  by  the  academy  of 
Science. 


—An  authority  says  that  gleditschine,  and  not 
stenocarpine,  is  the  correct  name  for  the  new  lo- 
cal anesthetic.  That's  right;  if  you  can't  dis- 
cover a  new  medicine,  discover  a  new  name  for 
one,  anyway. 


—Dr.  Charles  W.  Townsend,  in  a  paper  in  the 
"Bost.  Med.  and  Surg.  Journal,"  quotes  Foster's 
physiology  as  saying  that  the  gastric  juice  con- 
tains two  per  cent  of  free  hydrochloric  acid. 

We  are  pleased  to  learn  that  this  is  the  case, 
but  in  our  own  day  of  text-books,  Foster  said  that 
the  gastric  juice  contained  only  .02  of  one  per 
cent  of  HC1,  but  that  it  might  mount  to  .2  of 
one  per  cent,  and  still  be  normal  gastric  juice. 


—Salicylic  acid  has  been  found  to  be  an  excel- 
lent preservative  for  fruits,  etc.,  but  the  disad- 
vantages in  its  use  from  a  hygienic  standpoint 
are  such  that  the  government  of  Uruguay  has 
prohibited  the  importation  of  canned  fruits  pre- 
pared by  this  method. 


—Hydrochloric  acid  to  dissolve  necrosed  bone. 
—Dr.  Edmund  Andrews,  of  Chicago,  recommends 
(Jour.  Am.  Med.  Ass.)  the  use  of  irrigations  of 
dilute  hydrochloric  acid  in  effecting  removal  of 
sequestra.  The  acid  should  be  as  strong  as  the 
patient  can  bear  without  too  much  pain,  usually 
between  one-fourth  and  one-sixteenth  the   offici- 


nal dilute  acid.  Thorough  irrigation  should  be 
provided  for,  or,  if  but  one  opening  exists,  a  ca- 
theter may  be  passed  to  the  bottom  and  the  fluid 
introduced  through  it.  By  the  use  of  a  properly 
arranged  fountain  syringe  the  irrigation  can  be 
kept  up  for  hours  at  a  time.  The  earthy  matter 
being  dissolved  out,  the  animal  matter  is  quickly 
absorbed  by  the  granulations. 


— What  should  accompany  old  age?  asks  a  con- 
temporary, who  answers  "honor,  love,  obedience 
and  troops  of  friends."  These  are  certainly  de- 
sirable, but  what  are  they  all  to  the  old 
man  who  has  an  enlarged  prostate.  In 
too  many  instances  a  catheter  should  accompany 
old  age. — Med.  Age. — Who  but  a  doctor  could 
turn  thusly  from  the  beautiful  to  the  disgusting? 


-  Roe,  from  a  study  of  forty-two  cases  of  hay 
fever,  is  lead  to  certain  conclusions,  one  of  which 
is  the  following: 

That  by  carefully  correcting  all  abnormal  con- 
ditions found  in  the  nasal  or  other  portions  of  the 
respiratory  passages,  and  the  use  of  such  systemic 
medication  as  may  be  required  to  remove  any  as- 
sociated or  consequent  general  derangement,  we 
need  not  fail  to  cure  hay  fever. 


— Dr.  Ephraim  Cutter,  in  his  pamphlet  entitled 
"Diet  in  Cancer,"  relates  the  case  of  a  young  lady 
convalescing  from  typhoid  fever.  The  parents 
were  greatly  exercised  over  it,  as  she  would  eat 
nothing  but  beefsteak,  and  accordingly  wrote  to 
him  to  know  what  to  do.  "Give  her  all  she  will 
eat,"  was  the  advice.  A  letter  soon  came  to  him 
asking  "how  much  by  weight?"  "Anything  un- 
der four  pounds,"  was  the  reply.  She  ate  freely, 
and  in  two  or  three  days  was  up  and  dressed  and 
going  about  the  house. 


—The  recent  series  of  experiments  of  Messrs. 
Shattock  and  Ballance,  has  not  given  support  to 
the  view  that  the  infective  properties  of  new 
growths  might  be  due  to  micro-organisms,  which 
view  was  lately  attracting  the  attention  of  some 
pathologists. 


—Dr.  W.  C.  Deane,  JS".  Y.,  reports  very  favora- 
ble results  in  the  treatment  of  sea-sickness  from 
the  use  large  doses  of  bromo-soda.  He  himself 
found  great  relief  from  its  use  when  other  reme- 
dies had  failed. 


— It  is  said  that  in  countries  where  opium  smok- 
ing is  practiced,  cats  and  other  animals  ac- 
quire a  liking  for  the  vapors  for  which  they  first 
show  a  great  repugnance.  Monkeys  and  dogs  also 
show  this   tendency   to   acquire    the  morphine 
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habit,  and  it  has  been  noticed  that  when  the  usual 
time  for  smoking  has  been  delayed,  these  animals 
exhibit  great  anguish  and  uneasiness,  howling 
and  rolling  upon  the  floor  in  their  impatience  to 
get  at  the  opiate  fumes. 


— Prof.  Albrecht,  of  Vienna,  advances  the 
startling  theory  that  the  defects  found  in  the 
lower  extremities  of  man,  such  as  bow-legs, 
knock-knee,  etc.,  are  the  punishment  entailed 
upon  him  for  assuming  the  erect  posture,  thus 
departing  from  the  original  scheme  of  nature 
which  intended  him  to  go  upon  all  fours. 

He  looks  upon  the  scrotum  as  no  more  than  a 
normal  inguinal  hernia,  and  the  descent  of  the 
testicle  into  them  as  a  dislocation  of  an  organ 
from  its  natural  position,  owing  to  the  assump- 
tion of  an  unnatural  posture. 


—Sir  Spencer  Wells  recently  made  the  remark 
that  "the  oophorectomists  of  civilization  touch 
hands  with  the  aboriginal  spayers  of  New  Zea- 
land," to  which  Lawson  Tait  answers  that  "this 
kind  of  writing  reminds  him  of  nothing  so  much 
as  Dean  Eamsay's  Scotch  Laird  who,  when  in  a 
rage,  went  out  into  the  street  and  swore  at  large." 
This  delicate  courtesy  between  the  world's  two 
most  eminent  laparotomists. 


— Pepsinum  concentratum  in  liquid  form.— 
9    Pepsin,  Jensen,        -       -       grm.  5. 
Aquae  distillat,        -        -  "50. 

Glycerini,  -       -       -  "50. 

Acid,  hydrochlor.  p.,  gtt.  xx. 

M.  One  teaspoonf  ill  in  a  little  water  after  each 
meal.  Less  glycerine  can  be  used.  Each  tea- 
spoonful  contains  20  centigrammes  of  Jensen's 
pepsin.— "Druggist  Ztg.,"  Vienna,  Germany. 


—An  itemin  the  "Med.  Rec."cuts  two  Chicago 
colleges  pretty  severely  but  justly.  The  point  of 
attack  was  given  by  the  Chicago  College  of  Physi- 
cians and  Surgeons,  and  the  Rush  Medical  Col- 
lege, which  accompany  the'  opening  of  their  col- 
lege with  notices  a  column  and  a  half  in  length, 
illustrated  with  pictures  of  the  various  members 
of  tne  faculties. 


— The  most  liberal  requirement  regulating  ad- 
mission to  a  medical  society,  is  to  be  found  in 
that  governing  admission  into  the  Massachusetts 
State  Medical  Society.  It  says  that  any  man  will 
be  admitted  provided  that  in  his  practice  he  shall 
call  himself  neither  homeopathist,  eclectic,  allo- 
pathist,  or  in  short  any  name  other  than  that  of 
physician  or  surgeon,  and  under  this  title  he  may 
practice  as  his  conscience  dictates. 


— The  chances  are  that  a  substance  has   finally 


been  discovered,  capable  of  masking  the  all-per- 
vading and  intensely  bitter  taste  of  quinine.  Sac- 
charin, which  has  at  last  reached  the  London 
market,  has  powers  of  sweetening  liquids  which 
approaches  the  marvelous;  and  although  more 
difficulty  is  found  in  accomplishing  the  result  with 
quinine  than  with  anything  else,  still  it  can  be 
completely  brought  about  by  one  part  of  the  spirit 
of  saccharin  to  three  parts  of  tincture  of  quinine . 
Physiologically  it  is  said  to  be  perfectly  harm- 
less, being  voided  by  the  urine  unchanged. 

—Mrs.  Partington,  gazing  admiringly  upon  St. 
Paul's  cathedral,  expressed  her  emotion  as  fol- 
lows:   "Oh,  venereal  pile  !    Gigantic  stricture!" 


—A  Consulting  Room  Echo.— Your  wife  is  in  a 
very  critical  condition,  and  I  think  some  special- 
ist should  be  called  in   for   consultation   in   the 


case.' 


"There  now,  doctor,  I  was  right  again.  I  told 
my  wife  long  ago  she  ought  to  get  proper  medical 
treatment,  but  she  thought  you  might  be  of- 
fended." 


—It  is  said  that  there  once  existed  "The  Cen- 
tral College  of  Rochester."  The  faculty  of  this 
remarkable  institution  consisted  of  the  students 
—the  students,  of  the  faculty.  At  the  close  of  a 
short  and  comprehensive  course  of  study,  the 
faculty  conferred  degrees  upon  themselves,  and 
some  are  practitioners  to-day. 


—The  distinguished  dermatologist,  Prof.  Unna, 
while  in  New  York  city,  is  said  to  have  been 
called  in  consultation  over  the  case  of  a  well- 
known  and  wealthy  lady  here.  The  fee  received, 
$6,000,  is  probably  one  of  the  largest  ever  obtained 
by  a  dermatologist. — "Med.  Rec." 

That's  nothing;  we  remember  of  a  bank-robber 
who  received  a  fee  of  $50,000  for  one  visit  to  a 
bank,  and  it  was  not  the  largest  fee  ever  received 
by  a  bank-robber,  either.  Between  the  derma- 
tologist and  the  bank-robber  we  cannot  see  very 
much  difference,  except  that  the  dermatologist 
lacked  the  adamantine  nerve  to  ask  for  $50,000 
instead  of  $6000.  His  services  were  worth  the 
one  fee  just  as  easily  as  they  were  the  other. 


— Dr.  O.  T.  Osborne  says  that  although  we  may 
not  have  discovered  it,  the  drop  of  gonorrheal  pus 
must  contain  some  specific  element. 


— M.  Galippe  considers  left-handed  persons  as 
in  a  certain  degree  degenerate,  and  he  seems  to 
regard  left-handedness,  as  well  as  squinting, 
mother's  marks,  supplementary  fingers,  hare-lip, 
prognathism,  and  other  like  blemishes,  as  imply- 
ing a  disposition  to  physical,  moral,  or  intellec- 
tual deficiency. 
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INFANTILE  MARASMUS. 


BY  DR.  I.    N.  LOVE,  ST.  LOUIS,  MO. 

Read  in  the  Section  on  Diseases  of  Children  of  the  Ninth 
International  Medical  Congress. 


In  presenting  a  paper  for  your  considera- 
tion, with  many  misgivings,  I  select  the  sub- 
ject of  Infantile  Marasmus.  I  am  aware 
that  many  other  subjects  are  more  alluring, 
and  such  as  this  are,  as  a  Irule,  unattractive, 
yet  we  must  remember  that  nothing  in  the 
form  of  disease  is  trivial,  for  a  human  life  is 
always  involved,  and  all  that  influences  and 
affects  life  for  good  or  ill  is  of  the  greatest 
import. 

A  series  of  interesting  cases  met  with  in 
private  practice  during  the  past  few  years 
compared  with  other  cases  occurring  in  hos- 
pital and  dispensary  practice  have  impressed 
upon  my  mind  the  importance  of  this  condi- 
tion, and  the  means  of  antagonizing  it. 

The  term  marasmus,  like  malaria,  is  a 
misnomer,  and  expresses  but  little  as  regards 
Hhe  pathology  of  the  disease;  it  declares  sim- 
ply that  our  patient  is  wasting  away,  repair 
on  the  part  of  the  tissues  having  surrendered 
partially  or  completely  to  decay. 

A  condition  of  "Marasmus,"  wasting  or 
consumption  occurs  in  all  forms  of  exhaust- 
ing disease,  but  the  name  is  only  applied  in 
cases  of  wasting  unaccompanied  with  fever 
or  symptoms  pointing  to  any  well  defined 
disease. 

It  is  more  frequently  met  with  among  the 
young  and  the  aged,  but  whether  infantile  or 
senile,  it  is  usually  dependent  upon  similar 
■causes  and  conditions.  Among  infants  we 
meet  cases    which  can  clearly  be  referred  to 


congenital  syphilis,  which  at  once  takes  them 
off  the  list  of  marasmus  cases  and  places 
them  under  the  specific  classification. 
Others  again  have  been  so  classified  when 
they  would  probably  have  been  more  correct- 
ly diagnosticated  as  tuberculosis,  tabes  mes- 
enterica,  etc.  Care  in  eliciting  the  family  his- 
tory and  examining  the  cases  will  generally 
avoid  these  errors  of  diagnosis. 

Many  cases  of  so-called,  marasmus,  if 
closely  investigated,  will  present  a  history 
and  general  indications  of  intestinal  catarrh. 

Niemeyer,  in  writing  upon  the  subject  of 
chronic  intestinal  catarrh  of  children,  refers 
to  the  fact  that  the  imperfect  diagnosis  of 
"marasmus"  is  frequently  assigned  to  such 
cases,  and  he  is  undoubtedly  correct. 

Eliminating  all  cases  clearly  belonging  to 
other  classifications,  there  remain  those  cases 
of  wasting  or  general  atrophy,  in  which  no 
fever  or  local  lesion  can  be  discovered.  Pro- 
nounced pictures  they  are  too,  after  a  pro- 
longed period  of  progression;  muscles  shrun- 
ken and  flabby,  osseous  prominences  every- 
where visible,  with  the  pale,  shriveled,  dry 
skin  hanging  in  broad  folds  and  wrinkles 
about  them,  like  a  pair  of  loose  and  baggy 
trousers  upon  calfless  legs;  face  withered, 
wrinkled  and  worn,  suggesting  the  miniature 
daguerreotype  of  some  emaciated,  toothless 
hag,  the  most  pronounced  features  in  the 
case  being  loss  of  flesh,  loss  of  strength,  loss 
of  color,  the  complexion  being  of  a  dull 
leaden  color. 

Having  excluded  all  cases  of  wasting  de- 
pendent upon  tangible  conditions,  such  as 
tuberculosis,  congenital  syphilis,  intestinal  or 
gastric  catarrh,  etc.,  I  shall  devote  my  atten- 
tion to  the  consideration  of  the  cases  which 
can  properly  be  called  marasmus. 
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They  present  all  the  symptoms  above  re- 
ferred to,  and  in  marked  degree  we  have  inac- 
tivity of  the  secretory  glands. 

In  life  there  is  dryness  of  everything,  skin, 
alimentary  canal  and  the  emunctory  organs 
in  general;  and  after  death,  upon  examination, 
we  find  further  evidences  of  lack  of  fluidity 
or  proper  moisture  of  the  tissues,  confirm- 
ing the  thought  that  there  has  been  a  lack  of 
secretion  and  excretion,  exosmosis  and  end- 
osmosis. 

Primarily,  then,  I  take  the  position  that  in- 
activity of  the  glandular  system  is  at  fault. 
In  the  very  outstart  of  every  infantile  career 
we  have  more  or  less  inactivity  of  the  glands, 
the  liver,  with  other  glands,  is  larger  (being 
more  engorged)  at  birth  relatively  than  at 
any  later  period  in  life.  Attention  to  the 
proper  establishment  of  the  equilibrium  of 
the  circulatory,  secretory  and  excretory  sys- 
tem of  the  infant  is  of  vital  importance. 

Given  this  torpid,  glandular  condition, 
coupled  with  improper  or  insufficient  food, 
and  other  hygienic  errors,  we  have  the  factors 
favorable  to  the  furnishing  of  a  full-fledged 
case  of  typical  marasmus.  The  five  digestive 
juices  upon  which  depends  the  proper  prepa- 
ration of  pabulum,  for  prompt  appropriation 
on  the  part  of  the  absorbents,  are  the  pro- 
ducts of  parts  of  the  secretory  glands;  and  the 
proper  elimination  of  effete  matter,  the 
ashes  of  combustion  if  you  please,  depends 
upon  the  zealons  work  of  the  excretory  glands. 

To  illustrate  my  position  I  herewith  re- 
port in  a  concentrated  form,  the  notes  of  one 
of  a  series  of  cases  under  my  care  during  the 
past  year. 

A.  D.  born  August  1st,  1886  of  healthy, 
wealthy  parents  who  have  been  under  my  ob- 
servation constantly  for  over  ten  years  (three 
other  strong,  hearty,  robust  children  having 
been  previously  born),  no  hereditary  taint 
whatsoever.  At  birth  well  formed;  fairly 
well  developed  (the  labor  was  in  common 
parlance,  a  dry  one,  but  there  were  no  com- 
plications and  nothing  to  indicate  but  what 
the  child  would  be  as  healthy  as  his  prede- 
cessors). 

After  a    few   days,  bowels   being  slow  in 


moving,  olive  oil  was  ordered  and  nothing 
more  was  heard  from  the  child  until  it  was 
two  months  old.  At  this  time  aid  was  sought 
for  the  reason  that  the  child  was  constipated, 
uncomfortable  and  evidently  not  thriving. 
Inquiry  developed  the  fact  that  from  birth 
there  had  been  habitual  constipation,  but  lit- 
tle urination  and  continual  restlessness  and 
discomfort.  The  mouth  and  tongue  were 
dry,  the  skin  inactive,  dirty  and  yellow  look- 
ing, the  child  smaller  than  at  birth,  with 
shrunken  and  flabby  limbs,  distended,  over- 
filled and  protruding  abdomen,  with  the  blue 
and  close  crowded  veins  standing  out  like 
whip  cords  over  its  surface. 

There  was  evidently  lack  of  proper  secre- 
tion, excretion  and  assimilation;  the  baby 
was  starving,  though  apparently  furnished 
with  sufficient  and  proper  nourishment  by  the 
mother.  I  at  once  ordered  one  grain  of  calo- 
mel and  twenty  grains  of  sugar  of  milk  tritu- 
rated thoroughly  for  a  full  half  hour,  and  divi- 
ded into  twenty  powders,  one  powder  to  be 
given  every  ten  hours  dry  on  the  tongue  and 
followed  at  frequent  intervals  with  liberal 
quantities  of  water.  After  twenty-four  hours- 
had  passed,  the  bowels  began  to  move  freely, 
the  aid  of  several  warm  water  injections  be- 
ing given  and  enormous  quantities  of  hard, 
undigested,  cheesy  masses  were  passed,  fol- 
lowed for  several  days  by  numerous  large, 
loose,  offensive  dejections.  More  than  likely 
on  account  of  this  great  accumulation  an- 
acute  intestinal  catarrh  would  have  soon  been 
developed.  During  this  time  when  the  inac- 
tivity of  the  glandular  system  was  becoming 
aroused  and  the  outlook  better,  the  mother 
was  taken  very  seriously  ill  with  malarial  fe- 
ver, and  it  was  soon  apparent  that  a  substi- 
tute was  demanded.  A  strong,  full  habited 
wet  nurse  (with  a  baby  of  the  same  age  as 
our  little  starving  patient,about  three  times  as 
large  and  almost  hoggishly  fat)  was  secured,, 
and  to  her  credit,  she  refused  to  serve  unless 
permitted  to  bring  her  child  with  her,  promis- 
ing to  artificially  feed  him,  and  reserve  her 
breasts  for  our  patient.  At  [this  juncture  the 
family  removed  some  distance  from  the  city 
and  beyond  my  observation,  until  about  six 
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months  had  elapsed,  when  I  was  summoned 
and  found  my  little  patient  in  a  condition 
every  way  aggravated.  Investigation  devel- 
oped the  fact  that  the  motherly  instinct  of 
the  wet  nurse  had  prompted  her  to  permit 
her  own  lusty  boy  to  empty  her  breasts  before 
giving  them  to  the  little  starvling  under  her 
care.  Not  to  go  too  much  into  datail,  suffice 
it  to  say,  that  inability  to  secure  a  proper 
wet  nurse  soon  necessitated  artificial  feeding. 
Various  foods  in  the  market  were  tried  with- 
out avail,  a  fermentative  dyspepsia  and  gas- 
trointestinal catarrh  presented  and  the  be- 
ginning of  the  end  seemed  near.  All  milk 
and  malty  foods  were  now  relinquished  by 
the  stomach,  and  a  raw  meat  liquid  food,  ten 
drops  in  a  teaspoonful  of  water  and  two  drops 
of  brandy  were  given  every  hour,  and  the 
child  ordered  to  be  given  a  bath  every  ten 
hours  in  either  warm,  fully  digested  milk, 
warm  cod  liver  oil  or  warm  water  with  a  tea- 
spoonful  of  alcohol  to  the  pint. 

The  intestinal  medication  was  the  infini- 
tesimal dose  of  calomel  triturate  (previously 
referred  to)  every  two  hours,  given  for  the 
purpose  of  stimulating  secretion  and  excre- 
tion, antagonizing  fermentation,  antisepsis 
in  the  rendering  inert  of  the  ptomaines  and 
other  poisonous  products  of  decomposition  in 
the  alimentary  canal.  The  course  was  fol- 
lowed uninterruptedly  except  by  the  gradual 
increase  of  the  food,  with  gradual  improve- 
ment for  one  week.  Artificially  digested 
milk  was  then  cautiously  added  to  the  diet 
list  and  the  amount  of  the  liquid  raw  meat 
food  doubled.  From  this  time  on,  the  pro- 
gress toward  perfect  nutrition,  growth  and 
development  was  more  and  more  rapid,  and 
within  one  month  he  was  becoming  a  well 
nourished  baby  and  possessed  of  a  ravenous 
appetite,  taking  goodly  quantities  of  water 
and  his  secretory  organs  doing  good  service. 

The  one  twentieth  grain  of  calomel  was 
continued  three  times  daily,  for  two  months, 
and  after  that  resumed  whenever  indicated. 
The  nutritious  baths  with  gentle  massage  and 
friction  were  diminished  in  frequency,  but 
not  thoroughness,  to  three  times  daily,  and 
later  were  given  only  morning  and  night. 


From  the  observation  and  study  of  a  series 
of  twelve  cases  (the  case  which  I  have  pre- 
sented being  typical  of  the  twelve)  where 
well  defined  causes  of  innutrition,  such  as 
syphilis,  tuberculosis,  etc.,  did  not  enter,  I 
feel  that  I  am  justified  in  deducing  the  fol- 
lowing: 

1st.  Infantile  marasmus  so  called,  is  depen- 
dent primarily  upon  torpidity  and  inactivity 
of  the  glandular  system,  and  aggravated  by 
unsuitable,  over  abundant  or  insufficient  food 
and  unsanitary  surroundings. 

2nd.  That  which  is  of  first  importance  in 
!  the  treatment  is  the  arousement  of  secretion 
and  excretion,  and  the  most  valuable  remedy 
we  have  for  this  purpose  is  minnte  doses  of 
calomel,  given  in  conjunction  with  as  much 
water  as  can  conveniently  be  administered, 
the  two  agents,  calomel  and  water,  both  be- 
ing ardent  accelerators  of  glandular  action, 
stimulators  of  the  secretion  of  the  digestive 
juices,  true  aiders  and  abettors  of  digestion, 
and  decided  openers  of  the  dammed  up  or- 
gans of  diuresis,  and  awakeners  of  the  dor- 
mant organs  of  defecation,  cleansers  of  the 
vital  sewerage  system. 

3rd.  In  the  matter  of  diet,  the  mother's 
milk  is  best,  and  some  other  mother's  milk 
next  best. 

Whether  mother's  milk  or  artificial  food 
be  given,  the  quantity  and  quality  should  be 
most  carefully    guarded. 

In  many  instances,  the  liquid,  raw  meat 
foods  in  small  quantities,  well  diluted  and 
frequently  given,  will  be  of  great  service. 
All  artificial  foods  should  be  predigested. 

4th.  In  extreme  cases  the  administration  of 
soluble  foods  in  the  form  of  baths,  and  by 
gentle  friction  will  be  of  value,  and  in  all 
cases  gentle  massage  and  frequent  bathing, 
(sometimes  adding  diffusible  stimulants  to 
the  water)  are  of  great  service,  much  of  the 
water  being  directly  absorbed  by  the  hungry 
and    thirsty  tissues. 


— Dr.  Bettink  says  that  for  more  than  a  tlious- 
■\  and  Years  the  Chinese  have  used  a  mixture  of  bo- 
j  rax  and  acetate  of  copper  for  diphtheria.  The 
J  compound  is  believed  by  them  to  be  infallible. 
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THE    GALVANO-CAUTERY  SOUND   AND 
[APPLICATIONS,  ESPECIALLY  IN 
HYPERTROPHIED    PROSTATE. 


BY  ROBERT  NEWMAN  M.  D.    OF  NEW   YORK. 


The  Galvano-Cautery  Sound,  originally 
devised  by  me,  for  treatment  of  the  hypertro- 
phied  prostate  gland,  has  also  been  applied 
to  other  localities,  and  proved  beneficial  in 
kindred  maladies. 

The  idea  was  first  announced  at  a  meeting 
of  the  American  Medical  Association  held  at 
St.  Louis  in  1886.  Since  that  time  the  instru- 
ment has  been  much  improved.  I  take  pleas- 
ure to  exhibit  it  to  you  in  its  new  form.  To 
show  the  benefit  of  its  use,  as  originally  in- 
tended, I  first  report  one  successful  case,  as 
a  typical  illustration.  To  save  time  I  omit 
detailed  notes  and  read  in  confirmation  of 
the  success  a  letter  from  a  patient. 

Warren  Co.,  N.  J.,  July  11 ,1887. 

Dear  Doctor. — I  send  you  statement  of 
my  malady  from  its  inception  to  the  present 
time. 

In  1874  I  first  noticed  urinary  trouble,  fre- 
quent and  painful  micturition;  urine  mixed 
with  pus  and  blood.  The  late  Dr.  Van 
Buren  diagnosed  my  case  as  cystitis.  Prog- 
nosis unfavorable.  With  care  and  suitable 
treatment  I  almost  fully  recovered,  though  at 
intervals  feeling  more  or  less  uneasiness. 
Still  experiencing  no  material  uneasiness  of 
the  rectum.  In  1878  an  aggravated  attack 
followed.  Again  with  care  and  usual  treat- 
ment I  measurably  recovered. 

I  had  for  some  time  suspected  hypertro- 
phied  prostate,  and  in  1884  a  surgeon  on  ex- 
amination had  confirmed  this  view.  In  1886 
with  all  my  previous  trouble  coming  on,  I 
consulted  an  acknowledged  specialist,  who 
diagnosed  enlarged  prostate  with  cystitis  and 
contracted  urethra,  and  advised  enlargement 
of  the  meatus.  Before  determining  to  submit 
to  the  operation,  I  was  looking  over  the  re- 
port of  the  proceedings  of  the  American 
Medical  Association  held  last  year  at  St. 
Louis,  and  was  struck  with  your  reports  on 
treatmentof  hypertrophied  prostate  and  cysti- 


tis by  galvano-cautery.  I  consulted  you,  was 
encouraged  and  submitted  at  once  to  treat- 
ment. The  application  for  the  first  few 
months  was  weekly,  then  bi-weekly.  The 
impression  is  that  the  application  is  painful; 
on  the  contrary  it  is  painless.  I  now  feel 
much  improved.  Not  two  weeks  before  you 
commenced  treatment  I  was  assured  of  cysti- 
tis with  enlarged  prostate,  by  a  specialist, 
and  told  by  him  that  I  knew  the  result,  and 
that  he  knew  of  no  remedy  for  my  trouble. 

What  has  been  the  effect  of  these  applica- 
tions upon  the  enlarged  prostate,  I  can  only 
judge  of  from  my  condition  now  and  at  the 
time  of  their  commencement.  All  symptoms 
have  improved. 

Writers  on  the  subject,  after  giving  the 
treatment  of  the  disease,  reflect  on  the  impo- 
tency  of  our  art  to  combat  it. 

What  will  be  the  outcome  of  the  galvano- 
cautery,  the  future  must  decide.  Judging 
from  my  case,  I  feel  we  have  at  last,  a  rem- 
edy by  which  we  can  assure  our  patients  of 
a  cure. 

After  each  application  I  travelled  over  80 
miles  by  rail  and  on  foot,  without  inconveni- 
ence. Micturition  is  without  excitement  or 
unusual  sensation,  and  urine  is  clear. 

(Signed)  Dr.  P.  F.  H. 

Comments. — I  submit  this  record  as  a  typ- 
ical case,  so  perfect  in  its  simplicity,  that 
the  facts  must  stand  unquestioned  and  undis- 
puted. 

My  diagnosis  of  hypertrophy  of  the  pros- 
tate had  been  confirmed  by  three  surgeons 
(of  New  York  and  Philadelphia)  of  the  high- 
est standing  as  operators,  teachers  and 
authors;  whose  works  are  recommended  by 
Colleges  as  text  books,  and  are  in  almost 
every  medical  man's  library.  The  patient  is 
a  physician,  and  gives,  in  writing,  his  diagno- 
sis of  the  case,  its  treatment  and  result.  He 
feels  improved — nay,  well — and  is  so  jubilant 
over  his  cure,  that  he  is  ready,  in  person,  to 
give  any  information  about  his  case — even  to 
submit  to  examination  to  prove  that  his  pros- 
tate is  now  normal.  He  testifies  that  treat- 
ment by  Galvano-Cautery  is  painless  and 
without    inconvenience.     He     has     had    18 
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seances.  The  course  of  treatment  was  under 
unusual  difficulties,  the  patient  travelling  be- 
fore and  after  each  operation  eighty  miles, 
therefore  coming  very  irregularly,  sometimes 
at  intervals  of  more  than  three  months.  It 
is  expected  that  better  results  will  be  ob- 
tained, where  the  patient  is  near  the  opera- 
tor's office  and  comes  regularly  every  three  or 
five  days,  as  directed. 

The  Galvano -Cautery  Sound 
since   its    inception  has  been  continually  im- 
proved,  under    difficulties  with     instrument 
makers. 

The  desired  instrument  was  a  catheter- 
shaped,  smooth-surfaced  sound  of  small  size 
and  so  easy  of  introduction  as  to  glide  to  the 
spot  to  be  cauterized.  Both  poles  thoroughly 
insulated,  running  side  by  side  without 
touching,must  be  placed  within  the  small  tube 
of  the  instrument,  and  the  mechanism  so  ar- 
ranged that  the  platinum  could  be  heated  to 
the  desired  degree  instantaneously,  with  cer- 
tainty and  beyond  possibility  of  failure.  The 
cautery,  its  beginning,  duration  and  ending, 
as  well  as  the  quantity  used,  must  be  under 
the  absolute  control  of  the  operator.  The 
platinum  burner  must  not,  in  its  entire 
length,  touch  any  thing;  the  heat  must  be 
concentrated,  and  not  approach  the  surround- 
ing parts  of  the  instrument;  the  connections 
must  be  perfect  and  act  promptly.  The  in- 
strument must  be  light,  small,  handy,  have 
the  correct  curve,  and  so  arranged  that  the 
operator  can  manage  the  entire  procedure 
without  an  assistant.  The  entire  mechanism 
must  be  placed  within  the  limited  space  of  a 
No.  18  French  scale  sized  tube.  Next  we 
must  have  a  battery  so  constructed  as  to  give 
a  certain  quantity  of  electricity  of  a  fixed  po- 
tency, suited  to  the  work  to  be  done  and  the 
instrument;  too  high  a  potency  will  melt  the 
platinum  wire  or  cut  the  tissues  like  a  razor; 
on  the  other  hand,  too  low  a  potency  will  fail 
to  heat  the  wire  or  not  be  effective.  There- 
fore it  is  necessary  to  adjust  the  electricity 
requisite  for  our  work  and  instrument;  for 
the  same  quantity  of  electricity  under  the 
same  circumstance  will  always  do  the  same 
work. 


The  instrument  is  catheter  shaped,  of 
smooth,  polished  metal,  with  a  short  curve 
at  one  end,  at  this  end  is  afenestrum,  in 
which  is  placed  the  platinum  wire,  the  burner 
to  be  heated.  Serpetine  form  is  best  for  this 
wire;  each  end  is  firmly  attached  to  one  of  the 
copper  rods  running  inside  the  tube,  repre- 
senting respectively  the  positive  and  negative 
poles.  The  other  end  of  the  instrument  is 
the  handle,  in  which  commence  the  copper 
rods,  each  of  which  is  fastened  to  one  of  the 
pins  or  heat  conductors.  These  two  pins  are 
connected  with  two  electric  cords  by  binding 
screws;  the  other  ends  of  those  cords  are 
fastened  to  the  positive  and  negative  poles  of 
the  battery.  The  current  breaker  is  moveable, 
and  when  set  straight  and  pressed  firmly 
down  on  the  screws  electricity  is  evolved  and 
the  burner  instantaneously  heated. 

The  improvements  consist  in — (1)  having 
the  handle  in  one  light,  convenient  piece,  (2) 
having  the  current  breaker  under  the  immedi- 
ate control  of  the  index  finger,  (3)  having 
the  fenestrum  filled  up,  whereby  the  instru- 
ment is  more  thoroughly  insulated,  (4)  having 
the  tube  filled  up,  thus  preventing  its  getting 
wet  or  blocked  up  with  debris. 
The  Battery. 

Any  good  cautery  battery  may  be  used, 
which  is  regulated  to  the  exact  electrical 
power  needed  for  our  work.  I  use  a  Daw- 
son battery  generally,  but  for  office  use  a 
larger  instrument.  An  accumulator  has  the 
advantage,  that  the  potency  is  always  regu- 
lated, and  the  disadvantage,  that  it  gives  out 
without  warning,  the'moment  the  stored  elec- 
tricity is  used  up.     A  dynamo  may  also  used. 

We  will  now  demonstrate  the  practical 
working   of  the  instrument,  by  experiments. 

Please  note  the  instantaneous  heating  of 
the  wire,  which  I  show,  holding  the  instru- 
ment free  in  the  air,  by  making — 

1st.  One  short  flash. 

2nd.  One  long  flash. 

3rd.  Several  flashes  in  succession. 

The  physiological  effect  on  mucous  lining 
direct,  you  can  see  by  these  specimens. 

No.  1 — is  made  by  one  light  flash. 

No.  2 — by  several  successive  flashes. 
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No.  8 — by  still  longer  contact  or  deeper 
cauterization. 

,  No.  4 — by   still  stronger   application,     for 
destruction    of  tissue. 

HYPERTJROrHY    OF    THE    PROSTATE. 

We  will  now  consider  the  application  of 
the  galvano-cautery  sound  to  the  enlarged 
prostate.  I  omit  any  consideration  of  the 
anatomy,  hysiological  relation,  pathology,  etc., 
of  the  prostate  in  health  and  disease,  as  it  is 
well  known  to  you  all.  Lately  valuable  ad- 
ditions have  been  made  by  Mr.  Reginald 
Harrison  and  A.  H.  Wilson,  M.  D.,  of  Boston. 
It  is  sufficient  to  say  that  hypertrophy  of  the 
prostate  is  of  frequent  occurrence,  causing 
much  suffering  and  death.  While  there  are 
some  isolated  happy  results  by  treatment,  it 
must  be  admitted  that  no  satisfactory  treat- 
ment for  cure  is  established,  that  in  this  field 
surgery  is  lame.  I  have  proposed  for  treat- 
ment of  prostate  enlargement,  three  methods 
of  galvano-cautery: 

1.  The  regular  (slow)  method  by  the 
galvano-cautery    sound. 

2.  The  rapid  method,  in  one  seance. 

3.  The  operation  for  radical  cure  by  re- 
moval of  the  hypertrophy. 

I.  The  regular  (slow)  method  by  the  gal- 
vano-cautery Sound  will  principally  occupy 
our  attention. 

It  consists  in  giving  to  the  substance  of 
the  enlarged  gland,  a  short  application  from 
an  instant  to  a  few  seconds  duration,  which 
procedure  is  repeated  once  a  week,  or  even 
every  three  days. 

I  prefer  and  recommend  this  method,  as  it 
has  done  good  service  in  all  cases  where 
used,  as  the  record  of  cases  shows,  as  well  as 
the  patient's  own  statement. 

The  modus  operandi,  I  have  demonstrated 
before  you.  The  prostatic  portion,  to  which 
the  cautery  is  to  be  applied  must  have  been 
ascertained,  and  the  distance  from  the  meatus 
measured  and  marked  on  the  instrument. 
Therefore  the  fenestrum,  with  its  platinum 
burner  is  in  contact  with  the  part  to  be  cau- 
terized. After  the  sound  has  been 
introduced  into  the  urethra  one  touch  with 
the  finger  causes   the  flash,  and  in  a  moment 


the  operation  is  done.     There   is  no  risk  in 
this  method. 

The  question  arises  how  does  this  method 
bring  about  a  cure?  The  end  sought  is  first 
to  remove  the  obstruction,  so  that  the  blad- 
der can  discharge  all  the  urine,  and  at  regu- 
lar intervals  and  then,  in  order  to  make  the 
cure  radical,  to  reduce  the  prostate  to  it's  nor- 
mal size.  The  theory  is  that  the  cautery 
first  acts  as  a  tonic  and  next  as  an  astringent: 
the  mucous  lining  shrivels  up,  and  the  gland- 
ular tissue  contracts,  and  by  shrinkage  the 
size  is  diminished.  The  stimulation  gives 
new  life  and  healthy  action.  Each  repetition 
of  the  operation  acts  similarly,  and  perhaps 
on  an  other  part  of  the  hypertrophy.  The 
operation  must  be  continued  until  the  cure 
is  effected.  Care  must  -be  taken  not  to  over- 
stimulate,  and  cause  prostatorrhea,  prostatitis, 
etc.,  thereby  creating  or  aggravating  the  very 
ailment  we  seek  to  cure.  The  cautery  must 
be  given  just  severely!  enough  to  accomplish 
the  object  and  no  more.  If  the  cautery  is 
too  prolonged  and  too  deep,  the  glandular  ac- 
tion is  overtaxed  and  weakened,  and  will  be 
followed  by  a  terrible  prostatorrhea,  which 
takes  a  long  time  to  cure.  At  the  same  time 
an  inflammation  is  created,  which  causes  pain 
and  swelling,  and  at  last,  the  too  greatly  cau- 
terized tissue  will  slough  away  and  may  cause 
septicemia. 

The  advantages  of  this  method  are: 

The  operation  lasts  but  a  moment.  There 
is  no  detention  from  business  or  pleasure, 
and  perfect  freedom  of  motion  before  and 
after  the  operation.  No  pain,  no  anxiety  is 
caused,  and  no  untoward  symptoms  have  ever 
occurred:  on  the  contrary  only  good  results 
have  followed  the  operation  in  all  cases. 

This  treatment  is  indicated  in  all  cases  of 
enlarged  prostate,  where  urgent  necessity  for 
immediate  relief  does  not  exist,  and  particu- 
larly where  the  patient  is  perambulant,  and 
the  urethra  has  no  obstructions  to  the  passage 
of  the  instrument. 

The  galvano-cautery  sound  has  also  been 
employed  in  other  diseases,  with  good  result 
— I  mention  briefly  some  of  its  uses  without 
record  of  cases. 


THE  WEEKLY  MEDICAL    REVIEW. 


483 


Spermatorrhea. — This  disease  is  rare,  but 
one  genuine  case  was  treated  by  applying 
the  cautery  to  the  ejaculatory  ducts  at  6f 
inches  from  the  meatus.  The  applications 
were  repeated  once  a  week. 

Impotence. — In  several  cases  the  galvano- 
cautery  was  applied  to  different  places,  such 
as  prostate,  Cowper's  glands  and  the  ejacula- 
tory ducts.  The  treatment  was  aided  by 
other  means. 

In  diseases  of  the  bladder  the  instrument 
has  worked  admirably,  particularly  in  villous 
tumor  with  hematuria,  and  traumatic  ulcer 
of  the  bladder.  The  patient  had  been  injured 
a  ragged  wound  near  the  neck  of  the  bladder 
was  transformed  into  a  chronic  ulcer.  The 
place  could  be  felt  by  the  introduction  of  the 
instrument,  the  patient  could  give  the  best  in- 
formation when  the  instrument  came  in  con- 
tact with  the  ulcer.  One  patient  weakened 
by  years  of  constant  hematuria,  passed  no 
bloody  urine  after  the  first  application  of  the 
cautery. 

Urethral  granulations,  denuded  surfaces, 
and  ulcers  readily  yield  to  the  galvano  caustic 
treatment.  Frequently  patients  present  them- 
selves to  be  treated  for  a  chronic  discharge, 
some  call  it  leakage.  I  consider  it  an  error  to 
assert  that  all  chronic  discharges  of  the  ure- 
thra spring  from  strictures.  On  the  contrary, 
I  often  find  that' when  strictures  are  radically 
cured,  the  old  troublesome  discharge  remains. 

II.  The  rapid  method  by  G-alvano-Cautery 
in  one  seance. 

It  consists  in  passing  an  instrument  by  gal- 
vano-cautery  through  the  obstructing  prostate 
and  establishing  a  new  free  passage  in  one 
seance. 

This  method  is  plausible,  but  not  practi- 
cable, at  present. 

III.  The  operation  for  radical  cure 
by  galvano-cautery  coonsists  in  an 
entire  or  partial  removal  pf  the 
hypertrophy  by  galvano-cautery  in  situ, 
after  either  perineal  section  or  cystotomy. 

This  is  indicated  when  the  patient  is  in  im- 
mediate danger  of  succumbing,  and  no  time 
is  left  for  a  slower  method  of  procedure  par- 
ticularly when  it  is  impossible  to  gain  an  en- 


trance per  urethram,  through  the  obstruction 
to  relieve  the  retention. 

The  rationale  of  the  procedure  will  be  seen 
by  a  retrospect  of  cases  reported  by  surgeons, 
successes  of  prostatotomy  by  perineal  section 
are  on  record. — Dr.  Belfield  of  Chicago,  has 
performed  prostatotomy  by  the  supra-pubic 
operation;  both  cases  resulting  in  recovery. 
I  have  here  annexed  the  report  of  a  case,  in 
which  one  patient  went  through  (1)  the  supra- 
pubic operation  (2)  treatment  of  the  prostate 
by  galvano-cautery  and (3)  prostatotomy  with 
the  knife  by  perineal  section,  made  a  good  re- 
covery and  now  enjoys  life. 

Now  as  by  recent  improvements  in  the 
technique  and  by  antiseptic  precautions  the 
mortality  after  the  supra-pubic  operation  has 
been  reduced  from  30  to  9  per  cent,  I  would 
give  this  operation  preference  to  perineal  sec- 
tion, (according  to  Dr.  Dennis  statistics, 
Journal  American  Medical  Association  May 
28,  188*7).  Therefore  I  propose  as  the  3rd, 
method,  or  as  a  dernier  ressort,  cystotomy  and 
removal  of  the  hypertrophy  by  the  galvano- 
cautery  burner  or  sling. 

The  advantages  of  the  supra-pubic  opera- 
tion above  the  perineal  section  among  others 
are: 

(1)  The  ducts  and  ureters  are  not  in  danger 
of  being  wounded. 

(2)  Perineal  fistula  is[prevented. 

(3)  The  operator  sees  what  he  is  doing 
and  does  not  work  in  the  dark. 

(4)  The  after  treatment  is  easier,  and  cysti- 
tis can  be  better    combated. 

And  last  the  advantages  of  the  galvano- 
cautery  over  the  knife  are : 

(1)  It  is  bloodless,  also  prevents  secondary 
hemorrhage. 

(2)  It  leaves  no  raw  surface  exposed. 

(3)  Heals  better. 

(4)  Avoids  septicemia. 


—Children  under  five  years  of  age  are  expected 
to  die  in  a  definite  proportion.  Examining  differ- 
ent countries,  we  find  that  of  ten  children  born  in 
Norway,  only  a  little  over  seven  attain  their 
twentieth  year;  in  England  and  United  States, 
somewhat  less  than  seven;  in  France  only  five 
reach  it;  and  in  Ireland,  less  than  five. 
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CHRONIC  RHINITIS  AS  AN  ETIOLOGICAL 
FACTOR  OF  ACNE  OF  THE  FACE. 


BY    DR.    CARL    SEILER. 


Read  before  the  Philadelphia  County  Medical  Society, 
October  13, 1887. 


For  a  number  of  years  I  have  made  the  ob- 
servation that  acne  vulgaris  and  acne  rosacea 
coexisted  frequently  with  chronic  rhinitisjand 
particularly  with  the  atrophic  form  of  nasal 
catarrh,  but  it  is  only  lately  that  I  have  come 
to  the  conclusion  that  this  form  of  nasal  dis- 
ease is  in  many  cases  of  acne  the  exciting 
cause.  This  conclusion  may  seem  far-fetched 
and  unreasonable  at  first  glance,  but  I  hope 
to  be  able  to  show  that  there  is  undoubtedly 
a  close  connection  between  the  two  affections. 
For  this  purpose  I  will  give  a  short  history 
of  a  few  of  the  cases  which  have  come  under 
my  observation,  before  entering  upon  a  theo- 
retical discussion  of  the  connection  between 
chronic  rhinitis  and  acne. — The  author  here 
related  three  cases. 

The  above  short  notes  of  three  cases  will, 
I  think,  suffice  to  show  that  there  is  aconnec 
tion  between  atrophic  rhinitis  and  acne  of  the 
face.  Although  a  large  number  of  such  cases 
could  be  cited  to  demonstrate  still  further  this 
point,  I  think  it  would  be  waste  of  time  to  do 
so,  as  they  are  all  more  or  less  a  repetition  of 
of  each  other. 

According  to  the  statements  of  the  different 
authors  on  skin  diseases,  acne  occurs  with 
equal  frequency  in  both  sexes,  and  usually 
makes  its  appearance  at  the  time  of  puberty, 
and  is  frequent  until  the  age  of  thirty.  As 
predisposing  causes  are  mentioned,  gastric 
disturbances,  either  lack  of  or  excess  of  sexual 
connection,  onanism,  insomnia,  and  intemper- 
ance, but  no  mention  is  made,  in  any  of  the 
works  to  which  I  have  had  access,  of  atrophic 
rhinitis  as  a  predisposing  or  exciting  cause. 
That  the  sexual  organs  have  a  great  influence 
upon  the  production  of  the  disease  cannot  be 
doubted,  for  many  cases  are  cited  in  which 
acne  showed  itself  only  during  pregnancy,  or 
at  the  menstrual  period,  in  women;  and  it 
disappears  with  the  cessation  of  the  practice 


of  self-abuse  in  boys  and  men;  also,  the  fact 
that  it  is  most  frequent  at  puberty,  would 
point  in  that  direction.  Some  authors  lay  so 
much  stress  upon  this  that  they  direct  their 
treatment  altogether  to  the  sexual  organs,  by 
passing  a  bougie  into  the  male  urethra,  and 
prescribing  vaginal  douches  and  medication, 
having  no  faith  in  local  applications  to  the 
skin  of  the  face. 

Speaking  of  the  pathology  of  acne  Veiel 
says:  "The  cause  of  the  inflammation  is  the 
mechanical  irritation  by  the  inspissated  se- 
cretion, the  latter  again  is  due  to  deficient 
glandular  activity,  because,  owing  to  the  de- 
fective elaboration  of  sebum,  the  secretion 
has  time  to  dry  in  the  efferent  duct." 

Berend  explains  the  new  formation  of  acne 
efflorescence  by  assuming  that  the  swelling  of 
the  inflammatory  areola  around  the  acne  pus- 
tules and  nodules,  occludes  the  efferent  chan- 
nels of  neighboring  glands.  Similar  views 
as  to  the  pathology  of  the  disease  are  ex- 
pressed by  others. 

It  would  seem,  therefore,  that  two  factors 
must  act  in  conjunction  with  each  other  to 
produce  acne,  the  one  to  act  as  an  obstruction 
to  the  efferent  channel  of  the  sebaceous  glands 
by  the  introduction  of  dirt  into  it,  and  the 
drying  of  the  secretion  behind  it,  producing 
the  so-called  comedones,  and  also  a  diminu- 
tion in  the  activity  of  the  gland  itself,  which 
causes  an  alteration  in  the  consistence  and 
quantity  of  the  secretion,  which  thus  is  not 
able  to  remove  the  foreign  body  in  the  mouth 
of  the  duct  by  pressure  from  behind,  as  un- 
doubtedly occurs  in  the  healthy  skin.  Thus 
the  retention  and  accumulation  of  the  secre- 
tion causes  by  pressure  a  localized  inflamma- 
tion, which  is  finally  relieved  by  the  forma- 
tion and  evacuation  of  pus.  In  acne  rosacea, 
the  rarer  form  of  the  disease,  we  find  no  for- 
mation of  pustules,  but  simply  a  general  more 
or  less  diffused  inflammation,  which  is  proba- 
bly due  also  to  a  perverted  action  of  the  se- 
baceous glands,  but  does  not  lead  to  a  reten- 
tion of  the  secretion. 

I  have  not  been  able  to  find  an  opinion  ex- 
pressed in  any  of  the  books  as  to  the  direct 
cause  of  the  glandular   irritation,  whether   it 
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is  altogether  local,  and  caused  by  obstruction 
of  the  duct  in  the  formation  of  comedones, 
or  whether  it  is  due  to  reflex  nervous  irrita- 
tion, or  finally  is  produced  by  a  more  or  less 
general  disturbance  of  the  capillary  circula- 
tion in  the  skin  of  the  face. 

The  first  of  these  propositions  may  be  at 
once  set  down  as  insufficient  to  explain  the 
pathological  condition,  for  comedones  are 
frequent  in  almost  every  face  without  being 
necessarily  accompanied  by  acne.  The  other 
two  propositions  may  be  considered  together, 
for  we  cannot  have  inflammation  without  dis- 
turbance of  the  circulation,  and  no  disturb- 
ance of  the  circulation  without  nerve  in- 
fluence. 

The  above  cited  predisposing  causes  clearly 
indicate  that  an  irritation  of  the  nervous  sys- 
tem must  exist  somewhere,  be  it  in  the  mu- 
cous membrane  of  the  stomach  or  in  the  sexual 
apparatus;  which,  by  reflex,  acts  upon  the 
easily  influenced  capillary  circulation  of  the 
skin  of  the  face  and  neck,  and  thus  by  caus- 
ing a  change  in  the  capillaries  around  the  se- 
baceous glands  causes  a  perverted  action  of 
these  glands  if  it  is  kept  up  for  any  length 
of  time,  or  if  no  relief  from  blood-pressure 
is  afforded.  It  is  my  belief  that  the  caver- 
nous tissue  covering  the  turbinated  bones 
provides  such  a  relief,  and  that  this  is  one  of 
the  functions  of  the  erectile  tissues  of  the 
body.  This  belief  is  strengthened  by  the 
fact  that  under  mental  excitment  which  causes 
blushing  of  the  face,  the  cavernous  tissue  in 
the  nose  swells  up,  while  on  the  contrary, 
any  emotion  which  causes  paling  of  the  face, 
the  erectile  tissue  of  the  turbinated  bones  be- 
comes paler,  and  diminishes  markedly  in  bulk, 
facts  well  known  to  every  laryngologist.  Let 
this  cavernous  tissue  be  absent,  or  greatly 
diminished,  as  is  the  case  in  atrophic  rhinitis, 
and  very  little  or  ho  relief  is  afforded  for  the 
excessive  blood-pressure  in  the  capillary  cir- 
culation in  the  skin  of  the  face,  and  the  re- 
sult will  be  acne  if  any  of  the  predisposing 
causes  be  present.  In  the  cases  above  cited, 
and  in  many  others  under  my  observation, 
the  acne  disappeared  pari  passu  with  the 
reformation  of  the  cavernous  tissue,  and  thus 


these  would  seem  to  be  of  some   importance 
as  clinical  proofs  of  this  theory. 

I  am  fully  aware  that  a  single  line  of  cases 
observed  by  one  observer,  are  by  no  means  a 
sufficient  guarantee  for  the  acceptance  of  a 
theory,  and  it  will  require  many  more  cases 
observed  by  many  observers,  to  prove  or  dis- 
prove it.  At  the  same  time  I  cannot  but  think 
that  atrophic  rhinitis  may  be  one  of  the 
etiological  factors  of  acne. 


MIGRAIJSE  IN  CHILDHOOD. 


BY    DR..  WHARTON    SINKLER. 


Read  before  the  Philadelphia  County  Medical  Society, 
October  12, 1887. 


Migraine  is  more  common  in  children  than 
is  generally  realized.  Popularly  the  attacks 
of  "sick-headache,"  which  many  children  have, 
are  attributed  to  disorder  of  the  stomach 
from  some  indiscretion  in  diet,  and  many 
physicians  hold  the  same  view. 

The  fact  that  migraine  is  a  disease  which  is 
especially  likely  to  begin  about  the  period  of 
puberty  has  long  been  recognized,  and  this 
point  has  been  insisted  upon  by  Anstie.  Many 
children  begin  to  suffer  from  characteristic 
attacks  as  early  as  seven  or  eight  years  of 
age  (Eulenberg  speaks  of  a  girl  who  suffered 
from  excessively  severe  attacks  from  her 
fourth  year,)  and  continue  to  have  them  until 
adult  life  is  reached  ;  or,  indeed,  the  attacks 
may  continue  all  through  life.  Still,  it  is 
most  often  the  case  that  when  migraine  begins 
in  early  childhood,  it  becomes  more  severe  at 
puberty  and  ceases  by  the  time  full  develop- 
ment is  attained. 

The  influence  of  hereditation  is  seen  to  a 
marked  degree  in  migraine,  and  the  affection 
often  seems  to  be  directly  handed  down  from 
one  generation  to  the  next.  It  is  transmitted 
from  parent  to  child,  and  may  follow  either 
the  male  or  female  line  descending  from 
father  to  son  or  from  mother  to  daughter. 

The  children  who  suffer  from  migraine  of- 
ten belong  to  neurotic  families,  and  it  is  com- 
mon to  find  among  the  near  relatives  instances 
of  other   nervous   disorders.     It  is,  then,  im- 
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portant  for  us  to  be  on  the  lookout  for  mi- 
graine in  children  who  belong  to  families  of 
nervous  tendencies. 

I  have  now  under  my  care  for  sick-head- 
aches a  lad  of  fourteen  years,  whose  mother 
has  violent  attacks  of  neuralgia,  and  one  of 
his  sisters  is  a  well-marked  example  of  hys- 
teria. 

It  is  a  well-recognized  fact  that  children 
who  suffer  from  this  disease  at  and  before  the 
time  of  puberty  may,  in  later  life,  become  the 
subject  of  some  of  the  grave  neuroses,  such  as 
epilepsy  or  insanity.  The  great  value  of  the 
early  recognition  and  cure  of  the  disease  is, 
therefore,  apparent. 

In  addition  to  the  influence  of  heredity, 
there  are  many  other  causes  which  may  in- 
duce migraine  in  children.  The  manner  in 
which  a  child  is  brought  up  has  much  to  do 
with  the  production  of  these  attacks.  Im- 
proper food,  bad  atmosphere,  and,  above  all, 
an  insufficient  amount  of  sleep  with  overtax- 
ing of  the  brain,  all  tend  to  predispose  to  or 
directly  bring  on  migraine.  When  a  child 
first  begins  school  he  often  complains  of  more 
or  less  headache.  The  close  air  of  the 
school-room  and  too  little  exercise  are  enough 
to  account  for  some  of  these  headaches.  In 
other  children,  mere  mental  efforts  brings  on 
attacks  of  pain  in  the  head.  The  same  thing 
holds  good  of  migraine  that  I  have  observed 
in  chorea,  namely,  that  it  is  the  studious,  am- 
bitious children,  who  stand  at  or  near  the 
head  of  their  classes,  who  suffer  from  both  of 
these  affections.  In  many  instances  there 
are  ocular  defects,  which  cause  eye-strain, 
and  in  these  cases  the  attacks  of  migraine 
continue  to  become  more  and  more  frequent 
in  proportion  as  the  eyes  are  used,  until  the 
eye-defect  is  corrected  by  glasses.  It  is  not 
in  all  cases,  however,  that  the  headaches 
which  follow  excessive  use  of  the  eyes  are 
due  to  ocular  defect.  The  following  case, 
which  Dr.  G.  de  Schweinitz  has  detailed  to 
me,  illustrates  this  fact : 

Charles  C,  aged  fifteen.  A  slender  lad, 
who  has  grown  rapidly ;  clear,  fair  skin  ; 
slightly  anemic.  No  noteworthy  illness.  Goes 
to  school  and  studies  hard.     One  year  ago  he 


began  to  have  headaches,  as  follows:  sudden 
hemiopia,  followed  by  intense  pain  on  left 
side  of  head,  and  marked  numbness  along  the 
arm  of  the  corresponding  side,  and  terminat- 
ing in  nausea  and  occasionally  in  sick  stomach. 
Attacks  varied  in  frequency  and  in  severity. 
With  the  exception  of  the  migraine,  the 
anemia  and  an  imperfect  digestion,  no  un- 
soundness was  discovered. 

Examination  of  eyes  :  Color  of  eyes  blue  ; 
pupils  normal  and  equal.  Vision  :  R.  E.  15/xv ; 
L.  E.  15/xv  Accommodation  :  R.  E.  8.5.  D.; 
L.  E.  8.5  D.  Muscular  anomaly,  slight  insuf- 
ficiency of  interni  ;  color  perception  normal  ; 
refraction  error,  hypermetropic  astigmatism. 
Ophthalmoscopic  examinaiion  :  R.  E.,  nerve 
of  normal  color  ;  slight  conus  out  and  some 
retinal  staiation  around  disk ;  retina  more 
striated,  with  veiling  of  lower  edges  of  disk. 
Field  of  vision  normal. 

The  treatment  in  this  case  was  largely 
dietetic  and  hygienic.  The  medicines  used 
were,  after  the  correction  of  the  dyspepsia, 
syrup  of  the  hypophosphites,  strychnia  and 
iron.  The  refractive  error  was  not  corrected. 
The  headaches  have.partially  ceased. 

Migraine  from  eye-strain  is  not  uncommon 
in  children.  Dr.  de  Schweinitz  has  kindly 
furnished  me  with  the  following  case,  which 
is  also  of  interest  on  account  of  the  superficial 
optic  neuritis  which  exists  : 

W.  C.  W.,  aged  seven.  .  When  two  years 
old  had  "gastric  fever,"  from  some  impru- 
dence of  diet  given  by  a  careless  nurse.  Has 
had  whooping-cough  and  varicella.  Since 
two  years  of  age,  has  experienced  great  diffi- 
culty in  digesting  and  assimilating  food,  of- 
ten going  for  long  periods  without  being  able 
to  take  any  solid  food.  One  and  a  half  years 
ago,  or  when  he  began  to  go  to  school,  began 
to  have  dull  frontal  headaches.  Occasionally 
has  paroxysmal  headaches,  quite  different  in 
type,  beginning  with  extreme  pallor,  violent 
head  pain  confined  to  one-half  of  forehead, 
and  followed  by  nausea,  but  no  vomiting. 
There  are  no  visual  disturbances  preceding 
these  attacks  and  no  auras  of  any  kind.  These 
headaches  have  been  present  since  he  was  two 
years  old.  An  unusually  healthy  looking  boy; 
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lives  in  the  country.  Examination  of  urine 
negative.  The  boy  is  unusually  bright  and 
quick  at  his  lessons,  but  has  not  been  pushed. 

Examination  of  eyes  :  Color  of  eyes  blue  ; 
pupils  normal  and  equal.  Vision :  R.  E. 
15/xv;  L.  E.  15/xv.  Accommodation  :  R.  E.  12 
D.;  L.  E.  12  D.  Muscular  anomaly,  insuffi- 
ciency of  superior  recti  ;  color  perception 
normal ;  refraction  error,  hypermetropia  =  1 
D.  Ophthalmoscopic  examination  :  R.  E., 
disk  an  irregular  oval ;  all  edges  hazy,  those 
on  nasal  side  hidden  ;  surface  of  disk  gray- 
white  ;  lymph  sheaths  full ;  veins  tortuous. 
L.  E.,  nerve  oval,  all  edges,  especially  nasal, 
hazy  ;  veins  full  and  tortuous. 

Diagnosis  :  Superficial  neuritis  and  hyper- 
metropia. 

Migraine  does  not  appear  to  affect  one  sex 
more  than  the  other,  but  if  any  difference 
does  exist  the  preponderance  is  in  boys.  Pre- 
cocious sexual  development  in  either  sex  often 
leads  to  this  form  of  headache.  It  is  aston- 
ishing at  what  an  early  age  evidences  of  sex- 
ual irritation  may  appear.  Bad  associations 
and  influences  lead  a  child  into  thoughts  and 
practices  which  are  unwholesome  in  the  ex- 
treme, and  bring  about  disorders  of  the  whole 
nervous  system.  Even  before  puberty  arrives 
the  nervous  system  undergoes  a  preparatory 
change,  and  if  there  are  evil  conditions  in  the 
surroundings  of  a  child  to  excite  sexual  irri- 
tation, puberty  is  hurried  forward.  Under 
these  influences  a  child  becomes  hypochon- 
driacal and  mopy,  complains  of  various  ail- 
ments— some  of  which  are  real  and  some  fan- 
cied— and  suffer  from  real  neuralgias. 

It  is  very  seldom  that  we  meet  with  mi- 
graine in  robust  and  hearty  children  ;  but  it 
is  seen  in  those  who  do  not  get  enough  fresh 
air  and  who  are  thin  and  pale ;  or  in  children 
who  think  and  read  to  much,  and  who  do  not 
romp  and  play,  but  prefer  to  sit  with  older 
people  and  drink  in  comversation  far  beyond 
their  years. 

The  symptoms  of  migraine  in  young  child- 
ren are  not  far  different  from  those  in  adults. 
The  attacks  are  markedly  paroxysmal,  occur- 
ring from  two  to  six  weeks  apart,  and  become 
more  or  less  frequent,  according  as  the  condi- 


tions for  their  developmet  are  favorable  or 
otherwise.  There  may  be  one  or  two  attacks 
a  year.  The  attacks  may  be  preceded  by 
premonitory  symptoms,  such  as  chilliness, 
and  a  feeling  of  lassitude,  and  the  child  is 
dull,  and  indisposed  to  play.  Sometimes 
there  are  subjective  ocular  symptoms  in  the 
form  of  specks  floating  before  the  eyes, 
muscse  volitantes,  or  balls  of  fire,  and  bright 
zig-zags.  Occasionally  the  child  complains 
of  hemiopia,  as  in  Dr.  de  Schweinitz's  case 
before  quoted.  These  symptoms  last  a  half 
hour  or  more,  and  may  be  followed  by  sub- 
jective numbness  of  the  tongue,  lips,  or  of  the 
entire  half  of  the  body.  Putnam  had  a 
patient  in  whom  in  boyhood  migraine  was 
represented  by  repeated  attacks  of  numbness 
and  tingling  of  the  right  side  of  the  face,  and 
right  half  of  the  body,  with  aphasia,  and 
hemianopsia,  followed  by  but  trifling  head- 
ache, or  none  at  all.  Later  in  life  there  were 
attacks  of  pain.  Usually  as  soon  as  the  sub- 
jective auras  disappear  the  pain  begins.  At 
first  the  pain  is  dull,  and  it  may  be  confined 
to  one  side  of  the  head,  at  least  they  complain 
of  the  pain  as  being  general,  and  it  may  be 
either  frontal  or  occipital;  most  frequently  it 
is  frontal.  Anstie  says  this  is  common  of  all 
neuralgias  of  children — i.  e.,  to  be  frontal,  and 
to  affect  both  sides  simultaneously.  There  is 
often  nausea  throughout  the  attack,  or  it  may 
terminate  in  vomiting,  or  a  free  flow  of  urine, 
or  sometimes  there  are  two  or  three  diarrheic 
stools.  After  the  crisis  is  reached  the  child 
may  fall  asleep,  and  after  a  nap  waken  well. 
The  attack  does  not  always  terminate  in  a 
crisis;  after  a  gradually  increasing  headache 
for  several  "hours  it  gradually  subsides.  The 
face  in  the  beginning  of  an  attack  may  be 
pallid,  and  as  the  pain  increases  the  face  be- 
comes deeply  flushed,  and  the  eyes  suffused. 
The  treatment  must  be  preventive  and 
curative.  If  a  child  is  of  a  neurotic  family, 
in  which  there  are  already  instances  of  neural- 
gia and  migraine,  we  should  urge  the  parents 
to  see  that  he  has  as  wholesome  a  life  as  pos- 
sible. Insist  on  ten  hours'  sleep  at  night,  and 
keep  him  from  too  prolonged  application  to 
his  books.     Six  or. seven  hours  of  study  in  the 
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twenty-four  is  enough  for  any  child.  En- 
courage outdoor  sports  of  all  kinds,  and,  if 
possible,  keep  such  a  child  in  the  country  for 
many  months  in  the  year.  The  diet  should 
be  abundant  and  nutritious,  milk,  eggs,  soups, 
and  broths,  with  meat  in  moderations,  and  the 
various  cereals,  and  plenty  of  fatty  articles  of 
food  is  well  borne  and  is  of  great  advantage. 

There  is  a  great  tendency,  in  the  education 
of  both  girls  and  boys,  to  over-cramming,  and 
to  over  stimulation,  to  reach  a  high  educa- 
cational  standard;  but  it  is  encouraging  to 
see  the  effort  which  is  now  being  made  in  our 
schools  to  vary  and  widen  the  course  of  study. 
The  introduction  of  manual  art  into  the  pub- 
lic schools  is  of  inestimable  value  to  the  chil- 
dren, not  only  because  it  gives  them  dexterity 
and  skill  in  the  use  of  the  hands,  which  be- 
comes of  practical  advantage  later  in  life,  but 
it  trains  the  mihns  in  studies  which  are,  so  to 
speak,  external  in  their  kind. 

As  physicians,  we  cannot  too  strongly  dis- 
courage the  taking  of  young  children  to  the 
theatres,  when  not  only  the  late  hours  and 
bad  air  are  injurious,  but  the  impressions 
produced  by  the  plays  must  be  pernicious  to  an 
extreme.  One  cannot  go  to  the  theatre  now 
without  seeing  children  of  all  ages  looking  on 
at  every  variety  of  performance,  from  the 
most  decollete  spectacular  ballet  to  a  melo- 
drama of  the  highest  intensity. 

If  a  child  has  already  begun  to  have  attacks 
of  migraine,  nothing  is  of  more  value  than 
attention  to  the  general  health.  Such  children 
are  often  pale  and  thin,  and  have  but  little 
appetite.  If  change  of  air  can  be  secured,  it 
is  often  enough  to  obtain  relief  from  the  at- 
tacks. If  we  cannot  send  the  patient  away, 
we  must  resort  to  tonics  and  good  feeding. 
Cod-liver  oil,  if  it  can  be  borne  by  the  stom- 
ach, is  of  the  greatest  possible  use  in  such 
cases.  If  the  child  cannot  take  oil,  we  must 
introduce  fat  into  the  system  in  some  other 
way.  Cream  and  jjlenty  of  butter  may  be 
given.  Devonshire  clotted  cream,  which  is 
now  to  be  obtained  at  the  Alderney  dairies, 
is  relished  very  much  by  children. 

Special  anti-neuralgia  drugs  are  seldom  in- 
dicated  in   these  cases,    but   sometimes   the 


bromides  may  be  given  with  great  advantage, 
especially  in  those  children  who  are  of  a  very 
nervous  temperament,  and  in  whom  any 
effort  at  brain-work  causes  headache.  It 
should  be  given  in  small  doses,  and  continu- 
ously for  some  weeks. 

The  following  case  shows  what  can  be  ac- 
complished by  the  improvement  of  the  gen- 
eral health  by  iron  and  change  of  air,  together 
with  removal  from  school: 

Joseph  C,  aged  fourteen,  applied  at  The 
Orthopedic  Hospital  and  Infirmary  for 
Nervous  Diseases  for  treatment  May  16, 1887. 
Is  one  of  a  highly  neurotic  family;  the  mother 
and  two  sisters  suffer  from  neuralgia,  one  sis- 
ter has  attacks  of  migraine,  and  another  sis- 
ter is  subject  to  attacks  of  hysterical  seizures. 
His  father  is  a  strong  and  healthy  man. 

Has  had  no  severe  illness;  but,  when  three 
years  old,  had  a  fall,  striking  his  temple 
against  the  corner  of  an  iron  bedstead.  For 
the  past  two  years  he  has  bad  attacks  of  pain 
in  both  temples,  once  or  twice  a  week;'  they 
are  more  frequent  in  summer.  The  attacks 
usually  begin  while  in  school,  and  the  pain  is 
so  severe  that  he  has  to  go  to  bed.  The 
headaches  generally  terminate  in  vomiting. 
Violent  exercise  may  bring  on  an  attack,  so 
he  seldom  plays.  He  seems  well  nourished, 
and  he  has  good  digestion. 

Dr.  de  Schweinitz  examined  his  eyes,  and 
made  the  following  report: 

Examination  of  eyes:  color  of  eyes  blue; 
pupils  normal  and  equal. 

Vision:  R.  E.  15/xx;  L.  E.  15/xx.  Accommoda- 
tion: R.  E.  11  D.;  L.  E.  11  D. 
Muscular  anomaly,  slight  insufficiency  of  in- 
terni;  color  perception,  normal;  refraction 
error,  hypermetropia= Ophthalmoscopic  ex- 
amination: R.  E.,  small,  oval  disk;  coarse 
retinal  striation  over  and  ai'ound  disk;  choroid 
ring  to  nasal  side;  lymph  sheaths  distended 
along  veins;  choroid  disturbed.  L.  E.,  small 
oval  disk;  choroid  ring  nasal  side;  dense 
retinal  striation;  veins  distended  and  lymph 
sheaths  full  along  arteries  and  veins;  maculas 
normal. 

He  was  ordered  milk  and  abundant  plain 
diet,  and  given  a  tonic"of  cinchona  and   iron. 
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He  was  also  fitted  with  glasses.  The  attacks 
diminished  in  frequency,  as  well  as  in  intensi- 
ty in  a  few  weeks,  and  are  now  very  rare. 

In  my  cases  some  ocular  defect  will  be 
found  which  will  require  correction  by  glasses, 
and  many  cases  of  migraine  in  children  have 
been  cured  by  this  means  alone.  In  all  cases 
of  migraine  we  should  look  carefully  into  the 
condition  of  the  teeth,  and  have  any  unsound 
ones  filled  or  removed. 


A  New  Method  oe  Treating  Skin  Dis- 
eases. Locally. 


One  of  the  most  objectionable  features  in 
the  treatment  of  skin  disease,  at  least  to  the 
patient,  is  the  smearing  on  the  surface  of 
greasy  ointments,  with  the  consequent  neces- 
sity of  bandaging  the  parts  to  prevent  soiling 
of  the  clothing.  Dr.  Valentine  Knaggs,  of 
London,  proposes  as  a  substitute  for  oint- 
ments, an  emulsion  which  dries  on  the  skin 
and  forms  a  protective  film,  and  under  this 
film  may  be  applied  whatever  active  ingredi- 
ent may  be  applicable  to  the  affection.  For 
two  years  he  has  employed  these  dressings, 
and  with  most  satisfactory  result.  He  gives 
two  methods  of  rendering  oily  substances  ad- 
hesive :  1st,  by  adding  to  them  resinous, 
gummy,  or  alkaline  substances  ;  2d.  In  mak- 
ing use  of  gums  to  combine  or  emulsify  a  fat 
with  water.  Emulsions  well  made  resemble 
milk,  or  cream,  are  soluble  in  watery  fluids,  and 
are  quite  adhesive.  A  formula  given  by  the 
author  for  the  preparation  of  a  preferred 
emulsion,  is  : 

R;     Paraffin  -         -         -         §j. 

Pulv.  acacise        -         -     gr.  160. 

Acidi  boracici         -  gr.  16. 

Aquse  -         -       q.  s.  ad  gij. 


—The  "Arner.  Prac.  and  News"  relates  the  rare 
case  of  a  distinguished  surgeon,  who  is  able,  with 
absolute  certainty  to  produce  renal  calculi  in  him- 
self by  drinking  white  wine.  Even  a  quarter  of 
a  wineglassf ul  is  sufficient.  At  the  end  of  a  few 
hours  violent  pains  are  experienced  and  finally 
calculi  are  voided.  They  are  composed  entirely 
of  uric  acid,  and  are  never  produced  unless  white 
wine  is  taken. 
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An  AppROACHrNG  Evil. 


Following  fast  in  the  wake  of  every 
"good,"  there  can  be  nearly  always  found 
upon  close  examination,  an  attendant  "evil." 
This  accompanying  evil  is  seldom  if  ever  of 
sufficient  magnitude  to  destroy  the  means 
which  introduced  the  good,  yet  to  a  thought- 
ful observer  of  the  little  influences  which 
shape  the  course  of  human  affairs,  it  has  its 
importance,  and  is  given  its  due  considera- 
tion. 

In  medicine,  as  in  everything  else,  this  fact 
can  be  clearly  demonstrated,  although  not  so 
apparent,  perhaps,  to  the  casual  observer.  As 
a  simple  example  of  what  is  meant,  let  us 
take  railroading,  the  good  in  which,  as  well 
as  the  evil,  is  obvious.  By  it  we  are  enabled 
to  hold  rapid  and  frequent  intercourse  with 
distant  communities,  and  thus  is  diffused  in  a 
short  time  that  knowledge  of  the  world's 
affairs  which  is  so  essential  to  its  progress. 
As  its  accompanying  evil,  can  be  mentioned 
the  increase  in  the  mortality  from  accidents, 
which  is  very  great.  Or  let  the  good  be  rep- 
resented by  the  rapidity  with  which  harvests 
are  now  gathered  in  by  our  present  improved 
agricultural  machines,  and  the  evil  by  the 
large  number  of  laborers  which  the  introduc- 
tion of  those  machines  has  deprived  of  one 
way,  at  least,  of  earning  a  livelihood.  A 
thousand  other  instances  can  be  mentioned, 
all  exemplifying  the  same  fact, — that  of 
concomitant  good  and  evil  in  the  history  of 
the  world's  progress. 

And  it  has  always  been,  and  is  now  a  de- 
batable question,  whether  the  history  of 
human    affairs    is    not  change,   rather   than 
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progress;  for  with  every  step  forward  comes 
the  slide  backward,  and  it  only  remains  to  be 
seen  in  the  end,  which  has  outstripped  the 
other,  the  step  or  the  slide;  like  the  boy 
who  started  to  school  on  such  slippery  ice, 
that  he  began  to  think  the  best  way  of  getting 
there  was  to  step  toward  home  and  slide 
toward  school,  for  with  him  the  slide  exceed- 
ed the  step.  Recently  a  most  excellent  ex- 
ample of  this  condition  of  affairs  has  been 
afforded  medical  men,  by  the  introduction  of 
hypnotism  into  France.  That  peculiar  hys- 
tero-maniacal  state  which  is  so  common  in  the 
large  hospitals  of  Paris,  was  found  to  be  most 
beneficially  influenced  by  the  exercise  of  this 
hypnotic  power;  and  here  was  the  good.  But 
close  upon  its  heels  came  the  evil,  readily 
recognized,  in  the  vast  multiplication  of  cases 
of  hystero-mania.  In  other  words,  a  remedy 
had  been  found,  and  now  a  disease  was 
necessary  for  its  application,  and  all  uncon 
sciously,  of  course,  that  frightful  condition 
was  cultivated  in  the  numerous  clinics  of 
Paris,  until  its  victims  can  now  be  counted 
by  scores.  It  was  no  particular  person's 
fault,  but  only  the  unavoidable  sequence,  ob- 
served the  world  over,  of  evil  following  good. 
That  this  is  not  imaginary  can  be  proved  by 
the  course  pursued  by  the  governments  of 
Germany  and  Italy,  which  prohibited  the  ex- 
hibition of  hypnotism  for  the  express  and 
stated  purpose  of  preventing  the  develop- 
ment of  the  condition  for  which  it  was  a 
remedy.  Better  to  be  without  the  disease, 
than  to  have  it  with  its  remedy, — and  a  very 
sound  principle  it  is. 

Dr.  DaCosta,  in  a  recent  address,  takes 
notice  of  this  element  of  evil  in  every  good, 
when  speaking  of  the  widespread  interest 
shown  in  the  doctrine  of  bacteria  by  people 
outside  of  the  profession.  After  noting  the 
symptoms  of  this  general  interest  he  says: 
"I  wonder  whether  fright  and  terror  is  to  be 
induced  by  all  this,  or  what  will  come  from 
its  constant  contemplation.  I  begin  to  think 
of  new  forms  of  hysteria  and  of  hypochon- 
driasis. I  perceive  the  bacterial  hysterical 
girl,  the  bacterial  hypochondriac.  Before  me 
rises  the  bacterial  hysterical  girl,  pale  with 


fear  and  going  off  into  spasms  under  the  dread 
that  something  she  has  handled  or  tasted 
contains  these  dreadful  parasites.  I  see  the 
hypochondriac,  who  for  years  has  been  watch- 
ing his  secretions,  now  armed  with  a  micro- 
scope, searching  out  and  counting  bacilli.  I 
see  him  comforting  his  busy  medical  attend- 
ant with  comparative  tables  made  up  from 
his  daily  watchful  countings,  and  I  fear  I  hear 
the  representative  of  science  wishing,  under 
his  breath,  that  he  had  lived  before  the  intro- 
duction of  the  microscope,  lived  certainly  in 
the  pre  bacterial  period,  or  had  never  been 
born  at  all." — Yet  beyond  a  doubt  the  bac- 
terial theory  of  disease  has  been  productive 
of  immense  good,  and  its  ultimate  place  in 
scientific  rank  will  be  high;  on  the  other  hand 
it  will  breed  its  evil,  but  as  to  which  will  pre- 
dominate, the  good  or  the  evil,  there  can  be 
no  question  at  present. 


Illinois  and  Her  Intermarriage  Law. 


Illinois  has  again  come  to  the  front  as  a 
pioneer  in  original  legislation,  although  in 
this  instance  there  can  be  no  question  of  her 
having  acted  precipitately  and  without  suffi- 
cient reason.  Our  present  social  system, 
founded  upon  the  laws  demanded  by  the  ex- 
igencies of  the  world,  was  not  established  in 
a  moment  by  the  making  of  a  large  number 
of  laws  necessary  for  the  abolition  of  existing 
evils,  but  was  the  gradual  outgrowth  of  the 
successive  recognition  of  those  evils,  and  the 
establishment  of  a  legal  remedy  for  them, 
each  in  turn,  time  and  statistics  affording  the 
evidence  as  to  which  law  was  necessary,  and 
which  unnecessary.  Mistakes  have  been 
made  in  all  lines,  and  inadequate  or  uncalled- 
for  laws  have  been  repealed  time  and  again, 
which  is  the  fate  we  predict  for  this  legal  en- 
actment relative  to  consanguineous  marriages, 
passed  by  the  generally  wise  and  far-seeing 
state,  Illinois.  It  is  as  yet  far  from  positively 
determined  whether  or  not  intermarriage  of 
cousins  is  productive  of  evils,  such  as  are 
generally  looked  for  by  the  world  at  large, 
viz.,  idiocy,  phthisis,  etc.,  and  when  legisla- 
tors pass  such  a  stringent  law  as  that  of    II- 
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linois,  which  makes  intermarriage  of  cousins 
a  penal  offense,  it  would  be  well  for  them  to 
carefully  examine  all  the  statistical  records, 
with  a  view  to  the  correct  determination  of 
facts,  and  to  consult  medical  authorities, 
when  it  would  be  found  that  at  the  present 
time,  in  spite  of  the  popular  belief  to  the  con- 
trary, a  consanguineous  marriage  is  not  such 
a  scandalum  magnatum  after  all. 

Researches  recently  conducted  with  the  end 
in  view  of  proving  the  deleterious  effects  of 
such  a  course  upon  offspring,  terminated  with 
the  result  of  proving  just  the  reverse; 
that  the  progeny  of  intermarried  cousins  were 
no  less  able  to  cope  with  the  physical  and 
mental  world  than  those  born  under  other 
circumstances.  We  cannot  but  feel,  there- 
fore, that  with  our  existing  knowledge,  the 
decided  step  taken  by  Illinois  was  premature 
and  uncalled  for. 


A  Remarkable  Ruling. 


An  incident  which  recently  occurred  in  the 
Texas  Court  of  Appeals,  shows  so  well  the 
sophistry  of  some  legal  procceedings,  and  the 
marvelous  facility  possessed  by  some  judges 
of  splitting  a  hair  on  a  legal  question,  that  it 
will  be  interesting  matter  for  even  a  medical 
journal,  more  particularly  as  it  involves  a 
question  which  often  calls  for  some  medical 
knowledge  for  its  elaboration.  A  charge  of 
attempting  to  commit  rape  by  force  had  been 
made  against  a  prisoner,and  the  evidence  was 
so  clear  and  decisive  as  to  promise  a  speedy  ver- 
dict against  the  defendant.  Some  burrowing 
limb  of  the  law,  however,  in  his  minute 
search  through  the  manuscript  which  pre- 
ferred the  charge,  found  that  it  failed  to  agree 
with  the  facts  of  the  case  in  regard  to  one — 
to  him — very  important  feature;  which  was, 
that  the  accused  had  made  use  of  chloroform 
in  the  attempt,  which  fact,  to  his  mind,  re- 
moved the  element  "force"  in  the  case,  hence 
rendering  the  charge  ungrounded  and  incor- 
rect, and  must  necessarily  vitiate  the  proceed- 
ings. The  judge,  with  strictly  legal  per- 
spicacity, saw  the  justice  of  the  claim  and 
allowed    it.     To   imagine  a   more   ridiculous 


procedure  than  this  would  be  a  difficult  mat- 
ter, and  the  Texas  Court  of  Appeals  has  estab- 
lished a  precedent  which  will  long  remain  a 
monument  to  its  colossal  imbecility. 


Perfectly    Proper. 


The  custom  of  prescribing  all  kinds  of 
medicines  under  the  names  of  homeopathic 
remedies,  has  led  to  the  passing  of  a  decree 
on  the  part  of  the  Vienna  Ministry,  which 
restricts  the  right  to  dispense  homeopathic 
preparations  to  those  members  of  the  homeo- 
pathic sect  who  really  observe  the  method  of 
dilutions  laid  down  by  that  school.  This 
ordinance  has  for  its  object  the  abolition  of 
that  abuse  by  which,  under  the  name  of 
homeopathy,  all  creeds  of  medicine  are  prac- 
ticed, the  name  homeopathist  being  adopted 
only  as  a  drawing  card  for  the  public. 

It  is  an  enforcement  of  "stick  to  your 
principles  as  claimed,"  and  if  it  can  be  suc- 
cessfully carried  out,  will  be  the  beginning  of 
the  end  for  many  of  the  false  practices  of 
different  sects  in  medicine. 


Treatment    op  Syphilis    by    Hypodermic 
Injection. 

Dr.  Prince  A.  Morrow,  in  a  paper  in  the 
Med.  Record,  reviews  some  of  the  remarks  on 
the  subject  of  the  treatment  of  syphilis  by 
hypodermic  injections,  made  by  Professor 
Cairdner,  in  his  address  on  medicine  before 
the  British  Medical  Association.  Dr.  Mor- 
row says  that  from  a  theoretical  point  of 
view,  and  from  a  priori  reasoning,  the  hypo- 
dermic method  has  much  to  commend  it  to 
favor.  Certain  advantages  are  obvious.  It 
combines  accuracy  and  precision  of  dose  with 
greater  rapidity  of  action  and  increased  ef- 
fect from  a  minimum  quantity.  It  is  not  so 
liable  to  produce  stomatitis  and  gastrointes- 
tinal disorders,  as  when  the  drug  is  given  by 
the  stomach.  Compared  with  the  dermic 
method  with  which  it  has  most  analogies,  the 
inunction  treatment  is  inaccurate,  unscientific 
and  uncleanly,  prone  to  produce  ptyalism,  li- 
able to  determine  dermatitis  of    various    de- 
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gress  of  intensity,  which  often  compels  its 
suspension.  Certain  claims  which  may  be  con- 
sidered as  yet  sitbjudice,  are  that  the  hypoder- 
mic use  of  mercury  increases  its  potentiality, 
enabling  it  to  triumph  over  refractory  lesions 
which  resist  ordinary  methods  of  treatment, 
and  that  its  action  is  more  permanent,  as 
shown  by  the  comparative  infrequency  of  re- 
lapses. 

The  salts  of  mercury  most  generally  used 
by  this  method  at  the  present  time  are  the  bi- 
chloride, the  formamide  and  the  ammonio- 
peptonate,  among  the  soluble  salts,  calomel 
and  the  yellow  oxide  among  the  more  insolu- 
ble. As  to  the  quantity  of  the  bichloride  nec- 
essary to  effect  a  cure,  it  has  been  claimed 
that  twenty-five  to  thirty  centigrammes  are 
sufficient  for  the  male,  and  a  slightly  less 
amount  for  females.  Dr.  Morrow  says, 
however,  that  this  statement  must  be  received 
with  incredulity,  or  the  term  "cure"  must  be 
used  in  a  very  loose  sense.  His  final  conclu- 
sion as  to  the  efficacy  of  the  method  is,  that 
while  it  will  never  supplant  the  classic  modes 
of  employing  mercury,  it  yet  constitutes  a  de- 
cided acquisition  to  our  therapeutical  re- 
sources against  syphilis,  too  valuable  to  be  ig- 
nored, or  practically  disregarded,  as  has  been 
the  case  in  this  country. 


Etiology  of  Phthisis. 


Dr.  R.  W.  Philip,  of  Edinburgh,  at  the 
close  of  a  lengthy  and  carefully  written  pa- 
per on  this  subject,  published  in  the  Med. 
Times,  sums  up  as  follows  : 

1.  In  view  of  the  work  of  Koch,  it  is  im- 
possible to  avoid  admitting  that  a  causal  re- 
lationship exists  between  the  tubercle  bacil- 
lus and  the  phthisical  process. 

2.  The  mere  predication  of  this  relation- 
ship is  not  sufficient  in  explanation  of  the 
clinical  facts  and  the  generally  fatal  termina- 
tion of  such  cases. 

3.  The  usually  received  explanations  of  the 
modus  moriendi  in  phthisis  are  insufficient. 

4.  It  appears  probable  that  the  lethal  influ- 
ence of  the  bacillus  is  due  to  the  production 
thereby  of  certain  poisonous  products. 


5.  Clinical  and  experimental  evidence  ap- 
pear to  indicate  that  the  morbid  secretions 
from  the  respiratory  surfaces  afford  a  eood 
medium  for  the  growth  of  the  tubercle  bacil- 
lus and,  presumably,  for  the  elaboration  of 
such  products. 

6.  Such  a  product  is  separable  from  the 
carefully  selected  and  prepared  sputum. 

7.  This  product  is  possessed  of  well-marked 
physiological  properties,  being  eminently 
toxic  to  frogs,  mice  and  other  animals. 

8.  The  toxic  properties  of  the  product  are, 
speaking  generally,  depressant. 

9.  More  particularly  they  include  a  marked 
depressant  influence  on  the  heart. 

10.  This  depressant  influence  seems  to  be 
exerted  through  the  medium  of  cardio-inhibi- 
tory  mechanism. 

1 1.  The  toxic  action  of  the  product  is  more 
or  less  completely  opposed  by  atropine. 

12.  The  amount  of  the  product  which  may 
be  separated  appears  to  bear  a  distinct  rela- 
tion to  the  abundance  of  thebacillar  elements 
present. 

13.  Absorption  of  the  poisonous  products 
most  probably  occurs  by  way  of  the  lymphatic 
circulation. 


One  Cause  of  Chorea. 


Dr.  Win.  Osier,  during  the  summer  session 
of  the  infirmary  for  nervous  diseases,  Phila- 
delphia, delivered  two  lectures  on  the  general 
etiology  and  symptoms  of  chorea.  After 
enumerating  a  number  of  probable  causes 
of  this  affection,  he  says  "that  a 
really  important  factor  is  the  strain  of 
education,  particularly  in  young  girls  during 
the  third  hemi-decade.  Although  in  only 
thirty  cases  "overwork  at  school,"  "examina- 
tions," "worry  about  lessons,"  are  given  as  ex- 
citing causes,  1  feel  sure  that  in  a  much  larger 
proportion  the  stimulation  of  school  life  is 
responsible  for  conditions  which  favor,  if  they 
do  not  actually  precipitate  attacks.  Keen, 
active  minded  little  girls,  from  ten  to  four- 
teen years  of  age,  anxious  to  do  well  at  les- 
sons, stimulated  in  their  efforts  by  parents 
and   teachers,     form    a    large   contingent    of 
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cases.  In  London,  Sturges  has  for  some  time 
studied  this  question  with  great  care,  and  his 
papers  on  school-made  chorea  call  attention  to 
a  serious  danger  in  the  forcing  system  which 
prevails  so  largely  in  our  modern  methods  of 
education." 


A   Just  Retribution. 


The  Med.  Press,  and  Circular  relates  the 
story  of  an  audacious  quack  whose  practices 
have  recently  come  to  light  in  Paris. 

Some  months  ago  the  quack  in  question 
opened  a  splendid  suite  of  rooms  in  a  building 
on  one  of  the  Boulevards.  He  had  footmen 
in  plush  and  pages  in  livery,  distributed  hand- 
bills by  the  million,  and  announced  that  he 
had  an  infallible  method  of  curing  hoarseness 
and  diseases  in  the  throat  by  inhalation.  He 
called  himself  by  a  name  which  had  been 
culled  promiscuously  from  an  ordinary  atlas, 
and  at  once  began  successfully  an  extensive 
scheme  for  taking  persons  in.  By  and  by  a 
charming  young  actress,  who  had  just  ac- 
cepted a  six  months  engagement,  was  allured 
by  his  representations  to  visit  him  to  obtain 
relief  from  some  temporary  hoarseness.  The 
folding  doors  on  her  arrival  were  thrown  open 
by  a  gorgeous  attendant,  and  the  great  quack 
appeared  before  her  gaze  dressed  in  oriental 
garb.  The  head  of  the  actress  was  enveloped 
by  the  quack  in  a  cloud  of  cashmere,  and  she 
was  told  to  inhale  the  contents  of  a  tube. 
She  did  so,  and  in  a  moment  fainted  away. 
The  quack  became  alarmed,  and  promptly 
sent  for  the  nearest  medical  practitioner,  who 
quickly  revived  the  patient.  The  result  of 
the  treatment  upon  the  quack  and  the  victim 
was  deplorable.  The  actress  found  herself 
subsequently  hardly  able  to  speak,  and  her 
voice  so  injured  as  to  compel  her  to  cancel 
her  engagement,  apd  the  quack  has  been  pro- 
ceeded against  for  damages  to  indemnify  the 
actress  for  the  loss  of  her  engagement  while 
he  is  also  to  be  prosecuted  for  illegally  taking 
upon  himself  to  practise  medicine  without  a 
qualification.  The  inhalation  consisted  of  a 
toxic  concoction  containing  a  large  quantity 
of  chloroform.     To  parody  a  saying,  we  may 


rightly  observe,  nothing  "fails  like  failure," 
as  the  quack  has  found  to  his  cost. 


Very  Suggestive  and  Promising. 


The  Alumni  of  the  Jefferson  Medical  Col- 
lege have  at  last  taken  a  decided  step  to  show 
their  dissatisfaction  with  the  want  of  desire 
on  the  part  of  the  management  to  adopt  a 
higher  grade'of  instruction  in  that  school.  A 
few  days  ago  the  Executive  Committee  of  the 
Alumni  Association  sent  the  following  re- 
commendations to  the  faculty  : 

Whereas,  It  having  come  to  the  knowledge 
of  this  Executive  Committee  of  the  Alumni 
Association  that  four  students  have  gone  to  the 
University  of  Pennsylvania  to  pursue  their 
medical  education,  at  the  recommendation  of 
the  Alumni  of  this  College,  on  the  ground 
that  Jefferson  Medical  College  did  not  pro- 
vide a  three-years'  graded  course,  and  did  not 
furnish  clinics  or  instruction  on  the  special 
branches  of  medicine  and  surgery. 

lie  it  Hesalved,  That  the  Executive  Com- 
mittee, having  the  best  interest  of  our  Alma 
Mater  at  heart,  respectfully  announce  these 
facts  to  the  Faculty,  that  they  may  take  such 
action  as  they  deem  best  to  overcome  this  ap- 
parent growing  dissatisfaction  of  our  Alumni. 

Surely  the  suggestiveness  of  such  a  step  on 
the  part  of  a  college's  own  alumni,  must  be 
apparent,  and  speaks  well  for  the  future  of 
our  medical  schools  and  their  graduates.  The 
call  for  more  work  from  the  student  is  be- 
coming louder  every  year,  and  the  end  can 
not  now  be  far  away. 


Induction  of   Premature   Labor   in   Pla- 
centa Previa. 


In  a  discussion  on  the  above  subject,  Dr. 
W.  T.  Lusk  said  that  if  the  pregnancy  had 
advanced  to  the  seventh  month,  Ave  should,  as 
a  rule,  proceed  to  deliver,  for  the  next  hemor- 
rhage might  prove  fatal.  Previous  to  the 
seventh  month  hemorrhage  usually  leads  to 
abortion,  the  treatment  of  which,  does  not 
differ  from  that  of  abortion  occurring  under 
different  circumstances.  If  hemorrhage  begins 
before  the  child  is  viable,  there  is  little  hope 
of   saving  it   by  delay.     In    most  cases,   the 
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flrst  hemorrhage,  even  if  slight,  should  serve 
as  a  warning.  If  the  physician's  suspicions 
are  confirmed,  he  should  not  leave  his  patient 
until  she  is  secure.  The  practical  results  of 
the  induction  of  labor  in  the  hands  of  its  ad 
vocates,  speak  effectually  in  its  behalf.  Strict 
antisepsis  is  a  condition  of  success.  Version 
is  attended  by  serious  loss  of  infantile  life. 


Therapeutical   and    Physiological    Pros- 
pects of  Saccharin-. 


The  substance  known  as  saccharin,  recently 
introduced  into  the  London  market,  which 
possesses  such  marvelous  sweetening  powers 
that  one  grain  of  it  is  equal  to  three  hundred 
grains  of  cane  sugar,  possesses  also  therapeu- 
tical and  physiological  properties  of  great 
importance.  H.  Macnaughton  Jones,  of 
England,  says  that  saccharin  must  be  regard- 
ed from  a  two-fold  aspect  in  its  therapeutical 
effects  and  uses.  First,  Antiseptic;  and  Sec- 
ond, Sweetening.  It  is  asserted  by  competent 
uthorities,  Aducco,  Mosso,  Stutzer,  and 
Stadelman,  that  it  approaches  in  energy  such 
antiseptics  as  salicylic  acid  and  thymol.  On 
the  other  hand  it  does  not  arrest  or  interfere 
with  the  normal  fermentative  action  of  the 
animal  secretions  in  the  stomach  or  intestine. 
It  is  without  any  action  or  ptylin  or  pepsine- 
Nor  does  it  appear  to  have  any  secondary 
action  on  the  digestive  secretions,  passing 
quite  unchanged  out  of  the  system  through 
the  kidney  in  the  urine,  in  which  latter  it  may 
be  found  within  half  an  hour  from  its  inges- 
tion. The  result  is  no  different  if  it  be  in- 
jected subcutaneously  or  into  the  intestinal 
tract.  It  is  not  even  found  in  the  mammary 
secretions  in  either  case.  Yet  so  rapidly  is  it 
absorbed  and  eliminated  that  even  when  as 
much  as  seventy-five  grains  were  taken  daily 
no  trace  could  be  found  in  the  system  in 
twenty-four  hours.  Professor  Leyden  and 
other  physicians,  notably  Drs.  Salkowsky  and 
Stadleman,  who  have  used  saccharine  continu- 
ously in  hospital  practice,  both  as  a  medicine 
and  for  dietetic  purposes,  state  that  even  when 
taken  in  quantities  far  larger  than  are  required 
for  ordinary  sweetening  purposes  with    food, 


and  over  a  long  period  of  time,  there  were 
not  the  least  injurious  effects.  So  reliable  are 
the  reports  on  the  use  of  saccharine  in  Ger- 
many that  the  authorities  have  authorized  the 
completion  of  large  contracts  for  the  supply 
of  tables  to  the  army.  Thus  it  would  appear 
that  in  saccharine  we  have  an  agent  which  is 
absolutely  harmless  in  its  passage  through  the 
system,  eliminated  unchanged  without 
any  deleterious  effects,  transitory  or  other,  on 
the  genito-urinary  system,  with  sweetening 
properties  three  hundred  times  as  strong  as 
cane  sugar;  and  free  from  the  injurious  re- 
sults which,  under  certain  conditions,  follow 
from  the  decomposition  of  a  carbohydrate  in 
the  system.  How  far,  under  what  conditions, 
and  in  what  secretions,  its  special  antiseptic 
properties  may  be  utilized  experience  can  de- 
termine, but  even  the  simple  fact  that  a 
pleasant  antiseptic,  harmless  in  operation  on 
the  tissues,  can  be  passed  through  the  body 
in  a  short  time,  is  one  of  both  considerable 
moment  and  interest.  That  its  antiseptic  pro- 
perties are  manifested  as  an  anti-fermentative 
agent  in  the  urine  has  been  proved  by  the  re- 
searches of  Mosso  and  Stadelman.  It  does  not 
appear  that  this  fermentative  retarding  influ- 
ence of  saccharin,  from  which  we  might  have 
expected  so  much  in  cases  of  chronic  cystitis 
has  as  yet  been  shown  to  act  curatively  in  this 
affection.  But  there  are  numbers  of  cases  of 
rapidly  decomposing  alkaline  urine  in  which 
early  fermentative  changes  promote  the  de- 
composition, when,  it  is  only  reasonable  to 
argue,  it  would  have  a  retarding  and  therefore 
beneficial  action.  The  vast  field  of  therapeu- 
tical application  opened  for  the  substance,  is 
evident  from  this  description. 


Paralysis  of  the  Muscles  of  the  Larynx, 
a  Symptom  of  Tabes  Dorsalis. 


At  the  instigation  of  Prof.  Kuessner 
(Halle),  Dr.  Wegener,  of  Berlin,  has  made  a 
number  of  observations  upon  the  paralysis  of 
the  laryngeal  muscles,  occurring  in  tabes  dor- 
salis. The  paralysis  causes  spasmodic  at- 
tacks of  coughing  similar  to  whooping  cough, 
accompanied   by    dyspnea    and   occasionally 
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even  convulsions  and  loss  of  consciousness. 
Similar  observations  were  first  made  by  the 
French,  and  later  on  by  the  Germans,  and 
among  the  latter  Kahler  and  Oppenheim  de- 
serves credit  for  having  first  shown  the  rela- 
tion between  the  paralysis  and  the  tabes  dor- 
salis.  After  him  several  Germans,  Weil, 
Landgraf,  Krause  and  Kuessner,  reported 
eight  cases,  in  all  of  which  the  laryngoscope 
showed  the  same  state  of  affairs — lasting  im- 
mobility of  the  vocal  cord,  either  in  the  me- 
dian line  or  strongly  adducted.  Dr.  Wege- 
ner calls  the  attention  to  the  importance  of 
laryngoscopical  examinations  in  all  central 
troubles,  as  valuable  diagnostic  aids.  Thera- 
peutically, bromide  of  potash  did  good  ser- 
vice in  the  cases  of  Prof.  Kuessner.  As  a 
primary  cause  of  the  trouble  he  assigns  a  pa- 
ralysis of  the  postici.  In  the  cases  of  Land- 
graf cocaine  was  used  to  good  advantage. 


The  Action  of  Strophanthus  in  General, 

and  Particularly  in   Heart   and 

Kidney  Troubles. 


The  observations  upon  the  action  of  tinct. 
semin.  strophanthi  as  a  heart  tonic  and  diuretic 
and  antiasthmatic,  show  it  to  be  a  most  valu- 
able therapeutic  agent,  and  especially  in  dif- 
ferent heart  troubles  (valvular  lesion,  fatty 
degeneration,  arteriosclerosis),  and  kidney 
diseases.  The  pulse  becomes  fuller  and 
stronger,  the  frequency  reduced  by  at  least 
12  to  40  beats  a  minute,  the  rythm  became 
more  perfect,  the  difficulty  of  breathing  was 
diminished,  the  secretion  of  urine  increased, 
and  the  edema  disappeared  in  several  days. 
In  cases  of  cirrhosis  of  the  liver,  chronic  peri- 
tonitis and  nervous  palpitation,  the  remedy 
was  entirely  without  effect.  Strophanthus  has 
the  property  of  increasing  the  blood  pressure, 
without  at  the  same  time  increasing  the  re- 
sistance in  the  vessels  by  diminishing  their 
calibre,  as  is  the  case  with  digitalis.  This 
property  of  the  drug  makes  it  especially  effi- 
cient in  the  treatment  of  morbus  Brightii. 
In  cases  of  dyspnea  and  asthma  dependent 
upon  a  diseased  condition  of  the  circulatory 
apparatus  or  the  kidneys,  the  remedy  is   also 


very  valuable.  The  tincture  at  present  in  the 
market  contains  but  one  part  of  strophanthus 
to  20  of  alcohol;  the  same  is  of  a  light  yellow 
color,  has  a  peculiar  bitter  taste,  but  is  taken 
very  readily  by  patients.  The  dose  is  five 
drops  of  this  tincture  three  times  a  day,  and 
gradually  increase  to  twenty  drops  pro  dcsi. 
Only  in  two  cases  had  the  dose  to  be  increased 
to  twenty  drops  twice  daily  to  bring  about 
the  required  action.  A  good  way  to  admin- 
ister it,  especially  to  children,  is  the  follow- 
ing: 

Jfy     Tinct.  sem.  strophant.,  gtt.  x. 
Aqdestillat,         -  80.0-90.0 

Syr.  Rub.  idei,  -      10.0 

M.     Teaspoonful  every  three  hours. 

The  watery  solution  of  strophanthin  has  also 
been  used  hypodermically,  but  it  offers  no  ad- 
vantage to  the  other  mode  of  administration. 
The  remedy  is  counterindicated  in  active  hy-' 
peremia  and  hemorrhage  (internal),  or  ten- 
dency to  such.  The  indications  for  its  use 
are  similar  to  those  of  digitalis.  Another  ad- 
vantage which  it  possesses  over  the  last- 
named  drug  is  its  non-cumulative  action. 
With  some  patients  it  had  been  used  six, 
eight  and  ten  weeks  continuously,  without  in 
the  least  disadvantageously  affecting  the 
heart's  activity.  * 


Agaricin  for  Night-Sweats  of    Consump- 
tives. 


Dr.  Joung,  of  Budapest,  recommends  the 
following  formula,  which  has  been  used  with 
much  success  in  the  Rochus  hospital  of  that 
place:  Agaracini,  0.50,  p.  Dover,  7.50, 
gummi  arab,  pulv.  althese,  aa.4.0;  fiantpil.  no. 
centum,  D.  S.  One  to  two  pills  daily. 
By  this  composition  the  laxative  effect  of 
the  agaricin  is  somewhat  checked.  The  action 
of  the  remedy  is  positive  and  especially  in 
such  cases  where  the  perspiration  covers  the 
body  in  the  form  of  a  profuse  sticky  secre- 
tion. One  pill  administered  in  the  evening  is 
in  the  majority  of  cases  sufficient.  Even  the 
following  night  the  patient  remains  free  of 
night-sweat;  its  action  has  even  been  ob- 
served to  last  two  and  three  days.     Its  action 
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is  less  positive  in  cases  where  the  trouble  re- 
turns soon  again  after  having  been  checked. 
It  seems  that  the  first  dose  only  effects  such 
marvelous  results.  In  some  cases  where  one 
pill  was  not  sufficient  two  obtained  the  de- 
sired result.  The  strength  of  the  patient  and 
the  progress  of  the  tubercular  process  do  not 
counter-indicate  the  administration  of  the 
drug.  In  no  case  was  its  administration  fol- 
lowed by  a  bad  result,  excepting  that  now  and 
then  it  would  cause  a  slight  diarrhea.  No 
influence  upon  the  heart's  activity,respiration 
or  temperature  was  observed.  Agaricin  ad- 
ministered alone  has  the  same  effect  as  the 
above  formula,  bnt  as  the  combination  with 
the  Dover's  powder  checks  its  laxative  action, 
the  preference  ought  to  be  given  to  the  latter. 


Blood  Supply  of  the  Heart  Valves. 


Dr.  Edmond  O.  Coen,  under  the  direction 
of  Prof.  Waldeyer,  of  Berlin,  has  at  length 
settled  the  much  disputed  question  as  to  the 
presence  or  absence  of  blood-vossels  in  the 
valves  of  the  heart.  He  found  that  in  man 
and  several  domestic  animals,  the  aortic  and 
pulmonic  semilunars  are  entirely  without 
blood-vessels,  but  that  the  mitral  and  tricus- 
pid  valves  are  supplied  (about  the  half  of 
their  length)  by  a  minute  capillary  net-work. 
He  also  adds  a  plate  to  his  work,  showing  the 
blood  vessels  in  the  heart  of  a  child. 


CORRESPONDENCE. 


PARIS  LETTER. 

M.  Segond,  who  now  replaces  Professor 
Trelat  at  the  Charite  Hospital,  describes  in  a 
recent  clinical  lecture  an  interesting  case  of 
hydatid  cyst  of  the  liver. 

The  patient  was  a  woman  of  28  years  of 
age;  M.  Bouchard's  diagnosis  was  suppurat- 
ing hydatid  cyst.  The  cyst  was  punctured 
two  or  three  times,  and  clear,  limpid  fluid  es- 
caped. The  patient  was  lately  attacked  with 
fever;  she  grew  thin  and  vomited  copiously; 
expectoration  became  constant. 

M.  Segond  classes  hydatid   cysts    in    three 


varieties;  the  abdominal  cyst,  which  is  sus- 
pended in  the  abdomen  and  is  frequently  mis- 
taken for  cyst  of  the  ovary;  intrahepatic 
cysts,  which  form  two  varieties,  those  that  are 
attached  in  front,  and  those  that  are  attached 
from  behind.  In  the  present  case  the  cyst 
belonged  to  the  latter  variety.  The  liver,  in 
no  place,  extended  beyond  the  floating  ribs. 
A  section  of  8  to  9  centimetres  long  was  ef- 
fected in  the  eighth  rib,  a  little  way  behind 
the  axillary  line.  An  incision  was  practised 
in  the  periosteum  and  the  pleura  was  reached, 
where  salutary  adhesions  were  detected.  An 
incision  was  made  in  the  diaphragm,  the  liver 
was  punctured,  but  only  emitted  a  clear  fluid. 

M.  Segond  introduced  his  hand  into  the 
cyst.  The  cavity  was  of  an  opal  color,  but 
the  bottom  of  the  sac  was  of  a  chalky  white 
color,  and  was  stiff  to  the  touch.  A  puncture 
was  effected  in  this  spot,  and  a  thick  yellow 
fluid  was  removed.  A  hemostatic  forceps  was 
introduced  in  order  to  separate  the  edges  of 
the  opening.  Pus,  hydatid  vesicles,  sputa, 
etc.,  escaped.  There  was  considerable  hemor- 
rhage at  the  bottom  of  the  sac;  a  sponge  was 
applied,  and  a  section  in  the  upper  rib  was 
practised.  Hemorrhage  ceased;  the  operator 
was  enabled,  through  the  orifice  previously 
made,  to  reach  a  second  intra-pulmonary  cyst, 
which  was  the  seat  of  the  vomica.  A  collec- 
tion of  pus,  hydatid  vesicles,  sputa,  etc.,  were 
removed,  by  means  of  a  teaspoon,  from  this 
bag. 

At  a  recent  meeting  of  the  Therapeutic  So- 
ciety, M.  Constantin  Paul  described  the  re- 
sults of  his  clinical  experiments,  concerning 
the  effects  of  grindelia  robusta.  This  plant 
which  grows  in  California  in  the  marshes  by 
the  sea,  bears  a  flower  resembling  the  sun 
flower,  but  is  smaller.  It  belongs  to  the  fam- 
ily of  composite.  The  flowering  extremities 
are  imbued  with  a  kind  of  resin,  which  con- 
stitutes the  active  principle  of  the  plant.  This 
resin  is  not  soluble  in  alcohol. 

The  liquid  extract  of  grindelia  is  employed 
in  America  in  doses  up  to  Tgr.  50  in  24 
hours.  In  France  it  is  employed  in  cases  of 
asthma  and  dyspnea.  M.  Paul  has  obtained 
excellent  results  with  grindelia    in    cases    of 
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emphysematous  bronchitis,  with  copious  ex- 
pectoration, in  strumous  children  suffering 
from  persistent  whooping-cough,  and  in 
phthisical  patients. 

The  liquid  extract  of  grindelia  acts  espe- 
cially on  the  catarrhal  element  in  broncho- 
pulmonary affections.  M.  Constantin  Paul 
prescribes  doses  of  3  to  5  grammes  per  diem, 
administered  30  drops  at  a  time.  M.  Labbee 
employed  grindelia  in  cases  of  humid  asthma 
without  success,  but  he  only  administered  30 
drops  per  diem. 

M.  Vigier  prescribed  the  following  for- 
mula for  a  new  elixir  of  terpine,  containing 
50  centigrammes  of  terpine  to  every  table- 
spoonful. 

Honey  syrup,  ) 

Glycerine,  [•  aa  70  grammes. 

Alcohol  at  95°,  ) 

Terpine,  -  5 — 

If  a  spoonful  of  this  elixir  be  poured  into  a 
glass  of  water,  the  terpine  remains  dissolved; 
in  a  smaller  quantity  of  water  it  is  partly  pre- 
cipitated. M.  Vigier  showed  a  phial  of  this 
elixir,  prepared  a  month  since,  which  was 
perfectly  limpid. 

M.  Crequy  described  some  interesting  re- 
sults obtained  in  his  treatment  of  diabetes 
with  arsenical  lithiated  water.  He  cited  the 
case  of  a  diabetic  patient,  in  which  the  urine 
contained  a  minimum  of  15  grammes  of  glu- 
cose. A  strict  diet  did  not  diminish  this  quan- 
tity. A  treatment  with  arsenical  lithiated 
water  reduced  this  proportion  to  2  grammes. 
M.  Vigier,  M.  Delpech  and  M.  C.  Paul  cited 
cases  in  which  the  diminution  and  even  dis- 
appearance of  sugar  in  urine  was  obtained  by 
arsenical  lithiated  water.  M.  Vigier  recom- 
mends pills,  containing  10  centigrammes  of 
benzoate  of  lithia  and  5  centigrammes  of  sal- 
icylate of  lithia,  in  dose  of  five  to  six  pills  per 
diem. 

M.  Crequy  employs  arsenical  lithiated 
Seltzer-water. 

M.  Dujardin-Beaumetz  stated  that  he  had 
employed  the  arsenical  lithiated  treatment 
in  conjunction  with  a  regimen.  He  had  ob- 
served amelioration,  but  not  recovery.  He 
concluded  that  if  the  patient  were  glycosuric, 


the  regimen  caused  the  disappearance  of  sugar 
in  the  urine;  if  the  patient  were  diabetic,  the 
treatment  with  lithinated  water  did  not  cause 
the  sugar  to  disappear. 

M.  Dujardin-Beaumetz  and  M.  Lepine  re- 
cently stated  that  they  were  partizans  of  an- 
tifebrine,  which  they  considered  a  specific  in 
peripheral  neuritis.  M.  See  stated  that  he 
considered  antipyrine  superior,  as  it  is  not 
toxic,  and  may  be  administered  in  hypoder- 
mic injections.  It  is  equally  effectual  in  ev- 
ery kind  of  neuritis.  In  cases  of  visceral 
pains,  nephritic  and  hepatic  colic,  etc.,  M. 
See  has  substituted  injections  of  antipyrine 
for  injection  of  morphine.  Simultaneously 
with  the  injections,  he  administered  to  the 
patient  1  gramme  of  antipyrine  in  iced  water 
four  times  in  one  day;  on  the  following  day 
three  grammes,  and  continued  this  dose  dur- 
ing eight  or  ten  days.  M.  See  has  been  suc- 
cessful in  every  case  thus  treated.  The  ex- 
pulsion of  the  calculus  generally  takes  place 
twenty-four  hours  after  the  treatment  is  com- 
menced. One  gramme  of  antipyrine  as  an  in- 
jection causes  considerable  relief  in  cases  of 
menstrual  pains,  in  inflammation  of  the  uterus 
or  its  appendices.  M.  See  recommends  anti- 
pyrine in  conjunction  with  carbonate  of  soda, 
0.50  of  each  substance,  in  cases  of  painful 
dyspepsia,  administered  three  times  a  day, 
before  meal.  M.  See  considers  antipyrine  su- 
perior to  every  other  substance  in  the  treat- 
ment of  angina  pectoris,  and  in  cardiac 
stitches  of  the  side,  even  where  there  is  aortic 
or  coronary  sclerosis.  He  administers  an  in- 
jection of  0.50  of  antipyrine,  and  inhalations 
of  pyridine.  In  order  to  avoid  subsequent 
accidents,  the  patient  should  take  three  to 
four  grammes  of  antipyrine  daily. 

M.  See  concludes  from  his  experiments 
that  antipyrine  is  the  most  effectual  therapeu- 
tical agent  in  calming  the  excited  sensibility 
of  the  organs. 

Dr.  Samuel  Bernheim  publishes  the  follow- 
ing clinical  notes  concerning  the  treatment  of 
pulmonary  phthisis  by  sub-cutaneous  iodo- 
form injections.  A  woman  of  42  was  at- 
tacked with  a  pain  below  the  right  breast  in 
the  beginning  of  April,  consecutive  to  a  cold. 
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On  April  13,  the  temperature  was   40°  Cent., 
pulse,  120,  crepitant  rales   at    the  bottom    of 
the  right  lung;  a  few  days  later  sibilant  and 
sub-crepitant     rales    throughout    the    whole 
lung.     Broncho-pneumonia    was    diagnosed; 
the  patient  was  treated   with    alcohol,  tonics 
and  expectorants.     She  became  worse;    there 
was  profuse  perspiration  and  dyspnea.       On 
May  2,  percussion  revealed  a    dull   sound   in 
the    infra-spinous   cavity  and   the    supra  cla- 
vicular hollow.     The  temperature  was   38°  C. 
in  the  morning,  and  38.5°  C.  at  night.    There 
were  loud  rales  at  the  right  apex,  the    tongue 
was  saburral;  there  was  complete  loss  of   ap- 
petite, and  diarrhea.     Koch's  bacillus  was  de- 
tected in  the   sputa.     An    injection  of   milk, 
with  five  centigrammes  of  iodoform,  was  ad- 
ministered.    The  patient  stated  the  following 
day  that  the  sputa  had  a  less  offensive    taste. 
A     deep     sub-cutaneous     injection     of    five 
grammes  of  iodoform  and  3  0  gr.  of  ether  sul- 
phuricus  was  given  daily  by  means    of    Pra- 
vaz'  syringe.     This  treatment  was   continued 
during  eight  days,  simultaneously    with   the 
alcoholic  and  toxic  regimen.       The  patient's 
condition  improved,  expectoration  diminished, 
the  sputa  contained  fewer  bacilli.     The  treat- 
ment was  continued;  revulsion    was    effected 
on  the  right  apex   by    means    of    Paquelin's 
thermo-cautery;  a  more  substantial  diet  was 
administered.     At  the  end  of  May  the  rales 
and   cracklings    disappeared,  the  sputa  was 
transparent,  frothy  and  less  abundant,  fever 
disappeared.     The  patient  recovered  toward 
the  middle  of  July.      At    the    beginning    of 
September   she   had     gained      over     twenty 
pounds  in  weight. 

In  another  case  a  man  of  43  was  was  at- 
tacked with  pernicious  pneumonia,  accompa- 
nied by  delirium,  profuse  purulent  expectora- 
tion, sub-crepitant  and  stertorous  rales  and 
dyspnea.  A  treatment  with  injections  of 
iodoform  had  excellent  results,  and  recovery 
set  in  fifteen  days  after  the  treatment  was  be- 
gun. 

M.  Bernheim  further  describes  a  case  of 
bronchitis,  accompanied  by  slight  hemopty- 
sis, and  a  case  of  tuberculous  bronchitis,  with 
cervical  adenitis  on  the  left    side,   in    which 


this  treatment  was  successful.  M.  Bernheim 
states  that  the  injections  are  not  painful  when 
practised  in  an  adipous  region.  After  a  few 
days  they  may  be  repeated  morning  and  even- 
ing, and  should  be  continued  during  several 
weeks. 

Dr.  Saint  Guglichnelli  reports  a  curious 
case  of  pseudo-meningitis,  caused  by  the  pres- 
ence of  helminthi.  A  delicate  child  of  nine 
was  attacked  with  shivering  fits  and  fever,  ac- 
companied by  bilious  vomiting  and  other  ner- 
vous symptoms,  pallor,  lateral  decubitus,  dis- 
torted attitude,  forced  extension  of  the  head, 
rigidity  of  the  muscles  of  the  nucha,  conver- 
gent strabismus,  grindings  of  the  teeth,  fre- 
quent cries  and  state  of  semi-coma;  tempera- 
ture, 38.5°  C;  pulse,  feeble  and  slow.  The 
child  had  been  exposed  to  the  sun  bare- 
headed; meningitis  was,  therefore,  supposed 
to  be  the  cause  of  these  symptoms.  Santonine 
was  administered  in  order  to  combat  con- 
stipation. The  patient  passed  over  a  hun- 
dred ascarides.  The  symptoms  disappeared, 
and  the  child  recovered  in  three  days. 

At  the  congress  of  the  .  Society  for  Ad- 
vancement of  Science,  held  at  Toulouse,  M. 
Ferry  de  la  Bellone  read  a  note  concerning  a 
new  method  for  the  medico-legal  examination 
of  the  blood,  by  which  the  presence  of  blood 
which  has  been  spilled  on  the  earth,  on  stone, 
on  the  blades  or  handles  of  instruments,  and 
which  has  been  partially  effaced  by  rubbing 
or  washing,  may  be  ascertained,  and  the  cor- 
puscles recognized.  If  a  fresh  spot  of  blood 
be  microscopically  examined  in  a  drop  of  ar- 
tificial serum,  or  of  Hayem's  fluid,  the  cor- 
puscles and  their  form  are  recognized  with- 
out difficulty.  When  the  blood  is  dried,  M. 
F.  de  la  Bellone  proceeds  in  the  following 
manner:  If  the  spot  is  on  a  piece  of  linen  it 
is  cut  up  into  narrow  strips.  The  filaments 
are  separated  with  a  needle,  and  placed  in  a 
small  glass  tube,  at  the  top  of  a  solution  of 
chloride  of  sodium  at  1-1000.  At  the  end  of 
a  few  hours  (according  to  the  temperature) 
the  elements  are  separated,  and  the  fluid 
turns  a  pinkish  brown  color.  If  the  fluid  in 
the  tube  be  examined  with  a  spectroscope  by 
placing  the  axis  of  the  tube  in  the  axis  of  the 
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spectroscope,  two  characteristic  bands  of  ab- 
sorption near  to  Fraunhofer's  band  are  ob- 
served. These  indicate  the  presence  of  he- 
moglobine.  In  order  to  discover  the  corpus- 
cles the  separated  liquids  are  shaken  into  the 
macerating  liquid;  the  filaments  are  removed, 
one  or  two  drops  of  concentrated  solution  of 
chloral  are  poured  into  the  tube.  A  pink 
precipitate  is  rapidly  formed,  which  sinks  to 
the  bottom.  When  it  has  settled,  the  clear 
liquid  on  the  surface  is  drawn  off  with  a  pi- 
pette. A  drop  of  the  residue  is  then  trans- 
ferred from  the  tube  with  a  pipette  onto  a 
flat  blade.  This  blade  is  then  quickly  passed 
several  times  through  the  flames  of  a  spirit 
lamp.  A  reddish  coagulum  is  formed,  from 
which  a  clear  fluid  exudes,  which  is  removed 
with  a  piece  of  blotting-paper.  The  coagu- 
lum which  remains  on  the  blade  in  the  form 
of  a  light  thin  pellicle  is  colored  with  a  solu- 
tion of  red  fuchsine,  by  means  of  a  pipette;  it 
is  then  washed  with  water;  a  drop  of  acetic 
acid,  diluted,  is  poured  on  the  pellicle;  a  cov- 
ering glass  is  superposed.  The  preparation 
immediately  becomes  transparent,  and  the 
fuchsine  attaches  itself  to  the  corpuscles 
which  it  dyes  a  bright  red.  They  may  be  de- 
tected in  large  numbers  with  their  character- 
istic aspect  with  a  microscope.e 

M.  Terry  was  able  to  discover  the  red    cor 
puscles  in  the  blood  of  a  duck,   and  of  a  iowl 
which  had  been  preserved  in  coagulated  frag- 
ments for  seven  years. 

If  the  blood  is  on  the  blade  of  an  instru- 
ment, on  wood  or  stones,  it  is  scraped  off  and 
placed  in  a  cambric  bag  (nonet);  this  is  sus- 
pended by  a  thread  in  the  tube,  in  a  solution 
of  sea-salt. 

When  the  blood  is  mixed  with'earth  it  is 
more  difficult  to  separate  the  corpuscles,  ow- 
ing to  the  presence  of  clay,  which  is  rapidly 
precipitated  in  the  saline  solution.  The  par- 
ticles resembling  blood  must  be  sorted  on  the 
plate  of  the  dissecting  microscope;,  they  are 
then  placed  in  the  nouet  and  treated  with  the 
solution  of  chloride  of  sodium,  and  subse- 
quently with  chloral.  In  this  case  it  will  be 
necessary  to  discover  the  hematinic  crystals 
or  hydrochlorate  of  hematin.     It  is  essential 


that  the  blood  should  be  dry  in  order  that  the 
reaction  takes  place.  To  ensure  this,  one  or 
more  drops  of  the  pinkish  brown  solution  are 
placed  on  the  flat  blade  and  dried  by  a  gentle 
heat  before  being  treated  by  chloral.  On  the 
dry  preparation  a  drop  or  two  of  warm  crys- 
talizeable  acetic  acid  are  placed  under  the  cov- 
ering glass;  the  hematinic  crystals  are  shortly 
observed;  they  are  more  numerous  when  the 
acetic  acid  becomes  cold. 


GLEDITSCHINE-STENOCARPINE. 


Editor  Review. — The  fact  seemingly  well 
proven  by  the  experiments  of  Drs.  Seward, 
Claiborne,  Knapp,  Jackson,  Mitchell  and 
others,  that  the  newly  discovered  alkaloid, 
Gleditschine-stenocarpine,  is  largely  like 
cocaine  in  its  power  as  a  local  anesthetic,  has 
prompted  me  to  determine  whether  it  has  a 
value  akin  to  the  coca  alkaloid,  as  a  stimulant 
in  the  treatment  of  opium  habitues,  and  I  am 
now  experimenting  in  this  direction,  using  a 
two  per  cent,  solution,  exclusively  by  subcu- 
taneous injection. 

That  cocaine  hypodermically  is  a  valued 
aid  in  treating  the  opium  neurosis  is  beyond 
question — in  my  opinion — but  it  is  not  a 
specific,  and  should  never  be  used  for  this  pur- 
pose by  the  patient  himself,  be  he  physician 
or  layman.  Should  gleditschine  have  a  similar 
value,  it  may  be  found  free  from  the  ensnaring 
danger  of  cocaine,  though — assuming  the  fact 
of  its  stimulant  power — the  freedom  from 
risk  will  not  be  likely  and  we  shall  note, 
probably  in  the  not  far  future,  baneful  effects 
from  its  abuse,  and  gleditschine  inebriety  be 
added  to  the  list  of  toxic  neuroses. 

It  has  been  stated  by  Dr.  Seward  that  "he 
has  observed  antidotal  effects  to  gleditschine 
from  morphia,"  and  W.  H.  Mitchell  asserts: 
"it  is  a  direct  antagonist  of  morphine  and 
opium;  ten  drops  of  the  two  per  cent,  solu- 
tion neutralizing  one  grain  of  morphine  or 
six  of  opium."  Experiments  on  rabbits,  now 
being  made  by  myself,  will,  it  is  to  be  hoped, 
sustain  these  claims. 

The  two  per  cent,  solution  can  be  obtained 
from  Messrs.  Lehn  &  Fink,  New  York   City, 
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at  a  present  wholesale  cost  of  six  dollars  per 
ounce. 

I  shall  be  pleased  to  receive  and  report  the 
experience  which  any  reader  of  your  journal 
may  have  on  this  subject. 

J.  B.  Mattison. 


SOCIETY    PROCEEDINGS. 


ST.  LOUIS  MEDICAL  SOCIETY. 


Stated  meeting  Oct.  8,  188*7,  the  Presi- 
dent, S.  Pollak  M.D.,  in  the  Chair.  F.  D. 
Mooney,  M.D.,  Secretary. 

Dr.  A.  H.  Ohmann-Dumesnil.  —  As 
you  are  all  aware,  comedo  is  a  very 
common  affection,  but  the  case  which 
I  wish  to  present,  is  an  example  of 
the  variation  of  that  disease,  to  which  I 
called  your  attention  a  year  ago,  in  which 
there  are  two  blackheads  instead  of  one, 
both  emerging  from  the  same  cavity.  We 
find  it  in  about  2^  per  cent,  of  cases,  taking 
them  as  they  come. 

Dr.  F.  J.  Lutz. — Last  Saturday  night,  a 
discussion  arose  about  gall  stones.  I  have 
here  some  gall  stones,  very  large  ones,  taken 
from  a  patient  who  died  of  a  stab  of  the  heart. 
The  gall  stones  had  given  her  no  trouble. 
About  the  27th  of  August  last  a  public  wo- 
man was  stabbed  by  another,  on  Sixth  street. 
She  was  stabbed  four  times.  Two  wounds 
were  situated  above  the  clavicles,  neither  of 
which  penetrated  the  vessel  or  pleura  ;  the 
third  was  on  the  arm,  and  the  fourth,  1-J 
inches  below  the  left  sternoclavicular  junc- 
tion and  one  inch  from  the  median  line  of 
the  sternum,  an  inch  and  a-half  long,  run- 
ning in  an  oblique  direction  from  the  median 
line  outwardly  and  downwardly.  "On  re- 
moving the  integument  and  subcutaneous 
structures  the  wourfd  was  found  to  be  a  pene- 
trating wound  of  the  thorax.  The  incision 
extended  through  the  lower  half  of  the  sec- 
ond costal  cartilage,  through  the  third  inter- 
costal muscle  and  the  upper  half  of  the  third 
costal  cartilage.  The  sternum  was  then  re- 
moved, and  the  wound  was  found  to  have 
penetrated  the  anterior  mediastinum  and 
the  pericardium.  Through  the  pericardial 
wound,  gas  escaped,  as  did  also  some  liquid 
blood.  The  cavity  of  the  pleura  contained  a 
quart  of  liquid  blood  and  a  large  moderately 
firm  coagulum  which  compressed  the  anterior 
part  of  the  upper  lobe  of  the  lung.  The 
pericardium  was  found  to  contain  about  three 
ounces  of  liquid  blood,  a  firm  coagulum,  half 


an  inch  thick  at  the  apex  and  growing  gradu- 
ally thinner  towards  the  base.  This  clot  cov- 
ered the  anterior  surface  of  the  heart  and 
was  adherent  to  it.  The  heart  was  firmly 
contracted  and  contained  a  wound  in  its  right 
ventricle  situated  at  the  auriculo-ventricular 
junction.  It  is  half  an  inch  in  length,  runs 
in  a  downward  and  outward  direction  and 
penetrates  the  cavity  of  the  ventricle.  All 
the  cavities  were  completely  empty.  *  *  *  The 
left  ovary  had  undergone  cystic  degeneration, 
the  cyst  being  the  size  of  a  hen's  egg. 

The  interesting  part  about  this  heart  speci- 
is  that  it  illustrates  the  manner  in  which  per- 
sons receiving  wounds  of  the  heart  come  to 
their  death.  Of  course  it  would  be  folly  to  un- 
derrate the  influence  which  the  excessive  loss 
of  blood  has  in  these  cases,yet  we  can  conceive 
of  conditions  of  wounds  of  the  heart  where 
there  is  not  a  free  exit  to  the  blood,  and  the 
manner  of  death  in  these  cases  is  as  explained 
by  Rosa  who  called  it  a  "heart-tamponnade," 
the  tampon  being  placed  on  the  surface  of  the 
heart  by  the  blood  and  preventing  the  con- 
tinuous action  of  the  heart.  The  patient 
lived  probably  twenty  minutes  after  receiv- 
ing the  injuries. 

I  have  here  another  specimen  which  has 
been  interesting  to  me  from  the  fact  that  it  is 
a  wound  of  an  artery,  the  abdominal  aorta.  It 
is  a  portion  of  the  aorta  about  three  inches 
above  the  iliac  bifurcation.  The  injury  was 
done  by  a  32  calibre  bullet,  entering  between 
the  eighth  and  ninth  ribs  on  the  right  side, 
passing  through  the  diaphragm  and  right 
lobe  of  the  liver,  thence  through  the  trans- 
verse colon,  the  duodenum  (from  which  a 
considerable  quantity  of  blood  passed  into 
the  stomach,)  then  through  the  pancreas  and 
cut  the  aorta  two-thirds  of  its  circumference  ; 
through  the  left  ureter  into  the  psoas  muscle. 
The  entire  abdominal  cavity  was  filled  with 
blood. 

Dr.  C.  D.  Stevens. — This  stone  does  not 
seem  to  consist  of  concentric  laminae,  as  those 
I  spoke  of,  and  are  differently  shaped. 

In  regard  to  the  case  presented  by  Dr. 
Ohmann-Dumesnil,  I  have  seen  one  case  of 
that  kind  a  great  many  years  ago. 

Dr.  A.  H.  Meisenba.ch. — The  patient  from 
whom  this  specimen  was  taken  was  sixty-four 
years  old.  Two  weeks  ago  he  was  taken  with 
pain  in  the  bowels  which  never  ceased,  and 
two  days  later  I  saw  him  for  the  first  time, 
and  found  him  in  a  condition  of  collapse.  The 
abdomen  was  tympanitic  and  he  had  several 
times  vomited  stercoraceous  matter.  A  care- 
ful examination  failed  to  find  any  tumor  in 
the  cavity  of  the  abdomen.  The  question  of 
obstruction  was   discussed,  an  operation  was 
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proposed  and  refused;  within  as  short  time 
afterwards  he  died.  On  opening  the  abdomi- 
nal cavity,  I  found  a  considerable  quantity  of 
fat  in  the  mesentery:  the  whole  alimentary 
tract  was  free  from  inflammatory  action  ex- 
cept the  portion  of  small  intestine  in  the  right 
lumbar  region,  which  was  congested  and  the 
lumen  of  the  bowel  was  contracted,  and  along 
with  this  there  was  kinking  of  the  bowel. 
There  was  not  a  comnlete  obstruction  at  that 
site  but  it  was  very  much  congested.  The 
second  portion  lay  in  the  right  lumbar  space; 
there  was  a  spot  there  where  adhesions  were 
beginning  to  take  place,  although  there  were 
no  adhesive  bands  throughout  the  canal.  The 
point  of  interest  is  that  a  condition  like  this 
should  produce  such  extreme  prostration. 
Enemata  had  been  used  both  in  the  ordinary 
way  and  by  the  rectal  tube;  the  whole  bowel 
was  free  from  obstructing  feces:  it  was  not  a 
case  of  intus  susception  or  of  volvulus  but 
simply  this  kinkering  corresponding  to  the 
site  of  small  intestine  in  right  lumbar  region — 
this  region  was  the  seat  of  the  original  pain. 
Some  fecal  mass  may  have  at  one  time,  lodged 
there  and  by  injections  it-was  dislodged,  and 
the  patient  was  then  not  able  to  recover  from 
the  shock.  In  the  same  specimen  I  found  an 
obsolete  gall  bladder  of  which  the  cystic 
duct  has  been  destroyed  by  inflammatory 
action,  and  the  gall  bladder  has  become 
contracted.  I  found  within  it  a  number  of 
calculi,  varying  from  the  size  of  a  millet  seed 
to  that  of  a  small  hazel  nut.  It  contained 
liquid  which  you  could  squeeze  from  one  end 
to  the  other,  but  not  out,  on  account  of  the 
obstructed  condition  of  the  cystic  duct. 

The  specimen  gives  rise  to  several  interest- 
ing questions.  The  gall  bladder  is  not  one  of 
the  necessary  institutions  of  the  human  body; 
this  man  was  a  healthy  man  to  all  intents  and 
purposes,  and  the  patient's  history  corresponds 
exactly  to  the  pathological  conditions  found. 
Years  ago  he  had  colicky  pains  in  which  the 
pain  was  so  severe  that  he  would  get  down  on 
the  floor  and  roll  to  relieve  himself.  This 
pain  had  ceased  some  three  or  four  years  ago, 
because  previous  to  that  time  calculi  had 
probably  found  their  way  along  the  cystic 
duct,  and  had  become  impinged  for  a  time 
and  then  passed  on  into  the  bowel  giving  re- 
lief. But  inflammatory  action  took  place  and 
closed  the  entrance  into  the  cystic  duct. 

Physiology  teaches  us  that  the  gall  is 
secreted  by  the  liver,  is  stored  up  in  the  gall 
bladder  and  passes  thence  through  the  cystic 
and  common  ducts  into  the  bowel.  The 
bile  comes  down  and  regurgitates  into  the 
gall  bladder  until  the  digestive  function  de- 
mands its  presence.     After  that  opening  had 


closed  that  regurgitation  of  gall  was  impossi- 
ble and  the  gall  passed  directly  into  the 
bowel  itself,  yet  he  never  suffered  from  the 
inconveniences  of  not  having  a  patulous  cystic 
duct.  Therefore  I  would  call  your  attention 
to  this  point,  that  extirpation  of  the  bladder 
may  be  performed  without  detrimental  results 
to  the  patient.  There  are  numerous  instances 
where  it  has  been  extirpated  and  the  patients 
recovered  without  untoward   symptoms. 

I  would  here  call  attention  to  a  new  theory 
lately  advanced  in  regard  to  the  function  of 
the  duodenum.  Treves  has  observed  that  the 
third  portion  of  the  duodenum  is  firmly  at- 
tached to  the  four  lumbar  vertebrae  by  a  liga- 
ment called  the  musculus  suspensorius 
duodenalis.  This  fact  is  observed  pretty  con- 
stantly in  animals  and  in  man,  also  that  the 
duodenum  forms  a  curve  something  like  a 
siphont  rap.  The  fixed  portion  always  being 
stationary  allows  the  free  portion  to  assume 
varying  degrees  of  curvature.  The  duodenum 
being  always  more  or  less  filled  with  fluid 
from  liver  and  pancreas  that  this  curving  of 
the  duodenum  performs  the  function  of  a 
siphon  trap  and  absorbs  all  the  fetid  gases 
that  form  in  the  bowels  that  might  have  a 
tendency  to  regurgitate  upwards. 

Dr.  Lutz. — What  was  the  relative  size  of 
the  common  bile  duct? 

Dr.  Meisenbach. — I  tried  to  get  hold  of  it 
but  could  not;  I  am  inclined  to  think  there  is 
some  distention  of  the  common  duct. 

Dr.  W.  Johnston. — That  may  be  a  good 
theory  but  is  it  a  fact?  The  constant  pres- 
ence'of  fluid  in  the  duodenum  would  cause  a 
distention  of  the  lumen  of  the  duodenum,  and 
this  I  have  never  seen.  I  would  like  to  hear 
Dr.  Stevens  on  that  point. 

Dr.  Stevens:  It  is  a  new  idea  to  me  that 
the  duodenum  is  constantly  filled  with  fluid. 
But  the  human  body  is  one  half  the  time  in 
the  recumbent  attitude,  and  this  might  not 
work  then,  but  the  idea  of  this  being  a  siphon 
is  a  new  one  to  me.  I  doubt  very  much 
whether  the  fluid  rests  there  except  when  com- 
bined with  the  chyme  that  passes  from  the 
stomach.  My  idea  of  the  process  is  that  the 
chyme  passes  from  the  stomach  to  the  en- 
trance of  the  ductus  communis  choledochus, 
and  then  the  bile  comes  down  to  it;  then  it 
goes  down  after  it  has  remained  there  long 
enough  to  become  saturated  with  the  two 
fluids  and  receives  the  other  secretions  from 
the  bowel  below. 

Dr.  Lutz:  I  question  whether  or  not  in  the 
duodenum  there  is  constantly  or  even  at  any 
given  time  a  mixture  of  the  juices  of  the  liver 
and  pancreas  with  food  that  has  come 
from  the  stomach,  but  the  truth  or  falsity   of 
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this  position  is  demonstrable  in  the  human 
subject  in  case  of  sudden  death,  more  par- 
ticularly in  a  hanged  man,  one  who  has  re- 
cently dined,  having  food  in  his  stomach.  In 
what  few  examinations  I  have  made  in  those 
cases  I  have  never  found  any  portion  of  the 
alimentary  tract  especially  dilated.  I  am 
free  to  confess  that  I  have  not  sought  for  this 
particular  portion,  because  my  attention  was 
not  called  to  it.  But  it  can  be  demonstrated 
in  those  cases. 

If  it  is  to  act  after  the  manner  of  the  gas 
traps  in  houses,  it  is  reasonable  to  suppose 
that  the  economy  would  be  almost  perfect, 
and  there  would  be  just  so  much  liquid  as  is 
needed;  this  is  not  a  fact.  However,  I  am 
of  course  not  ready  to  pass  judgment  until 
I  would  have  a  sufficient  number  of  opportu- 
nities of  seeing  the  condition  in  those  who 
have  died  suddenly.  In  reference  to  opera- 
tive procedures,  this  position  may  be  made 
very  valuable  in  cases  of  resection  of  the 
pyloric  end  of  the  stomach,  and  in  the  per- 
formance of  gastroenterostomy. 

Dr.  Meisenbach:  I  would  like  to  ask  any 
gentleman  who  has  had  cases  of  obstruction 
in  which  there  was  stercoraceous  vomiting, 
whether  there  was  any  escape  of  fetid  gas 
from  the  mouth  ?     If  not,  why  not  ? 

Dr.  Hulbert:  I  cannot  reply  in  regard 
to  obstructed  intestines,  but  I  can  in  regard 
to  complications  in  the  puerperal  state.  I 
distinctly  recollect  of  finding  the  duodenum 
distended  with  gas.  It  is  not  with  that  class 
an  infrequent  thing  to  find  the  entire  small 
intestinal  tract  distended  with  gas — even  the 
stomach. 

So  far  as  the  curve  of  the  duodenum  is 
concerned,  I  think  that  idea  of  Dr.  Stevens 
is  correct  in  regard  to  the  purpose  of  the 
curve;  it  is  not  so  much  to  act  as  an  obstruc- 
tion to  the  gas,  but  simply  a  delayer  of  the 
secretions,  so  that  the  mixture  may  be 
thoroughly  incorporated  with  the  part  com- 
ing from  the  stomach. 

Dr.  W.  M.  McPheeters:  It  strikes  me 
that  the  theory  illustrated  by  Dr.  Meisenbach 
is  new  and  plausible  and  in  thorough  con- 
formity with  the  well  known  conservative 
principles  of  nature,  and  until  we  have  looked 
into  the  condition  we  should  not  condemn  it. 

Dr.  J.  C.  Mulhall  read  a  paper  on  the 
treatment  of  diphtheria. 


SELECTIONS. 


RECTAL  AND  DERMAL  ALIMENTATION 
OF  WASTING   INFANTS. 


—School-teacher to  anxious  parent:  "Your  son 
is  bright,  intelligent  and  getting  along  well  in  ev- 
erything but  handwriting."  Parent:  "That's 
all  right;  his  writing  doesn't  matter.  I  am  going 
to  make  a  doctor  of  him." 


In  the  course  of  an  address  on  the  dyspep- 
sia of  infants,  delivered  by  Dr.  Sansom,  the 
following  practical  suggestions  are  made. 
"Nourishment  may  be  conveyed  to  the  wast- 
ing infant  by  other  channels  than  that  lead- 
ing to  the  stomach.  Supplementary  alimenta- 
tion, until  such  time  as  the  normal  processes 
reassert  themselves,  is  a  most  important 
therapeutic  method.  Something  may  be 
done  by  inunction.  Cod-liver  oil  may  be 
rubbed  into  the  skin,  and  there  seems  to  be 
very  good  evidence  that  this. measure  is  pro- 
ductive of  benefit.  Still  more  valuable,  how- 
ever, is  supplementary  alimentation  of  the 
rectum.  Food  administered  by  the  rectum 
should  be  predigested  or  converted  into  pep- 
tone. The  simplest  way  of  making  a  meat 
peptone  enema  for  an  infant  or  young  child 
is,  I  think,  the  following:  Shred  raw  beef  or 
mutton  in  bulk  about  two  tablespoonsful,  add 
an  equal  bulk  of  water,  and  let  stand  for  an 
hour;  than  add  gradually  four  tablespoonsful 
of  milk,  heated  to  boiling.  When  all  is  well 
mixed  the  temperature  of  the  mixture  will  be 
about  140°  F.,  then  add  a  teaspoonful  of 
Savory  and  Moore's  or  Benger's  liquor  pan- 
creaticus,  and  a  pinch  of  bicarbonate  of  soda. 
Let  the  whole  remain  for  six  hours,  and  then 
heat  to  boiling.  Strain  through  muslin  and 
preserve  the  liquid,  which  will  suffice  for  sev- 
eral enemas.  A  nutrient  enema  must  be  ad- 
ministered to  an  infant  or  young  child  very 
gently  and  gradually,  but  it  is  retained  much 
better  than  prima  facie  considerations  would 
lead  one  to  expect.  Not  more  than  two 
ounces  should  be  administered  at  a  time.  A 
ball  syringe  holding  this  quantity  may  be 
used,  but  the  simplest  and  best  method  is  to 
employ  a  small  funnel  or  curved  tube  (such  as 
is  used  for  the  application  of  leeches)  to 
which  a  large,  soft,  flexible  male  catheter  is 
attached.  The  catheter  being  gently  intro- 
duced some  distance  into  the  rectum,  the 
fluid  to  be  injected  is  poured  into  the  funnel; 
the  latter  is  then  elevated  so  that  the  fluid 
enters  the  rectum  chiefly  by  the  force  of 
gravity.  The  fingers  are  then  used  to  ex- 
press into  the  rectum  the  fluid  remaining  in 
the  catheter.  The  catheter  should  be  slowly 
withdrawn.  Still  simpler  than  this  peptone 
enema  is  the  enema  of  cod-liver  oil  and  milk, 
which  I  have  used  in  many  cases  with  very 
good  results.  This  consists  merely  of  equal 
parts  of  cod  liver  oil  and   warm  milk  shaken 
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together  in  a  bottle  till  well  mingled;  it  is,  of 
course,  administered  in  the  manner  previous- 
ly described.  It  may  be  asked  whether  diar- 
rhea is  a  bar  to  the  use  of  nutritive  enemata, 
and  the  answer  is,  certainly  not  in  all  cases. 
In  some  there  is  a  sedative  effect  upon  the 
rectal  mucous  membrane  and  the  irritability 
of  the  bowels  manifestly  subsides;  but  there 
are  cases  in  which  it  is  evident  that  the 
enemas  cannot  be  tolerated."- 


TREATMENT  OF  ACNE. 


Lassar  recommends  a  treatment  of  acne 
which,  he  says,  is  easy  of  application,  and 
nearly  always  successful.  He  uses  a  modifica 
tion  of  the  old  ointment  of  Wilkinson  in  the 
following  form: 

1$!. — /?Naphthol.       .      .     .     150  grains. 
Sulph.    precip.      .     .     750  grains. 
Vasal,  flav.,  or  Landol.  puriss., 
Sapon.  viridis  .     .     aa  375  grains. 
M.  leniter  torendo  fiat  pasta. 

The  paste  is  spread  in  a  thin  layer  on  the 
affected  skin,  and  left  on  for  fifteen  to  thirty 
minutes.  A  burning  sensation  is  felt,  but 
this  soon  disappears;  the  ointment  is  then 
rubbed  off,  and  powdered  talc  is  dusted  over. 
This  is  followed  by  a  slight  inflammatory  re- 
action, which  soon  gives  way  to  browning  of 
the  skin,  and  finally  desquamation.  The 
whole  process  is  compared  to  the  browning, 
etc.,  of  sunburn.  The  desquamation  may  be 
shortened  by  the  nightly  application  of  a  two 
per  cent,  salicyl  zinc-amylum-vaselin  paste. 

Lassar  has  employed  this  treatment  in  more 
than  100  cases,  and  relates  some  very  success- 
ful cures  of  very  bad  cases.  This  paste  is  of 
service,  too,  in  other  superficial  inflammatory 
skin  diseases,  as  sycosis  of  the  beard,  and  in 
lupous  granulations. — Medical  Chronicle.. 


NOTES  AND  ITEMS. 


— An  old  lady,  consulting  an  eccentric  Bo  ston 
physician,  said,  "the  trouble  is,  doctor,  that  I  can 
neither  lay  nor  set."  "Then,  madam,"  was  the 
reply,  "I  would  respectfully  suggest  the  propriety 
of  roosting."  To  which  the  editor  of  the  "Med. 
Classic"  adds  that  he  evidently  had  her  "fowl." 


—A  traveling  doctor,  who  is  holding  forth  in 
Indiana,  has  bills  which  read:  "If  not  hanged  by 
a  mob,  I  shall  reach  this  place  about ." 


medical  men,  has  still  further  interest  added  to 
his  name  since  his  death,  by  the  fact  that  two 
card-cases  were  made  from  his  skin  and  presented 
to  prominent  Parisian  citizens. 


--Dr.  F.  N.  Brill  recently  read  a  paper  entitled, 
"Pasteur's  Fiasco,  and  the  British  Parliamentary 
Report,"  in  which  he  narrated  the  experiments  of 
himself  and  Dr.  E.  O.  Spitzka,  and  claimed  that 
the  same  rabic  condition  which  Pasteur  produced 
by  the  inoculation  of  his  special  rabic  material, 
could  be  produced  by  the  injection  of  various  in- 
nocuous substances  under  the  dura  mater  of  these 
animals. 


—Another  cure  for  consumption. — M.  Garcin, 
of  Paris,  reports  a  large  percentage  of  cures 
among  phthisical  patients  by  his  method,  which 
consists  in  the  inhalation  of  fluorhydric  acid.  The 
patient  remains  for  an  hour  daily  in  a  cabinet  of 
six  cubic  meters  capacity,  the  air  of  which  is  sat- 
urated with  this  acid.  Among  100  patients  with 
this  affection,  35  are  reported  cured,  41  improved, 
14  stationary,  10  dead. 


—An  elegant  lady  of  San  Francisco,  with  a 
heavenly  foot  and  a  maddening  corn  upon  it, 
finally  resorted  to  the  application  of  phosphorus 
to  the  afflicted  toe  for  relief .  At  the  midnight 
hour  her  husband  was  awakened  by  some  noise, 
and  saw  the  flash  of  a  firefly  at  the  foot  of  the  bed. 
Again  and  again  that  fitful  gleam  flashed  out,  un- 
til he  determined  to  end  the  existence  of  the  fire- 
fly and  his  own  annoyance  simultaneously.  He 
seized  the  heavy  brogan  lying  on  the  floor  beside 
the  bed,  lifted  it  with  steady  aim,  and  launched  a 
vicious  whack  at  the  innocent  firefly.  A  wild 
shriek,  an  avalanche  of  bedclothes,  and  the  hus- 
band lay  sprawling  on  the  floor;  while  his  wife 
rolled  around  the  bed,clasping  her  foot  and  moan- 
ing with  agony.  It  was  not  a  firefly,  but  the 
phosphorus  anointed  toe. 


— It  is  said  that  an  attempt  will  be  made  this 
fall  to  reduce  the  mortality  among  the  "dudes" 
by  decreasing  the  size  of  their  walking-sticks. 
The  telegraph-poles  which  they  carried  last  win- 
ter were  found  to  reduce  them  very  greatly  in 
flesh,  and  breed  exhaustive  destruction  among 
them. 


— Pranzini  who,  by  his  heinous  crime  and   in- 
teresting execution,  has  become  widely  known  to 


— "For  Drugs  may  Come,  and  Drugs  may  Go." 
— The  recent  discovery  of  stenocarpine,  lately  re- 
named Gleditschine,  and  its  claim  for  a  high 
place  among  the  local  anesthetics  and  mydriatics, 
seem  to  form  one  gigantic  hoax  practiced  on  the 
medical  profession,  if  the  statements  from  the  la- 
boratories of  Parke,  Davis  &  Co.  are  correct. 
They  have  discovered  that  the  sample    sent  them 
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by  the  manufacturers  who  were  recommended  by 
the  discoverers  of  the  drug,  contained  six  per  cent 
of  cocaine  and  a  sulphate  of  a  salt  which  further 
experiment,  they  think,  will  prove  to  be  atropia. 
It  is  said  that  the  leaves  from  which  stenocarpine 
was  claimed  to  have  been  derived,  contain  only  an 
infinitesimal  percentage  of  an  alkaloid  which  is 
totally  devoid  of  anesthetic  or  mydriatic  proper- 
ties. 

Thus  endeth  the  first  chapter.    We   await   the 
recrimination. 


—A  pencil  has  been  manufactured  in  Germany 
for  writing  on  the  skin.  It  is  made  for  the  use 
of  physicians  to  make  memoranda  upon  their  pa- 
tients. 


— Vesalius,  while  a  boy,  to  secure  the  only  com- 
plete skeleton  in  Europe  at  that  time,  is  said  to 
have  climbed  a  gallows-tree  at  night  to  obtain  the 
corpse  hanging  there. 


— Dr.  Frank  Baker,  in  the  course  of  a  most  ex- 
cellent lecture,  entitled,  "'What  is  Anatomy?" 
says:  Anatomy  furnishes  the  wheels  upon  which 
runs  the  thought  of  the  scientific  physician,  the 
plan  of  the  works  by  which  he  calculates  the  ap- 
proach of  the  enemy,  Disease,  and  devises  the 
means  for  meeting  him. 


— There  is  a  common  ingredient  of  coal,  called 
pyrofusin,  which  is  said  to  be  a  very  powerful 
antiseptic. 


— Barclay,  a  famous  lecturer  on  anatomy,  was 
wont  to  compare  anatomy  to  a  harvest  field.  First 
came  the  reapers,  Vesalius,  Fallopius,  Malpighi, 
who  cut  down  great  stores  of  corn.  Then  came 
the  gleaners,  who  gathered  up  from  the  bare 
ridges  ears  enough  to  make  a  few  loaves  of  bread. 
Such  were  the  anatomists  of  the  last  century, 
Valsalva,  Winslow,  Haller,  the  two  Monro's. 
Last  of  all  came  the  geese,  who  still  contrive  to 
pick  up  a  few  grains  among  the  stubble,  and  wad- 
dle home  cackling  with  joy  because  of  this  suc- 
cess. '"Gentlemen,"  concluded  the  lecturer,  "we 
are  the  geese." 


— M.  Korosi  distinguishes  i  ibetween  mortality 
and  lethality.  Mortality  is  the  chance  for  each 
living  person  to  die;  lethality  is  the  chance  for 
those  already  sick  to  die.  For  instance,  the  mor- 
tality of  small-pox  might  be  one  per  cent,  while 
its  lethality  might  arise  to  sixty  or  seventy. 


— Will  advancing  methods  in  teaching  dispense 
with  lectures?  "Lectures,  sir!"  said  Dr.  John- 
son. "Whatman  would  go  to  hear  that  imper- 
fectly at  a -lecture  which  he  can  read   at    leisure 


in  a  book?"  Lectures  of  the  kind  referred  to, 
mere  recital  without  demonstration,  enlightened 
education  will  forego.— DaCosta,  in  "Med. 
Times." 


— Traumatic  tetanus  of  the  lower  animals  and 
of  men,  at  least  sometimes,  possibly  always,  is  a 
specific  infection  due  to  the  action  of  a  specific 
infectious  virus  which  exists  in  the  tissues  at  the 
seat  of  infection,  in  the  blood  and  in  the  central 
cerebro-spinal  nervous  system. — E.  O.  Shakes- 
peare,^ "Med.  Times." 


—There  appears  to  be  no  limit  to  the  applica- 
tion of  a  theory  to  facts;  the  latest  theory  is  that 
uterine  fibroids  and  ovarian  tumors  are  the  re- 
sult of  microbic  action  on  the  tissues. 


— A  physician  asked  one  of  his  patients  whether 
he  had  followed  his  prescription.  "Certainly 
not,"  replied  the  patient.  "If  I  had  I  should  have 
broken  my  neck,  for  I  threw  it  out  of  the  win- 
dow." 


—The  peroration  of  the  address  delivered  by 
Anderson  Critchett  at  the  opening  of  St.  Mary's 
Hospital  is  beautifully  worded.  He  says:  "It  is 
given  to  few  members  of  our  profession  to  achieve 
undying  fame.  The  artist  leaves  the  record  of 
his  genius  on  painted  canvas,  and  wondering 
eyes  worship  at  his  shrine;  the  poet  lives  again  in 
words  of  song  that  hang  upon  the  lips  of  count- 
less generations;  and  the  musician  breathes  his 
soul  into  the  enchanting  melodies  that  echo  for 
all  time.  Such  fame  is  not  for  you.  Yours  is  the 
priceless  luxury  of  doing  good,  and  in  the  grati- 
tude of  those  whose  pains  you  mitigate,  whose 
sorrows  you  assuage,  there  lies  a  richer  and  a 
nobler  recompense  than  'proudest  record  'mid  the 
tombs  of  kings.'  Be,  therefore,  of  good  heart. 
Rest  assured  that  the  reward  which  waits  on  dil- 
igence will,  in  the  fulness  of  time,  fall  to  your 
lot.  As  Hamlet  says,  'If  it  be  not  now,  yet  it 
will  come;  the  readiness  is  all.'  " 


— The  death  of  that  Nestor  of  German  surgery, 
Langenbeck,  is  announced  as  having  occurred  on 
the  night  of  Sept.  29.  Bernhard  von  Langenbeck 
was  born  in  1810,  at  Horneburg,  and  was  a 
nephew  of  the  celebrated  anatomist  and  surgeon, 
Konrad  Langenbeck.  He  was  celebrated  more 
particularly  as  a  military  surgeon,  and  the  nu- 
merous improvements  which  he  introduced  into 
surgery  will  make  his  name  remembered  for  all 
time  as  one  of  Germany's  most  original  and  prom- 
inent surgeons. 
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Gleditschine. 


After  having  given  in  this  journal  a  full 
report  of  the  alleged  properties  of  stenocar- 
pine  (gleditschine)  as  a  local  anesthetic,  we 
think  it  due  to  our  readers  to  give  them  the 
humiliating  news  that  by  what  we  consider 
good  authority,  this  new  remedy  is  proved  to 
be  a  simple  humbug. 

Since  we  have  not  been  given  permission  to 
use  the  names  of  the  parties  to  whom  we  ap- 
plied, we  will  give  only  such  parts  of  a  letter 
as  are  of  interest  to  the  profession. 

"When  the  alkaloid  of  gleditschia  triacan- 
thos  was  spoken  of  some  time  ago  by  physi- 
cians, we  immediately  procured  a  2  per  cent 
solution  of  it  for  investigation,  being  unable 
to  obtain  the  alkaloid  itself,  and  analysis  by 
our  chemists  proved  it  to  contain  6  per  cent 
of  cocaine,  with  a  trace  of  what  we  are  led  to 
believe  is  atropia,  thus  showing  conclusively 
that  the  alkaloid  is  a  humbug." 

Hints  on  Some  Points  in  Eye  Diseases  Oc- 
curring in  Children. 


The  paper  by    E.   A.    Browne,    on    some 


points  in  eye  diseases  occurring  in  children, 
contains  enough  that  is  of  importance  to  our 
readers  to  induce  us  to  give  the  following  ex- 
tract: 

Children's  growth  is  fashioned  by  many  in- 
fluences, among  which  we  may  place  first  an- 
cestral inheritance.  Gout,  rheumatism,  syph- 
ilis, struma  in  the  parents,  all  transmit  cer- 
tain proclivities  to  particular  types  of  tissue 
change  in  the  offspring,  and,  although  for- 
tunate surroundings  may  do  much  to  mitigate 
an  evil  ancestry,  it  must  be  admitted  that  it 
takes  almost  as  many,  if  not  more,  genera- 
tions of  careful  living  to  make  a  non-gouty 
man  from  a  gouty  stock,  as  it  does  to  make  a 
gentleman  from  a  clown.  The  children  of 
gouty  and  rheumatic  parents  are  subject  to 
early  iritis,  of  syphilitic  —  to  keratitis,  to 
iritis  or  choroiditis,  of  strumous —  to  corneal 
ulcers,  and  so  forth.  Again,  a  healthy  stock 
may  be  modified  by  bad  hygiene.  No  need 
to  give  instances  of  the  artificial  production 
of  rickets,  struma,  anemia,  neurosis,  and  other 
depraved  conditions  that  spring  from  under- 
feeding or  over-feeding,  lack  of  air,  sunlight 
and  exercise,  or  the  baleful  influence  of  that 
reiterated  excitement  which  constitutes  the 
miscalled  amusement  of  the  frivolous,  oris  re- 
garded as  education  by  the  earnest  in  the 
present  day.  All  this  is  familiar  in  your 
mouths  as  household  words,  but  I  am  not  sure 
if  we  all  duly  consider  bow  fatally  injured  an 
organ  may  be  by  a  cause  of  only  temporary 
duration;  as  a  sapling  partially  uprooted  by  a 
southern  gale  may,  when  it  becomes  a  tree, 
lean  toward,  and  not  away  from  the  prevail- 
ing northwest  winds;  how  some  event  of 
merely  passing  significance  as  regards  the 
general  economy  may  spoil  an  organ  for  a 
lifetime.  The  entrance  of  a  germ  into  the 
blood  giving  rise  to  pyrexia  for  a  few  weeks, 
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and,  leaving  no  trace  of  harm  on  the  general 
constitution  detectable  by  the  most  skillful 
physician,  may,  by  causing  a  temporary  con- 
gregation of  leucocytes  in  the  corneal  lymph 
channels,  give  rise  to  ulceration  and  cicatriza- 
tion that  shall  effectually  spoil  the  eye  as  an 
optical  instrument. 

It  is  well  for  us  if  we  do  not  aid  erring  na- 
ture in  the  processes  of  destruction  at  these 
times;  if  we  do  not,  by  our  misplaced  reme- 
dies, convert  the  temporary  into  the  perman- 
ent. This  I  fear  is  sometimes  done,  and  the 
first  illustration  of  the  theses  I  have  just 
sketched  may  be  taken  from  the  prescription 
book. 

The  tissue  of  the  eyeball,  of  all  others 
most  prone  to  inflammatory  and  destructive 
change  in  childhood,  is  the  cornea — the  tissue 
of  all  others  most  intolerant  of  stimulating 
and  astringent  applications  is  the  cornea — the 
tissue  of  all  others  likely  to  be  injured  in  its 
symmetrical  development  and  transparency  is 
the  cornea.  The  main  refractive  surface  of 
the  eyeball  is,  by  its  extra-vascular  position 
and  its  exposed  situation,  especially  liable  to 
destructive  influences.  But  the  early  signs 
of  corneal  disease  are  in  their  early  stages 
not  particularly  obvious.  Redness  of  the 
conjunctiva,  on  the  other  hand,  is  an  outward 
and  visible  sign  not  easily  passed  over.  Now, 
as  a  considerable  proportion  of  corneal  affec- 
tions are  either  preceded  by  or  accompanied 
by  redness  of  the  conjunctiva — and  as  con- 
junctivitis itself  is  characterized  by  redness, 
it  is  not  surprising  that  avast  number  of  eyes 
that  are  red  are  supposed  to  be  suffering 
from  conjunctivitis,  when,  as  a  matter  of 
fact,  they  are  not. 

In  the  old  days  some  wiseacre  discovered, 
or  supposed  he  discovered,  that  a  red  eye 
treated  with  sulphate  of  zinc  or  alum,  got 
well  sooner  than  a  red  eye  left  to  itself,  and, 
consequently,  all  sorts  of  red  eyes  have  now 
for  decades  been  treated  by  astringents,  to 
their  great  discomfort  and  sometimes  lasting 
harm.  Passing  over  ophthalmia  neonatorum 
(a  septic  disease)  it  may  be  said  that  redness 
of  the  conjunctiva  is  seldom  primary  in  young 
children;  it  either  indicates    corneal    disease 


or  defect,  or  an  irritation  that  is  liable  to 
travel  on  to  the  cornea.  If  it  be  due  to  cor- 
neal disturbance,  then  the  astringent  prolongs 
and  intensifies  the  mischief. 

The  symmetrical  development  of  the  cor- 
nea depends  in  great  measure  on  the  symmet- 
rical growth  of  the  entire  body,  'but  there  is 
also  a  local  growth.  If  we  all  grew  up  in  a 
perfectly  equable  bodily  development,  like 
Greek  statues,  we  should  have  perfectly 
spherical  corneas,  but,  supposing  in  the  most 
perfectly-developed  cornea  an  abrasion  of  the 
epithelium  at  the  margin  occurs,  suppose  ni- 
trate of  silver  is  introduced  into  that  abra- 
sion, aggravating  the  ulcerative  process,  the 
symmetrical  growth  of  that  cornea  will  be  dis- 
turbed, its  lymph  channels  will  be  less  patent 
at  one  portion  of  its  circumference  than  an- 
other, its  curvature  will  be  modified,  and  the 
eye  will  become  astigmatic. 

Putting  aside  nebulse  and  obvious  injuries,. 
I  am  convinced  that  the  beginning  of  astig- 
matism, in  a  considerable  number  of  cases, 
may  be  sought  not  in  an  asymmetrical  devel- 
opment of  the  cranium,  though  that  has  its 
share,  but  in  a  temporary  ulceration  or  infil- 
tration of  the  cornea,  which  may  pass  away, 
leaving  scarcely  aoy  visible  sign  of  its  exist- 
ence. 

The  order  of  events  is  somewhat  as  follows: 
A  marginal  keratitis  gives  rise  to  a  red  eye, 
which  is  called  conjunctivitis,  and  treated  by 
nitrate  of  silver  drops  and  a  sulphate  of  zinc 
lotion.  The  infiltration  of  the  cornea  spreads 
more  and  more  toward  the  centre,  and  when 
(perhaps  owing  to  a  fortunate  intermission  of 
the  treatment)  healing  at  length  takes  place, 
the  channels  on  two  sides  of  the  cornea  are 
narrowed,  growth  is  no  longer  symmetrical, 
the  eye  becomes  astigmatic — acuteness  of 
vision  is  lowered — scarcely  enough  to  attract 
attention,  but  sufficiently  to  throw  additional 
strain  on  the  accommodation.  Education  is 
begun;  work  induces  hyperemia  of  the  con- 
junctiva or  blepharitis  (two  common  se- 
quences of  refractive  errors),  is  again  treated 
by  astringents,  and  made  worse.  The  child 
complains  of  headaches  and  inability  to  do- 
his  tasks,  is  given  some  rhubarb  or  punished 


THE  WEEKLY  MEDICAL  REVIEW. 


507 


for  inattention,  and  finally  is  discovered  to 
be  astigmatic,  and  is  condemned  to  spectacles 
for  the  rest  of  his  life.  The  danger  of  visual 
impairment  by  more  or  less  dense  nebulae,  or 
by  faulty  curvature  (which  need  not  always 
be  even  regular)  is  in  proportion  to  the  sever- 
ity of  the  infiltration  or  its  duration.  The 
aggravation  of  keratitis  by  astringents  is 
sometimes  so  marked  that  a  mere  cessation  of 
the  treatment  is  the  commencement  of  con- 
valescence. The  more  we  study  the  pathology 
of  eye  diseases,  the  less  respect  we  have  for 
astringents.  Blepharitis,  hordeola,  hyper- 
emia of  the  conjunctiva,  phlyctenular  con- 
junctivitis, when  recurrent,  are  generally  as- 
sociated with  hypermetropia,  and  require  con- 
vex glasses.  All  purulent  or  muco-purulent 
affections  require  antiseptics — boracic  acid, 
dilute  perchloride  and  cleanliness.  The  sul- 
phates of  zinc,  of  alum,  of  copper,  nitrate  of 
silver  and  acetate  of  lead  may  be  banished 
from  the  nursery  pharmacopeia.  The  good 
they  effect  at  the  best  is  but  temporary,  the 
evil  they  may  leave  or  intensify  may  be  per- 
manent. 


Periodically  Occurring  OcuLo-Motor 
Paralysis. 


The  scarcity  of  similar  observations  to  that 
of  Hinde  and  Mover  will  justify  its  being 
published  here  in  full,  the  more  so  since  our 
text  books  do  not  refer  to  this  disease. 

The  following  briefly  described  case  came 

under  our  observation  in  May  last  :    T.  S , 

born  in  Sweden,  aged  twenty  years  ;  family 
history  good,  and  free  from  neurotic  heredity. 
Both  parents  living,  and  well,  as  are  also  all 
of  her  brothers  and  sisters.  She  was  perfectly 
healthy  until  her  seventh  year,  when  the  first 
of  the  attacks  to  be  described  occurred.  She 
awoke  one  morning  to  find  that  she  could  not 
open  her  left  eye,  and  on  raising  the  lid  the 
eye  was  seen  to  be  turned  outward.  The 
paralysis  was  not  associated  with  pain  or 
vomiting,  and  followed  a  good  night's  sleep. 
After  three  or  four  days  the  eye  opened  as 
perfectly  as  ever,  and  the  direction  and  move- 
ments of  the  eyeball  were  normal,  and  vision 


was  perfect.     On  the  morning  of  the  attack  a 
physician  was  called    who   gave  some  medi- 
cine, but  the  patient  does  not  remember  that 
he     expressed  any  opinion  regarding  her  con- 
dition.     After    about    two    months,   during 
which  time  the  eye  was  free  from  any  symp- 
toms of  paralysis,   she  experienced  a  severe 
pain  in  the  side  of  the  head,  accompanied  by 
vomiting  and  vertigo.     For  about  two  days 
she  was  confined  to  her  bed,  the  stomach  re- 
jecting all  food,  and  on  the  second  day,  about 
thirty-six  hours  after  the  commencement  of 
these  symptoms,  she  suddenly  found  that  she 
could  not  open  the  left  eye,  there  was  a  diver- 
gent squint,  as  in  the  first  attack.  As  soon  as 
the  paralysis  appeared  the  vomiting,  vertigo 
and   headache  ceased.     The  paralysis  of  the 
eye  muscles  in  this  second  attack  lasted  about 
one  week,  and   was   accompanied   by   slight 
paresis  of  the  left  arm  ;  patient  says   that  it 
felt   heavy   and   weak,  also    that  articulation 
was   impaired,  though   she   could    think    as 
acutely  as  before.     The  recovery  from  this 
attack  was  perfect.  After  an  interval  of  three 
months,  during  which  time  she  was  perfectly 
well,  the  third  attack  came  on,  and  was  simi- 
lar in   every  respect  to  the  preceding,  except 
that  the  arm  and  muscles  of  articulation  were 
slightly  more  involved,  and  recovery   was  a 
little  longer  delayed.     Four  months  elapsed 
when  the  fourth  attack  came  on,  which  was 
substantially   a   repetition   of  the  foregoing, 
the  pain  in  the  head  being  a  little  worse,  as 
well  as  the  vomiting  and  vertigo.  During  this 
attack  she  had  left  tinnitus  aurium  with  occa- 
sional deafness,  coincident  with  the  headache 
and  vomiting.     From  this  time  on  the  inter- 
vals between  the   seizures   grew   longer,   the 
attacks   occurring,    on   the  average,    once  or 
twice  each  year  until  she  was  eighteen,  when 
for  a  year  and  a-half  she  was  free  from  them. 
This  period  just  preceded  her  journey  to  this 
country    (June,    1886,)    and    includes  a  time 
when   she   was  an  out-patient  in  an  eye  and 
ear  infirmary.     Since  the  onset  of  menstrua- 
tion the  seizures  have  borne  no  relation  to  this 
|  function.     The  first   week  after   her   arrival 
'-  here  she  had  an  attack  more  severe  than   any 
I  former  one,  the   pain   and    vomiting   lasting 
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three  days,  and  the  subsequent  paralysis  over 
a  month.  During  the  past  six  months  she 
has  had  four  attacks,. the  third  one  being  very 
severe — the  headache  lasting  nearly  a  week. 
The  last  attack  came  on  about  a  month  ago, 
before  the  eye  had  recovered  from  the  effects 
of  the  preceding  one.  Following  this  last  at- 
tack the  paralysis  has  remained  complete. 
Since  the  beginning  of  the  disease  the  symp- 
toms of  each  seizure  have  increasd  in  severity, 
have  been  more  prolonged,  and  the  recovery 
from  the  paralysis  has  been  lengthened  and 
less  perfect.  After  the  fifth  attack  an  unde- 
termined degree  of  divergent  squint  and 
ptosis  persisted  during  the  intervals  between 
the  seizures. 

Present  condition. — When  the  patient  is  re- 
quested to  open  the  eye,  she  succeeds  in  rais- 
ing the  lid  about  one  line,  divergent  squint  is 
present,  and  the  pupil  is  widely  dilated  and 
immobile,  the  ring  of  the  iris  being  1^  mm. 
in  width.  The  external  rectus  is  normal,  but 
no  movements  can  be  detected  in  the  direc- 
tion of  motion  of  the  muscles  supplied  by  the 
third  nerve. 

Acuity  of  vision  :  R.  E.,  V  =  20/xx,  and  all 
lenses  are  rejected.  With  this  eye  she  reads 
No.  I.  Snellen  at  three  to  twenty  inches, 
showing  normal  accommodation.  L.  E.,  V 
—  20/ix5  and  no  glass  improves  distant  vision. 
With  this  eye  she  reads  only  No.  X.  Snellen 
at  twelve  inches  without  glasses,  and  with  + 
5.50  D.  She  reads  No.  I.  Snellen  with  some 
difficulty  at  six  and  a  half  inches,  thus  show- 
ing a  paralysis  of  accommodation.  The  oph- 
thalmoscope shows  a  similar  and  normal  fun- 
dus in  both  eyes.  The  ocular  diagnosis  is, 
therefore,  a  paralysis  of  the  left  motor  oculi 
in  all  its  branches  ;  together  with  an  ambly- 
opia of  the  left  eye  without  evident  intra-ocu- 
lar  disease.     The  patient  is  an  emmetrope. 

At  the  present  time,  and  while  the  ocular 
paralysis  is  complete,  there  is  no  weakness  of 
the  left  arm,  at  least  not  greater,  as  compared 
with  the  right,  than  is  usually  found  with 
right-handed  persons.  The  tongue  is  pro- 
truded in  the  median  line,  and  the  facial  lines 
are  symmetrical.  All  the  other  cranial  nerves 
are  intact,  and  eo  ordination,  the  reflexes,  and 
other  nervous  functions  are  perfect. 


Here  follows  the  literature  on  this  subject 
with  regard  to  the  pathology  of  the  disease; 
the  authors  say  the  following: 

Regarding  the  pathology  of  the  disease,  the 
different  authors  vary  widely.  Saundby, 
Remak,  and  Perinaud  refer  the  condition  to 
a  functional  disturbance;  v.  Graefe  and  Manz 
think  that  in  most  of  these  cases  there  is  a 
basilar  meningitis.  V.  Graefe  says,  in  re- 
porting his  case,  that  the  blow  on  the  head 
probably  caused  a  fracture  of  the  base  of  the 
skull,  which  may  have  been  followed  by  an 
exostosis,  which  by  periodical  inflammatory 
enlargement  pressed  upon  the  nerve.  Manz 
speaks  of  congenital  malformations  or  arterial 
anomalies  as  a  possible  cause.  In  every  case 
he  thinks  there  is  a  chronic  progressive 
anatomical  lesion,  and  that  it  is  not  in  any 
sense  a  "functional"  disease.  Moebius  and  v. 
Hasner  think  that  in  most  of  these  cases  the 
nucleus  of  the  nerve  is  affected.  It  must  be 
admitted  that  the  theory  of  Mobius  is  well 
supported  by  the  clinical  history  of  the  affec- 
tion, and  agrees  fully  with  the  evident  central 
origin  of  our  own  case.  The  pain,  from  its 
character,  he  refers  to  an  involvement  of  the 
descending  band  of  fibres,  passing  to  the  fifth 
nerve  {absteigende  Quintuswurzel),  which  lies 
above  and  a  little  to  the  outer  side  of  the 
mucleus  of  the  third. 

The  clinical  features  in  the  beginning  point 
strongly  to  a  congestion,  with  or  without 
compression,  of  the  nucleus  of  the  nerve,  with 
more  or  less  involvement  of  the  surrounding 
parts.  The  pathological  process  later  results 
in  permanent  anatomical  change.  Moebius, 
however,  distinctly  admits  that  a  peripheral 
(basilar)  lesion  may  cause  this  form  of 
paralysis. 

Up  to  the  present  time  three  post-mortem 
examinations  have  been  made  in  these  cases. 
The  first,  that  of  Gubler,  was  hardly  a  typical 
one.  The  lesions  in  this  case,  so  far  as  they 
affected  the  third  nerve,  were  meningeal.  The 
exudate  extended,  however,  as  far  forward  as 
the  optic  chiasma,  and  was  especially  thick 
about  the  circle  of  Willis  and  along  the  bor- 
ders of  the  medulla.  In  addition,  a  blood- 
clot  was  found  in  the   pons.     The  patient  of 
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Weiss  died  of  phthisis.  The  lesicn  in  this 
case  was  found  strictly  circumscribed,  and  in- 
volved the  nerve-trunk  itself;  the  nucleus 
was  found  free  from  change.  The  left  oculo- 
motor, as  it  left  the  peduncle,  was  found  flat- 
tened, grayish,  and  covered  with  numerous 
granulations,  which  on  microspical  examina- 
tion, were  found  to  contain  numerous  tubercle 
bacilli.  The  right  oculomotor,  as  well  as  all 
the  other  cranial  nerves,  were  intact.  The 
case  of  Thomsen,  above  described,  has  since 
died  in  the  insane  asylum  at  Dalldorf.  The 
post-mortem  examination,  reported  by  Rich- 
ter,  showed  the  right  oculo-motor,  where  it 
passed  through  the  dura,  grayish  in  color  and 
club-shaped.  The  left  nerve  was  one-half  the 
thickness  of  the  right  and  white.  A  fibro- 
chondroma  had  separated  the  fibres  of 
the  right-oculo-motor,  but  had  not  de- 
stroyed them.  The  nucleus  of  the  nerve  and 
all  other  portions  of  the  brain  were  normal. 

This  last  is  the  only  typical  case  of  recur- 
ring oculo-motor  paralysis  in  which  the 
anatomical  diagnosis  has  been  made.  In  each 
one  of  the  cases  the  lesion  was  peripheral',  the 
nucleus  remaining  intact. 

As  a  matter  of  fact,  a  careful  examination 
of  the  literature  of  this  disease  would  indi- 
cate that  it  may  be  of  central  (nuclear),  peri- 
pheral, or  even  '-'functional"  origin. 

The  prognosis  in  unfavorable.  In  only  one 
case  is  there  a  history  of  anything  like  im- 
provement. 


CITY    HOSPITAL    REPORTS. 


H.  C.  DALTON,  M.  D.,  Superintendent. 


Case.   I. — Traumatic    Rupture    of    Intes- 
tine.— Symptoms  op  Obstruction  with 
Peritonitis. — Death. — Autopsy. 


By  Branseord  Lewis,  M.  D.,  Assistant  Superintendent. 


J.  Gr.,  male,  aged  32,  German,  single,  car- 
penter. Admitted  at  12:30,  a.m.,  August  1, 
1887.,  while  unconscious,  supposed  to  be  suf- 
fering from  the  effects  of  the  heat.  No  in- 
formation about  him  was  obtained,  there  was 
no  evidence  of  traumatism  and  the  catheter 


drew  off  clear  urine.  By  ten  o'clock  the  fol- 
lowing morning  the  patient  became  conscious 
and  said  that  during  the  previous  night, while 
sitting  in  a  window,  he  suddenly  lost  conscious- 
ness and  fell  to  the  ground  a  distance  of  16 
feet.     Until  then  he  had  felt  perfectly   well. 

His  abdomen  was  much  distended  with 
tympanites;  was  painful  and  tender  generally, 
but  most  markedly  in  the  epigastrium  and 
lower  abdominal  regions.  There  was  no 
point  of  especially  severe  suffering.  Vomit- 
ing had  begun  in  the  night  and  occurred  at 
intervals  during  the  day.  The  vomit  about 
noon  of  the  second  day  became  fecal,  evi- 
dently from  the  ileum.  The  pulse  was  weak 
and  rapid,  but  the  patient  did  not  seem  to  be 
much  depressed.  Temperature  38°  C. 
(100.2°  Fah.).  An  enema  produced  no  action 
of  the  bowels,  and  he  had  had  no  movement 
since  his  entrance. 

In  determining  on  a  diagnosis,  the  follow- 
ing points  were  considered.  It  could  not  be 
obstruction  from  a  band  or  internal  hernia, 
because  tirst,  the  trouble  seemed  to  be  the 
result  of  the  fall  on  the  previous  night;  sec- 
ond, the  collapse  was  not  intense  enough,  the 
pain  was  only  of  moderate  severity,  in  fact 
towards  the  evening  of  the  first  day,  and 
throughout  the  second,  it  was  present  only 
when  excited  by  manipulation,  although  very 
little  morphia  was  administered  during  this 
time. 

Rupture  of  the  gut  was  excluded  because 
that  could  have  occurred  only  in  the  lower 
part  of  the  duodenum,  or  upper  part  of  the 
jejunum,  the  fixed  portions  of  the  small  in- 
testines— and  here  were  feces  coming  from 
the  ileum,  below  the  point  of  possible  break. 
It  was  thought  that,  were  that  lesion  present, 
a  greater  degree  of,  and  more  rapid,  balloon- 
ing would  have  taken  place,  and  the  pain 
would  have  been  more  localized,  and  the  pros- 
tration greater.  There  were  no  straining  or 
other  indications  of  intussusception.  So  it 
was  concluded  that  the  patient  was  suffering 
from  a  contused  gut,  which  had  caused  a  par- 
alysis of  the  intestinal  muscle  and  stoppage 
of  vermicular  movement  at  the  site  affected, 
resulting    in    the    apparent    obstruction,  the 
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peritonitis  being  due  to  the  injury.  On  the 
first  day  he  was  given  moderate  doses  of 
morphia,  and  ice-water  cloths  were  applied  to 
the  abdomen.  With  the  exception  of  the 
morphine,  this  treatment  was  continued  dur- 
ing the  second  day;  stimulants  were  also 
given  hypodermically  every  three  hours.  He 
seemed  then  to  be  better,  and  was  very  com- 
fortable. On  the  fourth  day  the  patient  ap- 
peared weaker,  but  had  less  pain,  even  on 
pressure,  than  he  had  before.  The  tension  of 
the  abdomen  was  distinctly  diminished.  He 
continued  to  vomit  fecal  matter. 

About  noon  he  passed  about  a  quart  of 
feces  from  the  bowel,  exactly  similar  to  that 
which  he  had  vomited.  At  night  delirium 
with  desire  to  get  out  of  bed,  set  in.  Patient 
continually  called  for  water,  grew  w'eaker  and 
died  at  2:45  a.  m.,  August  5. 

TEMP.  PULSE.  RESP. 

Aug  2,  A.  M 100.1°  98.  22. 

"    P.  M 99.7°  110.  22. 

Aug.  3,  AM 101.7°  114.  26. 

"     p.m 100.6°  112.  29. 

Aug.4,A.M ...100.4°  77.  20. 

The  autopsy  was  held  11  hours  after  death. 

Evidences  of  a  contusion  were  found  over 
the  lower  half  of  the  gladiolus;  the  abdomi- 
nal wall  appeared  to  be  normal.  A  consider- 
able quantity  of  pus  was  found  in  the  abdom- 
inal cavity,  and  the  intestines  were  covered 
and  bound  together  by  a  large  amount  of  in- 
flammatory exudate  of  recent  formation. 
Congestion  was  everywhere  visible.  Located 
at  about  the  upper  border  of  the  middle  por- 
tion of  the  umbilical  region,  and  covered  by 
the  adherent  omentum,  a  slit-like  opening, 
l£  cent.,  long  was  found  in  the  anterior  wall 
of  the  ileum.  It  was  situated  at  a  point  8 
feet  above  the  cecum,  and  ll£  feet  below  the 
duodenum;  it  lay  parallel  with  the  canal  of 
the  gut.  The  wall  of  the  latter  gave  no  evi- 
dence of  previous  ulceration,  and  there  were 
no  ulcers  in  any  part  of  the  tract.  No  fecal 
matter  could  be  discovered  in  the  cavity. 
.  The  stomach  and  intestines  contained  thin 
yellow  feces. 

A  small  hemorrhagic  area  was  found  in  the 
tissues  covering  the  right  psoas  muscle.  Its 
source  was  not  ascertained.  The  other  organs 
of  the  body  were  normal. 


From  the  above  is  disclosed  the  secret  of 
the  vomiting  of  feculent  matter,  whose  source 
was  below  the  site  of  the  rupture:  the  tear, 
occurring  probably,  when  the  bowel  was 
comparatively  empty,  was  hastily  sealed  over 
by  the  inflammation  gluing  the  omentum  to 
the  gut  at  the  site,  thus  preventing  much  ex- 
travasation of  the  bowel-contents,  and  giv- 
ing rise  to  the  delusive  symptom  of  continued 
fecal  vomiting,  without  a  proportionate  in- 
crease in  the  ballooning  and  pain,  collapse 
etc. 

Case  II.     Tubercular  Ulceration  of  the 

Intestine,    with     Perforation. — 

Death. — Autopsy. — 

J.  H,  male,  aged  45  years,  German,  single, 
laborer,  admitted  Sept.  8,  1887. 

The  patient  claimed  a  good  family  history, 
excepting  that  one  sister  had  had  consump- 
tion. He  himself  had  always  been  healthy 
previous  to  the  onset  of  the  illness  of  which 
he  then  complained.  It  had  begun  on  Sept.  3, 
with  pain  in  the  abdomen,  soon  extending 
thence  into  the  chest  and  head.  He  also  had 
continued  fever,  and  occasionally  sweated 
profusely,  the  headache  never  ceasing.  A 
cough  was  accompanied  by  very  little  expec- 
toration. 

At  the  time  of  his  first  examination,  it  was 
noticed  that  he  was  thin  and  sallow.  His 
pulse  was  108,  respiration  30,  and  temperature 
100.2°  Fah.  His  bowels  had  been  constipated 
until  stimulated  by  a  purgative.  Purgation, 
even  then,  was  not  excessive. 

Physical  examination  of  the  heart  and 
liver  disclosed  nothing  abnormal  with  them; 
the  splenic  area  of  dulness  was  increased 
slightly,  and  sibilant  rales  were  audible  in 
both  lungs.  There  was  some  tenderness  in 
the  epigastric  and  umbilical  regions.  The 
urine  was  normal.  Two  days  later,  the  pa- 
tient became  delirious,  the  delirium  being  of 
a  quiet  type.  His  bowels  were  then  moving 
twice  a  day.  Five  days  after  entrance,  his 
lungs  gave  evidence,by  the  accumulating  rales, 
of  approaching  edema.  Respiration  was 
jerky.  Considerable  bleeding  from  the  nose 
occurred,  accelerating  the  depression,  which, 
a  day  later,  became  great.     There  were  dry 
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tongue,  sordes  on  the  teeth,  subsultus  tendi- 
num  and  carphalogia;  great  tympanites  mak- 
ing the  most  marked  change  in  his  physical 
condition.  The  abdominal  tenderness  has  be- 
come general — all  forming  a  complete  picture 
of  symptoms  of  the  condition  found  [later  in 
the  post-mortem  examination.  A  chill,  later 
on,  hastened  the  end.  The  temperature  varia- 
tions, influenced  to  a  certain  extent  by  anti- 
febrin,  during  the  last  three  days,  are  interest- 
ing. 

TEMP. 
Sept.  13,  A.  M 99." 

P.  M 104.7° 

Sept.  14,  A.  M 95.4° 

P.  M 103.2° 

Sept.  15,  a.  m 101.1° 

The  autopsy  held  ten  hours  after  death,  re- 
vealed the  following:  The  brain  was  con- 
gested throughout;  otherwise  normal.  Both 
lungs  were  edematous  and  hypostatically  con- 
gested. The  stomach  and  upper  part  of  the 
small  intestine  were  natural;  in  the  mucous 
membrane  of  the  ileum,  near  the  cecal  valve, 
several  small  round  ulcers  involving  the  soli- 
tary glands  were  found. 

Their  borders  were  firm,  and  centers  exca- 
vated; no  serious  changes.  Two  feet  above 
the  cecum,  there  was  a  large  ulcerating  patch, 
lying  transverse  to  the  intestinal  axis,  involv- 
ing one  half  its  circumference,  measuring 
4  cent,  in  length.  In  the  center  of  this  area 
was  perforation,  the  tissues  around  which 
were  completely  softened,  and  readily  broke 
down  on  the  slightest  pressure.  External  to 
the  bowel,  most  abundant  iu  the  neighborhood 
of  the  ulcer,  were  large  quantities  of  pus  and 
inflammatory  deposit  of  recent  formation; 
also  a  small  amount  of  fecal  matter.  Peyer's 
glands  were  congested  and  the  mesenteric 
glands  were  enlarged.  The  spleen  was  un- 
usually soft  and  large, weight  4030  Gm.  (14  oz.) 
The  cortical  portion  of  the  kidneys  was 
slightly  increased,  and  their  substance  cloudy. 
The  other  organs  were  normal. 


*  —Japan  is  said  to  have  a  giantess,  who  though 
only  twelve  years  and  five  months  old,  is  said  to 
stand  8  feet  high,  and  to  weigh  270  pounds.  Her 
hand  measures  over  9  inches  in  length,  and  her 
foot  15  inches. 


ORIGINAL  ARTICLES. 


A  NEW  METHOD  OF  TREATING  SUPPU- 
RATING   CAVITIES. 


In  charge  of  Women's  Department  St.  Louis  Mullanphy 

Hospital;  Lecturer  on  Gynecology,  St.  Louis  Medical 

College;  Physician  to  Augusta  Free  Hospital  for 

Children. 


The  object  of  the  present  paper  is  to 
bring  before  the  profession  a  new  method  of 
treating  suppurating  cavities,  deep  as  well  as 
superficial,  which,  I  am  fully  convinced  is  a 
great  advance  over  the  old  plan,  viz.,  to  lay 
open  and  drain  freely.  My  method  is  almost 
the  converse. 

It  is  in  a  few  words,  to  cleanse  thoroughly, 
render  aseptic,  and  close  antiseptically  under 
pressure.  By  this  method  we  avoid  the 
drain  on  the  system  which  is  the  necessary 
accompaniment  of  continued  suppuration.  It 
is  based  strictly  on  the  antiseptic  theory. 

Some  years  ago  it  occurred  to  me  that  if 
we  could  find  some  non-irritating  solvent  for 
iodoform,  which  would  also  act  as  a  protec- 
tive against  the  action  of  air  or  gases,  we 
could  achieve  much  better  results  in  the  treat- 
ment of  suppurating  cavities  by  injection. 

Ether  was  then  used  as  a  solvent,  although 
I  believe  not  as  an  injection  into  cold  ab- 
scesses until  the  past  year.  This  would  evi- 
dently not  suit  on  account  of  its  volatility, 
the  pain  caused,  and  of  disappearing  com- 
pletely, leaving  the  dry  product  on  the  sur- 
faces. 

The  dry  powder  would  not  completely  pre- 
vent suppuration. 

Glycerine  was  objectionable  as  merely 
holding  the  powder  in  suspension  and  in  not 
distributing  it  uniformly.  Chloroform,  ben- 
zole, benzine,  and  carbon  bisulphide  had 
all  obvious  objections.  The  only  suitable 
vehicle  was  a  fixed  oil.  I  have  used  in  all  of 
my  cases  boiled  linseed  oil.  It  will  dissolve 
from  fifteen  to  nineteen  grains  of  iodoform 
to  the  ounce.  I  have  always  used  oil  contain- 
ing an  excess  of  iodoform.  Possibly  other 
oils  may  be  more  suitable,  as  oil  of  sweet  al- 
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monds,   olive,   cotton-seed   or     cod-liver   oil. 
Of  course  the  oil  must  be  non-irritating. 

The  first  time  I  used  iodoform  oil  as  an  in- 
jection was  in  August  1884.  The  following 
described  cases  will  illustrate  the  procedure 
and  the  results  attained: 

Case  I. — Mrs.   O'  T gave  birth  to  a 

child  one  month  ago  and  has  been  suffering 
with  a  continued  fever  for  a  week  or  more 
since.  Has  at  present  high  fever.  Both 
breasts  are  enormously  swollen,  and  fluctua- 
ting. She  has  also  an  abscess  to  left  of  osti- 
um vaginae,  which  gave  a  history  of  hemato- 
cele. The  breasts  and  peri-vaginal  abscess 
were  freely  opened,  the  former  discharging 
about  one  half  a  pint  of  pus  each,  and  the  latter 
about  two  ounces  of  mixed  blood  and  pus.  All 
of  the  abscesses  were  thoroughly  cleansed 
with  a  three  per  cent  solution  of  corbolic  acid 
and  then  injected  with  iodoform  oil.  A  tent 
of  lint  was  carried  to  the  bottom  of  each. 
Oakum  saturated  with  the  oil  was  placed  over 
the  cuts  and  then  dry  oakum.  Over  all  was  ap- 
plied a  tight  bandage.  This  treatment  was 
repeated  every  day  or  every  other  day,  until 
I  was  no  longer  able  to  introduce  the  tents. 
At  no  time  was  there  half  a  teaspoonful  of 
pus  excreted.  The  fever  disappeared  from 
the  second  day  and  did  not  return.  Iron  and 
quinine  were  administered.  Recovery  was 
rapid. 

Case  II. — The  next  case  was  one  of  large 
unilateral  abscess  of  the  breast.  This  patient 
was  in  the  Gynecological  Ward  of  the  St. 
Louis  Mullanphy  Hospital.  The  procedure 
was  the  same  as  in  the  case  detailed  above, 
except  that  a  solution  of  corrosive  sublimate, 
1  to  3,000,  was  used  instead  of  carbolic  acid. 
There  were  not  ten  drops  of  pus  discharged 
at  any  one  time  after  opening  and  treating  as 
above.  A  tent  was  introduced  as  long  as  pos- 
sible. 

Case  III.— was  during  March,  1887. 

Mrs.  G.  Last  parturition  seven  months 
prior  to  visit;  has  been  nursing  child  «up  to 
present  time.  Has  small  abscess  of  right 
breast,  the  cause  of  which  was  unknown.  On 
being  incised  the  abscess  discharged  about 
one  ounce  of  pus.     It  was  washed  out  thor- 


oughly with  solution  of  mercuric  chloride, 
the  hydrogen  peroxide  injected  until  foaming 
had  ceased.  Afterward  again  washed  with 
sublimate  solution,  and  then  injected  with 
iodoform  oil.  Being  by  this  time  convinced 
that  a  tent  was  unnecessary,  I  closed  the  ab- 
scess tightly  with  cotton  soaked  in  the  oil  and 
over  it  dry  absorbent  cotton.  Over  all 
a  tight  bandage  was  placed.  This  dressing 
was  not  removed  until  the  fourth  day,  when 
the  abscess  was  found  to  have  healed  com- 
pletely. There  was  no  discharge  and  no 
sinus.     The  cut  integument  gaped  somewhat. 

Case  IV.  Last  child  two  months  old.  Has 
not  nursed  baby  for  several  weeks.  Patient 
is  very  cachetic  and  weak.  She  has  had  a 
continued  fever  for  about  three  weeks  past. 
Has  at  present  high  fever.  Left  thigh  flexed 
and  everted.  The  patient  gives  a  history  of 
hematocele,  occurring  about  three  weeks  ago, 
shortly  before  the  onset  of  the  fever.  An 
examination  showed  hard  infiltration  about 
crest  of  ilium  extending  to  and  below  Pou- 
part's  ligament.  Great  sensitiveness  over 
this  whole  region.  Impossible  to  extend 
thigh  on  account  of  pain. 

Per  vaginam  and  rectum.  Uterus  not 
completely  fixed.  A  firm  mass  was  felt  high 
up  and  to  the  left  of  fundus. 

Diagnosis.  Suppurating  hematocele  of  up- 
per outer  portion  of  left  broad  ligament. 

Three  days  after  admission,  softening  hav- 
ing taken  place  below  Poupart's  ligament,  an 
incision  was  made  at  this  point,  when  a  pint 
or  more  of  very  offensive  pus  was  discharged. 
The  cavity  was  washed  out  thoroughly  with 
solution  of  sublimate  1  to  12,000.  This  was 
done  by  means  of  two  gum  catheters  which 
were  introduced  until  their  points  were  felt 
at  crest  of  ilium  about  midway  between  the 
anterior  and  posterior  superior  spinous  pro- 
cesses. About  eight  inches  of  the  catheters 
were  within  the  sinus  and  cavity.  After 
cleansing,  the  iodoform  oil  was  injected 
through  a  catheter  introduced  to  bottom  of 
abscess.  Cotton  and  oakum  dressing  was 
used.  The  next  day  the  fever  had  abated 
and  never  arose  again.  On  this  day  there 
was  a  considerable  discharge  of  water  and  oil 
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and  probably  a  little  pus.  On  the  second 
day  there  was  less  water  and  oil  discharged, 
the  third  day  there  was  no  discharge.  The 
oily  cotton  which  lay  in  the  fold  of  the  groin 
was  whitened  somewhat.  This  I  thought  to 
be  due  to  pus,  but  on  testing  with  hydrogen 
peroxide  it  required  a  very  close  observation 
in  order  to  detect  a  minute  effervescence. 
What  few  drops  of  pus  there  were  must  have 
come  from  the  incision  in  the  skin,  as  I  could 
never  express  or  wash  out  any  from  the  cav- 
ity. The  distended  cavity  below  Poupart's 
ligament  had  already  on  the  second  day 
become  obliterated  by  adhesion  of  its  walls. 

I  continued  to  introduce  the  catheters  ev- 
ery day  or  every  other  day  as  long  as  I  could 
pass  water  through  them.  I  am  satisfied  that 
there  was  nothing  but  the  track  kept  open  by 
the  passage  of  the  catheters  after  the  third  or 
fourth  day,  for  1  was  never  able  to  squeeze 
out  any  water  or  oil  after  injecting,  and  none 
seemed  to  remain  inside.  An  excess  of  cau- 
tion only  prevented  me  from  closing  hermet- 
ically this  abscess  after  the  third  or  fourth 
day.  I  believe  now  that  it  might  have  been 
done  with^impunity.  I  decided  not  to  do  so 
on  account  of  the  difficulty  of  getting  at  the 
abscess  in  case  the  long  fistulous  track  (eight 
inches  to  bottom  of  cavity)  should  close. 

After  about  three  weeks  the  catheters 
could  no  longer  be  introduced.  The  pain  and 
tenderness  disappeared  shortly  after  opening 
the  abscess.  Two  months  later  there  was  a 
small  sensitive  place  on  the  outside  of  the  il- 
iac crest.  No  infiltration.  I  think  that  the 
periosteum  was  involved  by  the  previous 
trouble.  The  patient  when  last  seen  was  in 
excellent  health. 

Case  V.  A  patient  of  Dr.  G.  A.  Moses 
was  treated  by  himself  according  to  my  sug- 
gestions. 

The  patient  had  a  large  abscess^of  the 
breast  which,  on  being  opened,  discharged 
about  half  a  pint  of  pus.  It  was  treated  ac- 
cording to  the  method  above  advocated, 
dressed,  and  left  undisturbed  for  ten  days. 
On  removal  of  the  bandage  it  was  found  to 
have  healed  completely. 

Case  VI  is  kindly  furnished  me  by  Dr.  P. 
Y.  Tupper. 


G.  L.  was  struck  on  left  thigh  with  a  base 
ball  bat  last  April.  A  month  later  a  large 
abscess  developed  under  the  quadriceps  ex- 
tensor muscle.  He  incised  and  washed  with 
simple  water  the  first  day.  The  next  day  the 
above  treatment  was  used  and  a  tight  ban- 
dage applied.  The  leg  was  put  on  a  splint. 
The  dressings  were  not  removed  until  the 
tenth  day,  when  the  abscess  was  found  to 
have  completely  healed. 

For  the  report  of  the  following  two  cases  I 
am  indebted  to  Dr.  N.  B.  Carson. 

Case  VII.  A.  C.  had  a  large  abscess  under 
left  pectoral  muscle,  of  recent  inflammatory 
origin.  Abscess  was  opened  August  3,  and 
washed  out.  The  next  day  it  was  injected 
with  hydrogen  peroxide,  and  then  iodoform 
oil.  The  dressing  was  removed  on  the  fourth 
day,  when  the  abscess  was  found  closed.  A 
very  scanty  discharge  was  found  on  the 
dressings  which  apparently  came  from  the 
lips  of  the  wound.  No  farther  treatment 
necessary. 

Case  VIII.  Mr.  X.  Suppurating  bubo.  The 
abscess  had  been  discharging  three  or  four 
tablepoonfuls  of  pus  every  day.  It  was 
washed  out  with  solution  of  corrosive  sub- 
limate, then  with  hydrogen  peroxide  and 
again  with  bichloride  solution.  After  this 
the  iodoform  oil  was  used.  The  dressings 
were  removed  on  the  fourth  day  when  about 
a  tablespoonful  of  a  dirty  oily  material  was 
discharged.  The  cavity  was  much  smaller,  a 
portion  of  the  walls  having  grown  together. 
There  was  much  less  pain.  The  farther  treat- 
ment of  this  case  in  the  above  manner  did 
not  offer  any  advantage  over  the  ordinary 
method.  It  is  but  just  to  add  that  this  patient 
was  continually  on  his  feet,  and  a  germ-proof 
dressing  could  not  be  retained  in  position. 

The  above  described  cases,  although  not 
numerous  enough  to  prove  that  we  have  a 
sure  and  safe  method  of  treating  suppurating 
cavities,  are  still  sufficient  to  show  what  may 
be  accomplished  in  this  way. 

If  we  can  save  a  patient  from  the  continued 
drain  on  the  system  which  the  old  method  en- 
tails, we  certainly  expedite  his  or  her  recov- 
ery. 
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I  believe  that  any  or  all  of  the  above  cases 
might  have  been  hermetically  sealed  (cer- 
tainly after  the  first  few  washings)  and  a  cure 
at  .once  secured.  If  the  abscess  walls  are  thick 
and  do  not  readily  collapse  it  would  proba- 
bly be  best  to  wait  some  days  before  closing 
in  order  to  allow  contraction  to  take  place. 

If  the  abscess  is  filled  with  oil,  it  probably 
will  contract  as  the  oil  is  absorbed. 

I  will  add  a  few  words  in  regard  to  the 
method  itself. 

It  is  generally  admitted  that  pus  consists 
of  vitiated  white  blood  corpuscles,  whose  vi- 
tality is  diminished  by  irritation  or  septic 
material.  We  prevent  suppuration  on  the 
surface  of  the  body  by  protective  dressings, 
as  gauze  cotton,  gelatine,  etc.  Why  may  we 
not  expect  the  same  result  in  cavities?  If  we 
can  keep  the  walls  of  the  cavity  free  from  all 
septic  gases  or  matter,  and  at  the  same  time 
destroy  the  septic  germs  already  there,  I  see 
no  reason  why  we  may  not  look  for  rapid 
healing  without  farther  suppuration,  through 
coaptation  and  adhesion  of  the  walls.  We 
know  that  small  pus  cavities  heal  sometimes 
after  aspiration  alone. 

Now  in  regard  to  the  material  to  be  used 
as  a  vehicle  for  the   antiseptic. 

I  still  believe  that  oil  is  the  best.  Whether 
or  no  there  is  danger  of  pulmonary  emboli  as 
in  injuries  of  the  bones,  I  cannot  say.  I  should 
judge  not  more  than  in  the  inunction  of  oils 
on  the  surface  of  the  body.  Such  cases  have 
been  reported  as  originating  from  suppurating 
cavities,  though  they  certainly  must  be  rare. 

In  regard  to  the  antiseptic  to  be  used.  We 
have  not  yet  an  ideal  antiseptic.  Iodoform  is 
not  strictly  speaking,  a  germicide,  hence  my 
use  of  the  bichloride  of  mercury.  I  believe 
experience  will  show  us  that  iodoform  is  not 
the  best  antiseptic  to  use  in  such  cases.  To 
some  patients  it  is  a  poison  even  in  small 
doses.  Another  objection  may  be  that  its  so- 
lution m  linseed  oil  is  not  permanent.  On  be- 
ing kept,  the  iodoform  undergoes  a  change, 
setting  free  iodine.  Again,  this  very  iodine 
may  assist  in  healing  the  cavity,  as  it  is  set 
free  gradually,  and  it  certainly  is  an  excellent 
germicide.    Perhaps  iodol,    /?  naphthol,  thy- 


mol or  some  of  the  new  coal  tar  products  may 
suit  our  purposes. 

The  nearest  approach  to  this  treatment  is 
that  used  for  buboes  by  a  physician  in  Chi- 
cago (whose  name  and  article  I  unfortunately 
cannot  find).  He  aspirates  buboes  and  injects 
them  with  a  suspension  (probably  solution) 
of  iodoform  in  oleic  acid.  It  was  published 
last  spring,  I  believe.  In  the  July,  188*7, 
Jour,  of  Cut.  and  Genito-  Urinary  Diseases,  I 
find  a  report  of  Dr.  Thierry's  (Paris)  use  of 
iodoform  oil  for  gonorrhea. 

These  two  articles  comprise  all  of  the  lit- 
erature on  this  subject  that  I  have  been  able 
to  find  or  hear  of. 


Modification  of  Emmet's  Operation. 

At  the  meeting  of  the  American  Gynecologi- 
cal Association,  Dr.  R.  Stansbury  Sutton  read 
a  paper,  in  which  he  introduced  a  procedure 
to  be  adopted  in  those  cases  requiring 
Emmet's  operation,  in  which  the  circumstan- 
ces were  such  as  to  prevent  the  operation,  as 
ordinarily  performed,  from  accomplishing 
any  good.  The  particular  case  which  was 
presented  by  Dr.  Sutton,  and  upon  which  he 
had  followed  the  proposed  method,  was  one 
in  which  the  tissues  of  the  cervix  were  dense- 
ly hyperplastic,  almost  cartilaginous  in  char- 
acter. The  lower  lip  of  the  laceration  was 
denuded  of  its  altered  mucous  membrane, 
leaving  only  a  narrow  strip  corresponding  to 
half  the  strip  usually  left  to  serve  for  the 
future  os.  The  upper  lip  was  treated  in  the 
same  way,  leaving  the  opposite  half  of  the 
strip  of  mucous  membrane.  When  the  flaps 
were  brought  together,  the  strips  of  mucous 
membrane  lay  side  by  side.  In  this  way  ad- 
hesion of  the  canal  was  prevented.  Good 
union  followed  the  operation,  and  at  the  end 
of  three  weeks  a  Simpson's  sound  was  passed 
without  difficulty.  This  operation  might  be 
of  service  in  certain  cases  where  the  usual 
operation  could  not  be  performed.  Dr.  Emmet 
considered  the  modification  as  ingenious,  but 
did  not  think  its  field  of  application  could  as 
yet  be  determined. 
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SATURDAY,  NOVEMBER  5,  1887. 
Discretion     in     Announcing    Diagnoses. 

To  the  physician  or  surgeon  who  possesses 
those  higher  feelings  which  make  him  averse 
to  wounding  the  sensibilities  of  a  patient, 
and  thereby  exercising  a  prejudicial  action 
upon  disease  through  the  mind,  the  question' 
often  arises  as  to  whether  he  shall  or  shall  not 
inform  the  sufferer  of  the  nature  of  the  af- 
fection. 

It  is  not  that  he  is  uncertain  perhaps  as  to 
the  ultimate  termination  of  the  case,  but  if 
his  prognosis  should  be  unfavorable,he  can  not 
help  taking  into  consideration  the  probable 
effect  upon  his  patient's  mental  condition, 
which  would  very  likely  be  such  as  to  in- 
fluence the  disease  for  the  worse. 

He  questions  himself  as  to  what  good  there 
is  in  telling  the  patient  that  his  disease  is  in- 
curable, and  can  not  but  feel  that  perhaps  it 
is  better  to  allow  him  to  die,  sustained  to  the 
last  by  the  hope  that  he  might  recover,  than 
to  depress  him  and  hasten  the  end  by  destroy- 
ing all  his  hopes  with  a  certainly  fatal  prog- 
nosis. This  point,  however,  must  be  decided 
largely  upon  circumstances  which  are  not  pre- 
sent in  every  case,  such"  as  individual  tem- 
perament, worldly  affairs  of  the  patient  re- 
maining unsettled,  etc. 

But  there  is  one  thing  which  should  be 
looked  after  by  every  physician,  attention  to 
which  is  frequently  not  given,  and  all  on  ac- 
count of  the  lack  of  those  finer  qualities  in  a 
man  which  should  prevent  him  from  abruptly 
and  ruthlessly  terrifying  a  patient  by  care- 
lessly and  coarsely  shouting  out  to  him  some- 
thing like  the  following:  "yes,  it's  a  cancer, 
and^will]"probably   end   fatally."     Imagine  a 


1  highly  organized,  delicate  female,  with  some 
affection  of  the  breast,  who  had  worried 
through  many  sleepless  nights  before  she 
could  bring  herself  to  the  point  of  knowing 
the  worst, — to  whom  the  word  "cancer"  is 
as  terrible  a  thing  as  the  plunge  of  a  knife, 
and  who  should  meet  with  the  gentlest  of 
treatment  at  the  hands  of  a  physician — im- 
agine the  effect  upon  her  of  having  the  above 
words  brutally  spoken,  accompanied  by  none 
of  that  sympathy  which  goes  so  far  toward 
soothing  an  anxious  mind.  The  tissue-riot 
already  making  havoc  in  that  breast,  would 
certainly  not  be  benefited  by  the  depression 
of  mind  and  spirits  which  would  surely  follow, 
bringing  with  them  vitiated  nutrition  and  en- 
feebled powers  of  resistance.  To  her,  hope 
had  held  out  the  chance  that,  "it  might  not 
be  anything  serious,"  and  to  have  that  last 
chance  suddenly  and  harshly  torn  away,  will 
leave  the  poor  creature  in  a  state  truly  pitia- 
ble. Let  us  remember  that  although  the 
words  "cancer,"  "consumption,"  etc.,  give  us 
no  shock  in  pronouncing  them,  yet  the  effects 
of  those  sounds  upon  the  patient  are  profound 
and  serious,  and  should  be  mitigated  by  a 
sympathetic  tone  and  manner,  and  gentle 
treatment. 


Manufacture  of  Thumbs. 


Some  time  ago,  in  the  Centr.  f.  Chirurgie, 
there  appeared  an  article  by  Dr.  Fr.  Guermon- 
prez,  which  had  for  its  object  the  proposal  of 
a  method  for  the  restoration  of  the  thumb  in 
cases  suitable  to  the  procedure.  His  idea  is 
to  utilize  the  index  finger,  and  so  change  its 
line  of  action,  as  to  make  it  subserve  pollical 
functions.  Owing  to  the  want  of  a  suitable 
case,  the  author  had  not,  at  that  time,  made 
any  practical  application  of  the  method  in 
the  living  subject,  his  experiments  being  con- 
fined to  the  cadaver.  He  divides  the  opera- 
tion into  six  steps: 

1.  An  incision  through  the  skin  and  under- 
lying soft  parts  of  the  second  intermetacar- 
pal space,  from  the  web  of  the  fingers  ob- 
liquely over  the  dorsum  of  the  hand  to  the 
stump  of  the  thumb. 
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2.  Opening  of  the  metacarpophalangeal 
articulation  of  the  index  finger.  Loosening, 
but  carefully  preserving  the  soft  parts  around 
the  base  of  the  index  finger.  The  tendons 
of  the  extensors  especially  must  remain  in- 
tact. 

3.  Sawing  through  the  metacarpal  bone 
obliquely  from  below  and  within. 

4.  Sawing  through  the  first  phalanx  of  the 
index  finger  from  below  and  without. 

5.  Approximation  of  the  bones. 

6.  Approximation  of  the  skin. 

The  peculiar  arrangement  of  the  special 
muscles  of  the  thumb,  makes  it  exceedingly 
improbable  that  an  index  finger,  even  with 
all  its  tendons  intact,  could  take  its  place  in 
the  performance  of  the  function  of  the  hand, 
except  to  a  very  imperfect  degree. 

If  the  operation  could  be  performed  a 
thousand  times  on  a  thousand  generations,  we 
have  no  doubt  that  "adaptation  to  necessary 
function"  would  in  time  lead  to  the  develop- 
ment of  an  index  finger  with  extraordinary 
powers  of  opposition  to  the  other  fingers, 
and  some  new  opponens  potticis  be  developed 
from  some,  at  present,  very  insignificant  mus- 
cular slip.  But  the  benefit  to  be  derived 
from  such  an  operatian  in  a  few  isolated  cases 
would,  we  fear,  be  very  slight. 


Dangers  of  Chloral  Hydrate. 


In  Germany  the  former  custom  was  to  be- 
gin the  administration  of  chloral  hydrate  by 
a  dose  of  from  forty  to  sixty  grains,  irrespec- 
tive of  the  person  or  any  known  peculiarity 
of  the  patient.  This  practice  at  the  present 
day  can  not  be  too  strongly  condemned,  inas- 
much as  many  cases  of  chloral  poisoning 
have  been  observed  from  the  administration 
of  much  smaller  doses,  twenty  grains  having 
been  found  to  produce  a  profound  coma  last- 
ing for  hours,  and  jeopardizing  the  life  of  the 
patient. 

Even  in  those  who  have  been  accustomed 
to  the  use  of  chloral,  it  occasionally  happens 
that  the  habitual  dose  will  produce  symptoms 
of  great  gravity,  and  ten  grains  of  the  drug 
have  been  known  to  cause  death  in  an  adult.  | 


It  differs  from  other  narcotics  from  the  fact 
that  its  effects  are  not  proportioned  to  the 
amount  taken,  hence  in  beginning  its  use,  too 
much  care  can  not  be  exercised.  Renewed 
interest  has  been  awakened  in  Philadelphia 
recently  in  the  action  of  chloral  upon  the 
system,  owing  to  the  death  of  a  lady  promi- 
nent in  society  in  that  city,  who  had  long 
been  in  the  habit  of  securing  relief  from 
nervousness  by  its  use,  and  whose  death  was 
caused  by  a  dose  of  this  drug,  no  greater  than 
those  she  had  repeatedly  taken  previously. 
Why  this  agent  should  so  vary  in  its  effects, 
at  one  time  only  quieting  the  nervous  system, 
at  another  so  completely  depressing  it  as  to 
lead  to  death,  is  not  known  with  any  certainty  \ 
but  knowing  these  occasional  lethal  conse- 
quences, it  is  incumbent  upon  every  physi- 
cian to  exercise  the  greatest  possible  care  in 
its  use. 


Chronic  Constipation. 

"Keep  your  bowels  open — and  trust  in 
God,"  has  always  been  looked  upon  as  the  se- 
cret key  to  good  health,  seldom  employed  by 
the  people  at  large,  upon  whom  you  can  not 
impress  the  extreme  importance  of  the  first 
part  of  the  exhortation.  They  would  sooner 
arise  in  the  morning  with  a  villainous  taste  in 
the  mouth,  a  slimy  fur  coating  the  tongue,  and 
pass  the  day  in  languor  and  inactivity  than 
to  put  forth  an  effort  to  regulate  their  bow- 
els by  accustoming  themselves  to  a  morning 
stool. 

It  is  not  always  easy,  however,  to  acquire 
the  habit  of  emptying  the  bowels  at  a  given 
time,  want  of  peristalsis  in  their  muscular 
coat  offering  an  almost  insuperable  obstacle 
at  times,  and  it  is  then  that  something  beside 
habit  is  required  for  relief.  Torpidity  of  the 
liver,  another  frequent  cause  of  irregular  in- 
testinal action,  must  be  met  by  suitable  means. 
Dr.  Quinlan  says  that  in  the  latter  condition, 
Hockin's  podophyllin  liquor,  combined  with 
a  bitter  tonic,  such  as  quassia,  calumba,  or 
gentian,  causes  a  disappearance  of  the  trouble 
as  if  by  magic,  the  abdominal  fulness  dimin- 
ishing, cheerful   spirits   returning,  and  a  nat- 
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ural  evacuation  occurring  once  or  twice  a 
day.  The  liquor  podophyllini  is  to  be  taken 
in  drachm  doses  just  before  -  each  meal. 
Where  the  condition  is  dependent  upon  a  loss 
of  peristaltic  action  of  the  bowel,  belladonna 
and  strychnia  are  most  efficacious,  stimulating 
and  strengthening  peristaltic  action,  and 
causing  a  flow  of  blood  to  the  mucous  surface 
of  the  intestine,  placing  it  in  the  most  favora- 
ble condition  for  the  performance  of  its 
functions. 


A  Poor  System  of  Quarantine. 

The  quarantine  system  at  New  York  has 
proved  to  be  most  wofully  deficient  in  the 
past  few  weeks,  a  shipload  of  immigrants, 
among  whom  cholera  was  rife,  being  distrib- 
uted throughout  the  country,  giving  an  open- 
ing to  that  dread  disease  to  fasten  its  hold 
upon  us.  And  this  occurred  without  any 
warning  whatever.  It  was  not  until  twelve 
days  after  the  occurrence  of  this  unnecessary 
misfortune,  that  the  Chicago  papers  received 
associated  press  reports  to  the  effect  that  a 
number  of  Italians,  infected  with  cholera, 
were  domiciled  in  its  Italian  quarter;  several 
hours  later  the  surgeon-general  of  the  IT.  S. 
Marine  hospital  service,  telegraphed  the  same 
news  to  that  city,  it  having  evidently  been 
obtained  from  the  same  source.  It  would  be 
well  for  a  more  perfect  system  of  quarantine 
to  be  established  in  our  prominent  sea-board 
city. 


Imaginary    Ulceration    of    the    Tongue. 

Verneuil,  in  a  recent  communication  to  the 
Academy  of  medicine,  describes  a  condition 
which  consists  of  two  factors,  one  being  pain 
at  a  certain  limited  point  in  the  tongue,  and 
the  other  a  pseudo-anatomical  lesion,  a  natural 
peculiarity  which  is  taken  for  a  sore  or  tumor. 
Verneuil  described  several  cases  in  which 
persons  insisted  that  they  had  a  tumor  or 
ulceration  at  a  certain  spot  on  the  tongue, 
and  could  not  be  convinced  to  the  contrary. 
Although  touching  the  parts  with  cocaine 
does  away  with  the  symptoms,  Verneuil    still 


considers  something  more  radical  to  be  nec- 
essary for  the  exclusion  from  the  patient's 
mind  of  the  idea  that  he  has  something 
serious,  and  recommends  the  cautery  or  sub- 
lingual injections,  considering  the  practice 
perfectly  warrantable. 


Treatment  of  Ringworm. 


Dr.  George  Thin  is  of  the  opinion  that  to 
effect  a  cure  of  ringworm,  a  certain  degree  of 
dermatitis  must  be  produced. 

In  a  child  under  three  years  of  age  begin 
by  using  sulphur  ointment,  one  drachm  to  the 
ounce.  If  this  is  well  borne  and  the  disease 
does  not  yield,  increase  the  strength  of  the 
ointment.  If  this  does  not  suffice,  we  must 
proceed  to  applications  used  in  older  children. 
For  children  four  or  five  years  of  age,  in  ad- 
dition to  the  sulphur  ointment,  make  use  of  a 
solution  of  carbolic  acid  in  glycerin,  begin- 
ning in  the  proportion  of  1  to  8,  first  apply- 
ing the  glycerin  and  then  the  sulphur  oint- 
ment. If  this  does  not  cure,  use  the  treat- 
ment for  a  child  of  six  or  seven  or  over — that 
is,  by  increasing  the  strength  of  the  remedies 
used,  and  at  the  first  sign  of  suppurative  in- 
flammation suspending  them  and  using  boric- 
acid  ointment  for  a  few  days.  Citrine  oint- 
ment is  also  a  valuable  remedy,  and  with  this 
we  can  begin  to  treat  a  child  of  four  or  five 
years,  using  one  part  of  the  ointment  to  six 
of  lard  or  weak  sulphur  ointment.  The  sul- 
phur ointment  may  be  made  more  stimulat- 
ing by  adding  half  a  drachm  of  carbonate  of 
potassium  to  the  ounce.  It  is  safest  not  to 
apply  the  citrine  ointment  to  a  very  large 
surface.  The  citrine  ointment  may  be  used, 
like  the  sulphur  ointment,  with  the  carbolized 
glycerin.  Bichloride  of  mercury  is  probably 
the  best  remedy,  but  it  is  dangerous.  It  is 
well  to  have  the  scalp  washed  from  time  to 
time  with  soft  soap. 

Ringworm  of  the  nails  is  to  be  treated  by 
scraping  the  affected  nails  very  thin,  and  then, 
if  necessary,  applying  liquor  potassie  to  soften 
them.  When  this  is  done,  creasote  or  acetic 
acid  may  be  dabbed  on  the  part,  or,  better 
still,  a  solution  of  bichloride  of  mercury,  two 
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to  five  grains .  in  an  ounce  of  alcohol  and 
water.  .  This  must  be  repeated  two  or  three 
times  a  day  and  persisted  in. 


Treatment   of  Reflex  Convulsion  of 
Dentition    Period. 

Cartaya  summarily  treats  these  convulsions, 
dependent,  according  to  Brown-Sequard,  Jac- 
coud  and  Sarrazin,  upon  the  transmission  of 
the  irritation  of  the  terminal  branches  of  the 
dental  and  gingival  nerves,  to  the  nervous 
centers,  to  be  reflected  upon  their  trophic 
nerves,  and  thus  producing  the  so-called  re- 
flex convulsions,  by  pulling  out  the  offending 
teeth. 

In  five  cases  which  came  under  the  author's 
observation,  recovery  followed  the  adoption 
of  this  method,  while  two  died  of  concomi- 
tant scarlet-fever. 


Bergeon's  Method. 


A  lengthy  discussion  on  the  subject  of  the 
treatment  of  phthisis  by  the  injection  into  the 
rectum  of  sulphuretted  hydrogen  and  carbonic 
acid  gas  took  place  at  the  meeting  of  the  As- 
sociation of  American  Physicians,  the  general 
result  of  the  discussion  being  that  the  method 
was  far  from  being  satisfactory.  Dr.  Bennet 
described  the  discussion  in  the  Brit.  Med, 
Jour,  at  the  time,  and  said  that  between  fifty 
and  sixty  cases  altogether  were  mentioned 
but  in  no  one  did  they  consider  that  the  im' 
provemenfc  was  very  marked;  in  a  very  con. 
siderable  proportion  the  treatment  had  to  be 
abandoned  owing  to  the  occurrence  of  colic,di- 
arrhea,  vomiting,  or  collapse.  The  most  san. 
guine  advocate  of  the  method  claimed  for  it 
only  that  it  mitigated  cough,  diminished  fe- 
ver, and  lessened  night-sweats.  Dr.  William 
Pepper  had  used  it  in  thirty -four  cases,  but 
had  been  compelled  to  abandon  it  in  ten  ca- 
ses; in  the  remaining  cases  it  was  continued 
for  an  average  of  twenty-five  days.  The  im- 
provement in  the  cough  was  not  marked;  the 
expectoration  was  diminished  in  four  cases. 
The  weight  was  recorded  in  twenty  cases;  in 
•eight  there,  was  a  gain,  amounting  in  one  case 


to  8  lbs.  in  thirty-seven  days;  in  six  cases 
there  was  no  change;  and  in  six  the  weight 
decreased.  The  temperature  was  systemati- 
cally taken  in  sixteen  cases;  in  four  it  was  re- 
duced, but  in  no  one  case  was  it  maintained 
continuously  at  the  normal.  Night-sweats 
were  not  very  numerous,  but  the  treatment 
had  a  beneficial  effect  on  them  in  eight  cases. 
Dr.  Forchheimer  related  a  control  experi- 
ment which  he  had  made.  He  began  by  giv- 
ing sulphuretted  hydrogen  and  carbonic  acid. 
After  some  time  carbonic  acid  was  given  alone 
for  several  days,  then  air  was  injected  through 
the  Bergeon  apparatus.  He  stated  that  the 
patients  treated  with  air  did  about  as  well  as 
those  treated  with  sulphuretted  hy- 
drogen, and  the  injection  of  air  did  not  give 
rise  to  any  special  inconvenience. 


Hypnotism  and  Its  Effects. 


If  the  exponents  of  hypnotism  had  lived  a 
hundred  years  ago,  instead  of  at  the  present 
time,  and  had  practiced  their  methods  as  they 
do  now,  the  chances  for  their  being  seized 
and  burned  for  practicing  the  black  art  would 
have  been  very  good.  Dr.  S.  L.  Trivus  re- 
lates a  case  in  which  he  performed  avulsion 
of  the  great  toe  nail  while  the  woman  was 
under  the  influence  of  hypnotism.  The  oper- 
ation lasted  about  twenty  minutes.  At  first 
the  woman  occasionally  moved  her  foot  about, 
but  when  the  author  had  suggested  that  no 
more  pain  was  to  be  inflicted,  and  that  the 
foot  must  be  kept  at  rest,  she  sat  quite  quiet 
until  the  matrix  of  the  toe  was  incised.  At 
that  point  of  the  operation  she  shrieked  out, 
and  when  questioned  about  the  cause,  stated 
that  "a  dog  had  just  bitten  her."  After  ap- 
plying the  dressing,  Dr.  Trivus  woke  her  up, 
and  asked  whether  she  would  consent  to  the 
operation.  She  hesitated  a  little,  and  then 
said,  "Yes,  go  on."  On  his  pointing  to  her 
bandaged  foot,  however,  she  at  once  guessed 
that  all  was  over  already,  and  burst  into 
laughter  followed  by  hysterical  sobs.  No 
pain  was  felt  until  the  next  day,  when  she 
became  somewhat  lame.  Dr.  Trivus  also  re- 
-ates   an  instructive   case    in  which  a   young 
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man  of  25,  after  having  been  hypnotized  for 
the  sake  of  experiment  and  subsequently 
awakened,  could  not  return  to  his  normal 
state  for  several  hours;  when  left  alone  he 
was  seized  with  a  kind  of  hypnosis,  and  on 
his  way  home  fell  into  a  deep  swoon  in  the 
street. 


Prevention     of     Fecundation    and     its 

Evils. 


The  selection  in  this  week's  issue  on  the  above 
subject,  is  well  worthy  the  perusal  of  every 
physician.  It  it  not  printed  as  "filling"  ma- 
terial for  the  journal,  but  because  it  embodies 
thoughts  which  should  be  spread  broad-cast 
throughout  the  homes  of  our  country;  such 
thoughts  as  can  only  be  spread  by  the  mem- 
bers of  our  own  profession;  not  delivered  at 
retail  by  means  of  public  lectures  or  printed 
pamphlets,  but  instilled  into  the  hearts  and 
reasons  of  every  parent  by  those  who  have 
gained  their  confidence  in  the  hours  of  their 
adversity  and  affliction.  To  the  shame  of 
civilization,  which  in  this  case  seems  to  be 
the  antipode  to  nature,  it  must  be  said  that  as  it 
develops,  there  accompanies  it  apace  the  prac- 
tice of  preventing  fecundation;  as  a  conse- 
quence, we  find  the  ultimate,  even  if  not 
the  immediate  result,  to  be  the  deterioration 
of  our  population  through  the  inheritance 
from  their  parents  of  the  diseased  systems  en- 
gendered by  these  practices.  All  this  can  not 
be  remedied  in  a  day  nor  a  year,  but  if  the 
ideas  in  the  selection  mentioned  be  taught  to 
those  over  whom  we  have  influence,  the  time 
will  eventually  come  when  the  practice  will 
have  been  abolished  by  the  natural  instincts 
of  people,  acquired  after  a  long  period  of 
training. 


Turpentine  in  the  Intestinal  Affections 
of  Children. 

Brown  considers  the  essence  of  turpen- 
tine to  be  a  drug  which  is  eminently  sooth- 
ing to  the  irritated  and  inflamed  mucous 
membrane  of  the  intestine  in  affections  of 
that  tract.     It  is  not  only  antiseptic  and  dis- 


infectant, but  tends  to  heal  ulcerated  sur- 
faces. He  found  it  to  be  of  very  much  ben- 
efit in  the  pain  accompanying  diarrhea  and 
constipation,  and  also  in  the  emaciation  ac- 
companying the  enteritis  so  commonly  found 
in  children  brought  up  on  the  bottle. 

He  uses  it  in  doses  of  two  drops  for  a  child 
one  year  old. 


Diagnosis   of   Beginning  Carcinoma  of 
Cervix. 


The  accumulated  evidence  from  clinical  ex- 
perience, goes  to  show  that  carcinoma  of  the 
cervix  uteri  is  capable  of  being  permanently 
cured  by  an  operation,  hence  the  importance 
of  an  early  diagnosis  can  not  be  over-esti- 
mated. 

To  obtain  this  diagnosis  early  enough  to 
admit  of  the  benefit  gained  by  an  operation, 
Di\  C.  H.  Stratz  gives  as  the  most  important 
signs  of  carcinoma  : 

1.  The  diseased  place  is  sharply  limited 
by  sound  tissue,  and  never  goes  over  into  it 
by  degrees. 

2.  A  difference  in  the  level  of  the  whole 
diseased  portion  can  always  be  made  out. 

3.  Carcinomatous  portions  have  always  a 
light  yellow  color. 

4.  The  malignant  deposit  is  usually  shown 
as  finely  granular,  whitish-yellow,  glistening 
elevations,  at  least  in  individual  places. 


Lactic  Acid  Treatment   of   Diarrhea   in 
Children. 


Vigier,  on  the  principle  that  the  green  color 
of  the  diarrheal  dejections  of  children  is  due 
to  the  bacillus  discovered  by  Damaschino  and 
Clado  in  1884,and  that  this  bacillus  is  destroy- 
ed by  lactic  acid,  proposes,in  opposition  to  the 
old  treatment  by  alkalies,  to  give  this  acid, 
and  as  a  convenient  formula  pleasant  to  the 
taste  he  gives  this  prescription: 

Hi     Acidi  lactici         -         -         2  grammes. 
Syr.  simplicis  -  98         " 

Lemonis  ess.,        -         -         gtt  i 

M.     S.  Two  or  three  coffee-spoonfuls  daily. 
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SOCIETY    PROCEEDINGS. 


ST.  LOUIS  MEDICAL  SOCIETY. 


Stated  meeting  Oct.  15,  1887,  the  Presi- 
dent, S.  Pollak  M.D.,  in  the  Chair.  F.  D. 
Mooney,  M.D.,  Secretary. 

Dr.  Edward  Borck. — July  24,  1887,  I  first 
saw  a  man,  who  had  got  caught  in  some  ma- 
chinery, which  tore  off  all  the  muscles  of  the 
extensor  side,  laying  bare  the  radius.  The 
pronator  brevis  was  also  torn  in  two;  I  was 
at  a  loss  what  to  do.  The  man  would  not 
listen  to  amputation.  No  large  blood  vessels 
or  nerves  being  injured,  I  removed  all  the 
superfluous  muscles  and  let  it  stay  till  morn- 
ing. He  had  a  powerful  constitution,  and  we 
determined  to  try  to  save  the  arm.  The 
third  day  the  pulse  and  temperature  rose 
some  for  a  day  or  two,  then  it  sank  down  af- 
ter a  dose  of  epsom  salts,  and  the  pulse 
varied  from  82  to  83  for  four  weeks.  One 
morning  about  the  end  of  August,  he  told  me 
he  had  a  chill  during  the  night ;  then  fever, 
and  fearful  suppuration  set  in;  the  elbow  joint 
inflamed,  and  the  case  looked  very  bad.  The 
periosteum  being  destroyed,  nature  pushed 
out  the  ulna  leaving  it  almost  bare.  What  to 
do  with  the  case,  was  the  question.  I  showed 
it  to  Dr.  Dean.  I  intended  to  save  part  of 
the  bone,  to  saw  it  longitudinally,  but  the  pa- 
tient went  from  bad  to  worse,  and  I  finally 
determined  that  the  bone  would  have  to  be 
removed.  The  tendons  were  all  cut  and  I  took 
the  tendon  of  the  extensor  minimi  digiti, 
and  fastened  it  to  the  tendon  of  the  com- 
munis digitorum,  holding  them  together  with 
a  fine  needle.  For  a  while  he  could  move  all 
the  fingers  except  the  little  one;  now  he  can 
move  that  too.  I  removed  the  whole  ulna  ; 
nature  had  already  thrust  it  nearly  out.  Al- 
ready new  bone  had  formed  on  the  flexor 
side.  From  that  ons  the  patient  did  well;  the 
wound  healed  kindly  except  the  formation  of 
a  few  abscesses.  The  power  of  repairing  was 
so  great  that  after  opening  one,  the  next  day 
it  would  be  healed.  I  removed  the  bone  Sept. 
11.  For  the  first  time  he  walked  about  to- 
day. I  will  present  him  here  for  your  inspec- 
tion. I  kept  the  arm  at  a  right  angle.  In 
the  beginning,  of  course,  I  gave  him  nothing 
but  a  dose  of  epsom  salts,  and  a  dose  of  mor- 
phine when  he  could  not  sleep.  When  the 
fever  and  chills  began,  I  put  him  on  iodide  of 
potassium,  because  it  is  the  best  antiseptic 
we  have,  I  think — in  large  doses.  After  the 
removal  of  the  bone  we  gave  him  quinine. 
Dressing  consisted  in  the  rinsing  with  Con- 
dy's  fluid  and  dressing  with  iodoform  guaze. 


In  the  beginning,  nothing  but  warm  salt  wa- 
ter and  antiseptic  gauze. 

Dr.  T.  F.  Prewitt,  presenting  cases,  said, 
the  first  case  is  that  of  a  colored  boy,  aged  18 
years.  He  noticed  about  a  year  ago  a  little 
warty  growth  on  the  antitragus,  and  after 
about  three  weeks  it  was  taken  out.  He  sub- 
sequently noticed  that  it  had  commenced  to 
grow  again  in  a  month:  it  grew  rapidly  be- 
hind the  ear.  He  first  came  to  the  clinic  the 
13th  ol  June,  and  then  had  a  projection  on 
the  front  of  the  cartilage  of  the  ear,  about  as 
large  as  the  front  end  of  a  thumb,  while  the 
whole  base  of  the  ear  was  lifted  up.  I  diag- 
nosed sarcoma,  and  as  there  was  nothing  else 
to  do,  I  removed  the  whole  ear.  It  did  well, 
was  healing  kindly  for  a  while,  but  later  it 
commenced  to  grow  behind  the  ear  rapidly. 
I  concluded  to  attempt  its  removal  a  second 
time,  and  again  commenced  pretty  well  up 
and  denuded  bone,  along  the  border  of  the 
superior  maxilla,  tied  the  external  carotid 
artery — cutting  the  seventh  pair  of  nerves  in 
the  first  instance.  I  removed  the  parotid 
gland,  laying  bare  the  internal  carotid  and 
vein.  That  was  three  weeks  ago.  Now  it  is 
granulating  and  there  is  no  evidence  of  its 
reproduction  so  far. 

The  second  case  is  a  boy  15  years  old.  He 
had  an  attack  of  pneumonia  beginning  March 
23.  July  17,  he  first  came  to  me,  and  I  found 
an  extensive  effusion  in  the  left  chest,  the 
heart  pushed  to  the  right,  and  respiration  ex- 
ceedingly difficult ;  he  had  fever  and  was 
looking  badly.  I  told  the  mother  and  himself 
that  it  would  be  necessary  to  open  the  chest ; 
he  was  frightened  and  ran  away,  but  he  came 
back,  and  he  permitted  me  to  make  an  aspir- 
ation, when  I  drew  off  a  pint  of  pus,  and 
stopped  then  on  account  of  dyspnea.  The 
next  day  I  aspirated  and  drew  of  three  pints 
of  pus ;  the  20th  of  July,  1^-  pints  :  again 
July  22  and  24,  and  a  week  afterwards  I 
aspirated.  By  that  time  it  was  evident  that 
aspiration  would  do  no  good.  I  had  expected 
as  much  at  first.  August  4,  I  opened  the  chest 
and  resected  the  fifth  rib,  withdrawing  an 
immense  amount  of  pus,  nearly  two  gallons. 
I  introduced  a  drainage  tube,  making  also  an 
opening  lower  down  through  which  to  run  the 
tube.  Before  opening  the  chest,  there  had 
begun  to  be  a  projection  at  the  upper  part 
anteriorly,  about  the  third  interspace,  and 
looked  as  if  it  would  ulcerate  through  in  a 
short  while.  The  cavity  was  washed  out,  the 
boy  improved,  and  he  is  now  quite  fat.  The 
tube  came  out  a  few  days  ago. 

One  year  ago,  an  old  man  came  to  me,  with 
an  epitheliomatous  ulcer  on  the  side  of  the 
face,  which  I  removed.     It  healed  kindly,  but 


THE  WEEKLY  MEDICAL  REVIEW. 


521 


he  came  back  with  the  growth  behind  the  ear 
as  large  as  a  hen's  egg,  firm,  interfering  with 
the  movements  of  the  jaw,  and  he  was  anxious 
to  have  something  done.  I  didn't  give  him 
an  encouraging  prognosis,  bat  there  was 
nothing  else  to  do,  and  I  attempted  to  remove 
it.  I  cut  down  on  it,  found  it  necessary  to 
resect  part  of  the  zygoma,  and  of  the  upper 
jaw,  on  account  of  the  adhesions,  and  for  the 
s"ame  reason  removed  the  cartilage  of  the  ear 
in  front.  I  had  to  remove  also  the  parotid 
gland,  tied  the  external  carotid,  and  subse- 
quently the  internal  maxillary  on  account  of 
the  recurrent  flow.  The  only  things  left  in 
that  region  were  the  large  blood  vessels.  The 
old  man  bore  the  operation  and  went  home 
this  morning. 

Dk.  Frank  Glasgow. — In  regard  to  the 
sarcomatous  patient,  the  Society  has  met 
him  before.  Two  years  ago  Dr.  Jones  sent 
me  a  small  wart  from  the  concha  of  the  ear  of 
a  colored  man,  the  nature  of  which  he  did  not 
understand.  It  had  been  growing  for  three 
or  four  months.  I  made  a  section  of  it  and 
found  it  a  mixed  celled-sarcoma,  and  he  pub- 
lished the  case,  I  believe.  He  probably  read 
a  paper  on  the  subject,  as  it  was  an  unusual 
site  for  a  sarcoma  to  originate. 

Dr.  Robebt  Barclay. — This  is  as  the  doc- 
tors have  said,  a  very  rare  affection  in  these 
parts.  Malignant  disease  of  the  ear  is  very 
rare  ;  I  have  seen  but  three  cases,  one  of  sar- 
coma and  two  of  carcinoma.  Another  case,  a 
tubercular  syphilide,  might  have  been  taken 
for  a  carcinoma. 

The  sarcoma  of  the  right  concha  was  one 
inch  long,  f  inch  thick.  It  began  as  a  small 
blue  spot  extending  directly  outwards.  It  was 
thought  at  first  that  it  was  an  angio -sarcoma  ; 
subsequent  microscopic  examination  cleared 
the  diagnosis.  There  was  nothing  the  matter 
with  the  ear  except  this  growth  ;  the  glands 
were  not  involved.  It  is  the  generally  ac- 
cepted opinion  that  sarcoma  is  very  apt  to  be 
carried  by  the  blood  vessels,  while  carcinoma 
and  syphilis  are  borne  by  the  lymphatics.  If  the 
poison  in  this  case  had  been  carried,  we  would 
hardly  have  thought  that  the  glands  would 
be  involved,  accepting  this  theory.  However, 
any  inflammation  about  these  is  apt  to  cause 
enlargement  of  the  glands.  The  case  I  spoke 
of  was  operated  upon  by  first  removing  with 
curved  scissors,  curetting  and  then  the  Pa- 
quelin  cautery  at  a  red  heat.  It  healed  over, 
and  several  years  afterwards  there  was  no  re- 
turn of  the  growth. 

After  the  removal  of  the  auricle,  it  is  a  dif- 
ficult matter  to  keep  the  canal  from  closing. 
I  have  one  case  of  atresia  of  the  canal.  It 
was  first  a  tubercular  syphilide,  then  ulcera- 


tion, and  the  thing  closed  with  a  very  thick 
scar,  except  at  one  spot  where  it  had  been 
rather  thin.  I  operated  and  had  the  usual 
difficulty  in  keeping  it  open.  First  with  cot- 
ton, a  compressible  rubber  tube  which  dilated 
the  canal,  and  then  introduced  an  elliptical 
cylinder  which  has  kept  it  open  ever  since.  It 
is  cicatrized  and  I  hope  to  keep  it  there  long 
enough  to  make  the  dilatation  permanent. 

Dr.  Borck. — I  think  that  a  plain  glass  tube 
will  probably  keep  open  the  canal.  In  the 
other  case,  Dr.  Prewitt  employed  the  rubber 
tube  ;  the  question  occurs,  is  it  actually  neces- 
sary ?  Why  do  we  resect  the  rib  ?  I  think 
you  can  do  away  with  that  part  of  the  opera- 
tion. In  my  last  case,  I  simply  opened  it  with 
the  knife,  introduced  a  glass  tube.  It  does 
not  irritate,  and  the  wound  can  not  close  on 
it  and  contract  the  tube,  as  it  does  with  the 
rubber  one. 

Dr.  F.  J.  Lutz. — Eight  years  ago  I  was 
subjected  to  severe  criticism  for  resecting  a 
rib  because  it  was  supposed  to  be  unnecessary. 
I  resected  a  portion  of  the  ribs  for  pyo-thorax 
and  I  was,  five  years  afterwards,  fortunate 
enough  to  obtain  a  portion  of  the  thorax 
post-mortem.  What  was  then  a  comparatively 
new  procedure,  has  since  become  established 
in  surgery  of  the  thorax  in  certain  cases.  Its- 
object  in  empyema  is  not  simply  an  evacua 
tion  of  the  pus  ;  there  is  another  object,  the 
approximation  of  the  costal  and  pulmonic 
pleurae,  the  obliteration  of  an  abscess  cavity 
hastened  by  diminution  in  the  size  of  the 
thorax.  There  is  a  marked  difference  in 
the  two  sides  of  the  case  ;  left  thorax 
is  compressed.  Whilst  in  children,  in 
whom  all  reparative  processes  are  carried  on 
rapidly,  it  may  not  be  the  sine  qua  non,  it 
may  not  be  necessary,  yet  in  adults,  many 
cases  which  are  treated  simply  by  incision 
and  drainage  tube  are  subsequently  converted 
into  chronic  inflammatory  troubles  of  the 
pleura  and  lung.  It  has  been  suggested  that 
a  portion  of  several  ribs  be  removed  to  facili- 
tate the  dropping  in  of  the  thorax.  The  sim- 
ple introduction  of  the  tube  does  not  in  many 
cases  accomplish  the  proper  drainage  of  the 
cavity,  unless  it  be  placed  in  the  most  depend- 
ent portion,  assuming  the  patient  to  be  in  the 
erect  position,  and  a  portion  of  the  pus  re- 
mains. If  laudable  in  the  beginning,  expos- 
ure will  convert  it  into  fertid  pus,  and  in 
spite  of  our  efforts  to  wash  it  out,  the  fever 
does  not  subside,  septicemia,  and  possibly 
pyemia  set  up.  I  believe  it  to  be  better  sur- 
gery, and  safer  to  proceed  as  Dr.  Prewitt  has 
in  this  case. 

Dr.  D.  V.  Dean. — One  method  of  treat- 
ment not  mentioned,  that   of   introducing   a 
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tube  and  having  its  other  end  in  a  fluid,  keep- 
ing it  constantly  drained,  might  be  better  than 
resection. 

Dr.  E.  H.  Gregory. — I  agree  with  Dr. 
Prewitt,  Dr.  Lutz  and  Dr.  Borck.  I  endorse 
everything  that  I  have  said.  There  are  com- 
paratively few  cases  that  require  this  graver 
procedure,  but  I  certainly  agree  with  Dr.  Lutz 
that  there  are  certain  cases  where  it  is  re- 
quired. There  is  only  one  thing  that  I  might 
take  issue  with  Dr.Lutz  on,  and  that  is  regard- 
ing laudable  pus.  I  have  been  an  advocate 
of  that  for  many  years,  but  there  is  a  question 
in  my  mind  whether  there  is  any  such  thing. 

Dr.  Prewitt. — So  far  as  resection  of  the 
rib  is  concerned,  I  cannot  see  that  it  adds  a 
great  deal  to  the  gravity  of  the  operation.  It 
is  easily  done;  you  simply  enlarge  the  opening 
into  the  chest,  and  the  ribs  are  stretched 
apart,  but  as  the  contracting  process  goes  on, 
these  ribs  approximate  more  closely  than  in 
health.  How  could  you  retain  any  sort  of 
drainage  tube  there  without  compression  ? 
Certainly,  rubber  will  be  compressed.  As  to 
the  glass  tube,  it  seems  to  me  that  you  don't 
want  a  solid  tube  sticking  out  into  the  cavity 
of  the  chest  until  the  cavity  is  closed  up.  If 
one  could  have  a  tube  so  arranged  that  the 
ends  would  turn  up  and  lie  against  the  wall  it 
might  do,  but  I  didn't  have  such  a  tube.  Con- 
traction of  the  chest  is  favored  by  resection, 
as  Dr.  Lutz  says,  especially  in  the  long 
standing  cases  of  pyothorax,  where  the  lung 
cannot  expand,  and  the  space  would  be  too 
great  for  the  pleurae  to  come  in  apposition. 
So  we  must  provide  for  the  further  contrac- 
tion by  the  removal  of  the  bony  wall.  I  agree 
with  Dr.  Lutz  that,  in  adults,  aspiration  is 
truly  worthless.  In  regard  to  the  antiseptic 
drainage  to  which  Dr.  Dean  refers,  we  might 
do  it  in  hospitals,  but  it  is  not  easy  to  do  it  in 
clinical  practice,  and  it  is  out  of  the  question 
in  a  case  like  this ;  he  would  never  have 
staid  on  his  back. 

Dr.  Glasgow  read  a  paper  on  "A  New 
Method  (closed)  of  Treating  Abscess  Cav- 
ities." (p.  511). 

Dr.  Prewitt. — I  have  been  in  the  habit  of 
injecting  abscess  cavities  for  several  years 
with  an  emulsion  of  iodoform  in  glycerine.  I 
remember  one  case  of  a  man  who  was  shot  in 
the  chest.  I  took  out  the  ball  posterior  to  the 
scapula.  Pus  formed  and  suppuration  ensued, 
and  an  opening  was  made  in  the  axilla.  I 
was  anxious  to  enlarge  the  opening  of  en- 
trance, but  he  would  never  allow  me  to  do  it; 
finally,  I  injected  the  cavity  with  an  emulsion 
of  iodoform  in  glycerine.  He  sprang  up  and 
seemed  almost  on  the  point  of  suffocation, 
and  I  really  thought  he  was  going  to  die,  but 


reassured  him.  It  had  gotten  into  the  bron- 
chial tubes,  but  from  that  time  the  cavity 
scarcely  secreted  any  pus  and,  he  rapidly  re- 
covered. 

Recently  we  had  a  woman,  some  months 
after  parturition,  with  an  abscess  on  the  left 
side,  just  above  the  crest  of  the  ilium,  with  an 
opening  on  the  outer  side  of  the  ilium  on  the 
other  side.  I  was  convinced  that  the  open- 
ings connected,  but  was  not  able  to  demon- 
strate it;  and  I  made  an  opening  above  the 
crest  of  the  ilium  and  carried  it  over,  made 
an  opening  below,  evacuated  pus  and  repeat- 
edly injected  glycerine  emulsion,  and  in  one 
of  the  washings  water  came  out  of  the  open- 
ing on  the  other  side.  I  don't  know  how  the 
communication  was  made,  but  it  seemed  to 
pass  across  the  pelvis.  Iodoform  has  cer- 
tainly been  of  benefit  to  her,  but  not  quite  so 
promptly  as  Dr.  Glasgow  mentions.  I  have 
not  had  such  good  results;  whether  it  is  on 
account  of  the  oil,  I  do  not  know.  As  to  its 
use  in  suppurating  buboes,  it  would  not  be  so 
successful;  there  you  have  a  disintegrating 
gland  which  keeps  up  the  suppuration,  and 
often  there  is  a  chancroidal  poison  also. 

Dr.  W.  Johnston.— Those  who  have  in- 
jected laudable  pus,  and  no  fever  or  unfavor- 
able symptoms  have  been  produced  will  say 
that  there  is  such  a  thing  as  laudable  pus.  As 
regards  injecting  large  abscesses,  it  is  nothing 
more  than  applying  nitrate  of  silver,  etc.,  to 
an  indolent  sore,  and  the  use  of  the  oil  would 
be  to  soothe  the  irritation. 

Dr.  Dean. — Beta-naphthol,  it  is  said,  is 
poisonous;  hydro-naphthol  is  not  so,  it  is 
claimed.     I  have  often  used  it. 

Dr.  Glasgow. — One  point  that  was  not 
touched  on  was  that  of  dressing  the  abscess 
and  waiting  until  it  was  healed  before  re- 
opening it,  as  in  fresh  wounds.  By  no  other 
treatment  can  that  be  done,  I  believe. 

Dr.  O.  A.  Hartwig. — Four  years  ago  I  saw 
large  abscesses  injected  with  iodine,  and 
packed  with  salicylated  cotton,  also  benzoic 
acid.  The  only  thing  I  use  now  is  iodoform 
in  linseed  oil.  We  might  use  Lugol's  solu- 
tion, which  is  more  pleasant   than   iodoform. 

Dr.  Dean. — I  think  he  will  have  to  admit 
that  the  wound  must  be  made  aseptic  before 
closing  it,  and  that  the  solution  that  might 
remain  would  meet  anything  that  might  still 
exist  there,  supposing  it  not  entirely   aseptic. 


—Of  122  persons  said  to  have  been  bitten  by 
rabid  dogs  in  one  year,  and  to  have  been  treated 
within  ten  days  by  Dr.  Ullman,of  Vienna,by  Pas- 
teur's method,  three  are  reported  to  have  died, 
while  of  several  persons  bitten  at  the  same  time 
who  underwent  no  treatment,  all  have  since  died. 
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Ever  since  Hippocrates  drew  up  that  oath 
which,  amid  all  the  changing  centuries,  stands 
out  to  us  to-day  as  binding  and  as  true  in  its 
precepts  as  any  law  of  the  Christian  dispen- 
sation, the  medical  pi'ofession  have  faithfully 
fulfilled  that  part  of  the  injunction  relating 
to  the  administration  of  deleterious  drugs  to 
women.  The  oath  thus  runs:  "Will  give 
no  deadly  medicine  to  any  one,  if  asked,  nor 
suggest  any  such  counsel;  nor  will  I  conspire 
with  a  woman  to  destroy  her  unborn  child." 

.  .  .  What  the  father  of  medicine  laid 
down  as  the  moral  law  in  a  Pagan  age, 
surely  we,  who  live  in  a  century  dignified  by 
another  name  ought  more  strictly  to  follow, 
and,  in  action  and  by  word,  carry  on  the 
teaching  of  the  school  of  Hippocrates. 

As  a  profession,  I  am  convinced  we  dis- 
countenance in  private  the  acts  included  under 
the  title  of  this  paper;  but  is  that  enough? 
There  are  occasions  when  to  be  silent  is  to 
connive;  and  I  believe  we  have  now  reached 
a  crisis  affecting  all  countries,  when  it  has  be- 
come necessary  for  members  of  the  profes- 
sion to  speak  out  and  declare  the  faith  that  is 
in  them.  Our  role  of  physicians  would  in- 
deed be  limited  if  it  were  simply  confined  to 
the  cure  of  disease;  we  aspire  to  something 
higher;  we  aim  at  making  people  healthier, 
consequently  happier,  and  I  hope  better.  Of 
late  years  we  have  gained  a  new  title  to  re- 
spect by  our  exertions  on  behalf  of  state  medi- 
cine. In  the  whole  domain  of  state  medicine 
no  question  can  be  raised  so  important  as  the 
one  affecting  the  perpetuation  of  our  species; 
it  is  the  initial  question;  it  is  a  far-reaching 
one.  It  may  be  considered  in  its  purely  re- 
ligious aspect,  a  side  upon  which  I  need  say 
very  little,  because  so  much  has  been  written 
on  this  side,  and  so  well,  by  the  teachers  of 
Christianity,  that  I  could  not  add  anything 
new.  Moreover  I  could  not  hope  to  convince 
any  who  deny  teaching  which  rests  on  faith. 
Those  who  believe  require  no  argument  to 
confirm  them  in  their  acceptance  of  the  dog- 


matic laws  laid  down  by  the  Christian 
Churches  on  the  sanctity  of  marriage,  on  the 
ends  for  which  marriage  was  instituted,  and 
on  the  sins  incurred  by  the  practice  of  pre- 
ventive checks.  I  leave  this  side  to  the 
ministers  of  religion,  and  shall  confine  myself 
to  what  I  deem  the  medical  aspects,  in  the 
hope  of  eliciting  opinions  from  others  on 
these  practices.  I  unreservedly  accept  the 
proposition  laid  down  by  the  doctors  of  the 
universal  Church:  "Peccant  conjuges  si  in 
usu  matrimonii  vel  post  usum,  aliquid  faciant 
quo  impediatur  generatio,  vel  quo  semen  recep- 
tum  rejiciatur,  quia  agunt  contra  finem  matri- 
monii.'''' 

What  are  the  practices  to  which  I  allude? 
Of  late  years  we  have  been  confronted  by  a 
revival  of  some  of  the  doctrines  of  Malthus, 
though  not  expressed  withthe  same  refinement 
or  ability  with  which  Malthus  introduced  his 
views.  One  word  on  Malthus:  Malthus' 
law  may  be  formulated  as    follows: 

Population  when  unchecked,  goes  on  doub- 
ling itself  every  twenty-five  years,  or  increases 
in  geometrical  ratio,  whilst  the  means  of  sub- 
sistence, under  circumstances  most  favorable 
to  human  industry,  cannot  be  made  possibly 
to  increase  faster  than  in  arithmetical  ratio. 
This  law  rests  on  assumptions.  (1)  It  pre- 
supposes that  generative  power  will  be  equal 
in  all.  (2)  It  leaves  out  the  increasing  in- 
dustry of  man  and  his  inventions;  it  forgets 
the  powers  brought  to  man's  aid — the  steam- 
engine  enables  man  to  multiply  his  produc- 
tion tenfold.  (3)  The  stern  logic  of  facts 
opposes  the  law.  In  France  wealth  increases 
and  population  decreases,  reminding  us  of 
the  warning  of  Goldsmith; 

"111  fares  the  land— tojhastening  ills  a  prey- 
Where  wealth  accumulates  and   men  decay." 

In  England  population  increases  and  wealth 
also  increases  so  that  the  laws  of  Malthus 
might  almost  be  reversed.  Malthus  made  an- 
other general  statement: 

"Population  invariably  increases  when  the 
means  of  subsistence  increases,  unless  preven- 
ted by  powerful  and  obvious  checks.  These 
checks,  and  the  checks  which  keep  the  popu- 
lation down  to  the  level  of  the  means  of  sub- 
sistence, are  moral  restraint,  vice  and  mis- 
ery." The  history  of  Ireland  negatives  this 
statement— the  means  of  subsistence  have  been 
of  the  most  limited  kind,  so  much  so  that  we 
might  venture  to  formulate  a  revival  law, 
that  poverty  and  increase  of  population  went 
together.  The  word  subsistence  admits  of 
different  interpretations.  The  laws  of  Mal- 
thus will  not  stand  examination.  The  neo- 
Malthusians  have  thrown  overboard  some  of 
Malthus'      recommendations.       They      have 
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struck  out  a  programme  of  their  own.  Edu- 
cation by  the  press  is  now  recognized,  and 
the  neo-Malthusians  have  brought  to  their  aid 
the  printing.press  and  commenced  an  active 
propaganda.  We  have  had  a  flood  of  this 
kind  of  literature  scattered  amidst  our  Eng- 
lish-speaking populations,*  openly  teaching, 
how  fecundation  may  be  prevented;  and, 
worse  still,  means  are  provided,  in  the  shape 
of  medicated  tampons,  syringes,  and  sheaths, 
by  means  of  which  it  may  be  arrested. 
This  is  the  first  evil  we  have  to  meet  openly. 
I  may  briefly  here  allude  to  the  justification 
for  these  procedures. 

Those  who  support  this  creed,  in  place  of  the 
natural  law  to  which  appeals  is  made  in  other 
parts  of  his  programme,  accept  as  a  basis  the 
artificial  legislation  of  civilized  countries, 
which  makes  the  struggle  for  existence  so 
keen  as  to  interfere  with  the  provision  for 
the  inhabitants  of  those  countries.  "Large 
families,"  they  say,  "are  injurious  to  a  nation; 
diminish  the  number,  and  there  will  be  room 
enough  for  all."  If  we  admit  such  a  doctrine, 
why  not  resort  to  more  thorough  measures, 
and  remove  all  who  do  not  themselves  contri- 
bute to  their  own  maintenance,  such  as  the 
old,  the  insane,  the  incurably  sick,  the  blind, 
the  deformed?  we  shall  thus  clear  the  ground 
effectually.  Society  would  at  once  revolt 
against  such  a  proposal.  I  do  not  accept  the 
Malthusian  doctrine  as  offered  in  its  modern 
guise;  I  hold  that  the  world  is,  or  should  be, 
large  enough  for  all  who  may  be  born  into  it. 
I  maintain  this  neo-Malthus  creed  to  be  a 
weak  excuse  to  shift  the  responsibility  for  the 
world's  ills  upon  man's  imperfect  govern- 
ment of  this  ,  globe  of  ours.  What  though 
progress  and  poverty  go  hand  in  hand,  must 
the  blame  be  laid  on  large  families?  Must 
we  not  rather  probe  to  the  bottom  and  seek 
for  other  causes,  in  the  relation  of  capital  and 
labor,  in  the  unequal  distribution  of  wealth, 
in  defective  land  laws,  and  in  other  politico- 
economical  parts  of  our  social  system? 
Should  not  this  earth  be  sufficient  to  supply 
the  wants  of  all?  Do  not  the  sea  and  the 
rivers  give  us  fish  in  abundance?  Are  there 
not  fertile  lands  in  every  country  from  which 
we  can  draw  food  supplies?  Is  there  not 
more  wealth  than  is  needed?  "Before  the 
worm  on  the  leaf  turns  on  the  worm  in  the 
dust"  (Dickens) — before  political  economists 
of  this  school  can  say  population  is  excessive, 
only  such  a  number  shall  be  born,  families 
must  be  kept  within  a  certain  limit— they  must 
first  answer  these  questions. 

In  this  republic  of  yours,  one  of  your  citi- 
zens, George,  has  dared  to  ask  these  ques- 
tions.    Whatever   may   be  said  of   his  teach- 


ing, he  does  not  ask  the  people  to  rise  to 
better  things  by  the  practice  of  arts  which 
lower  women  to  the  level  of  prostitutes — nay 
even  lower  than  the  brutes  we  deem  our  infe- 
riors— or  induce  men  to  imitate  the  action  of 
the  man  whose  name  has  been  handed  down 
in  connection  with  a  vice  which  has  ever  been 
held  as  being  disgraceful.  Historically  we 
have  it  on  evidence  that  the  vice  of  to  day  is 
simply  a  copy  of  what  was  known  in  the  early 
days  of  the  world.  We  read  in  Genesis  that 
Onan  semen  fundebat  in  tei'ram,  ne  liberi  fra- 
tris  nomini  nascerntuer.  Speaking  plain- 
ly, we  have  to  deal  with  Onanism,  thought 
we  may  call  it  by  fashionable  names, 
as  preventive  checks,  control  of 
population,  it  here  stands  out  in  all  its 
hideous  nakedness.  Those  who  believe  in 
revelatioH  will  accept  this  history  of  the  pun- 
ishment of  Onan:  "and  therefore  the  Lord 
slew  him  because  he  did  a  detestable  thing." 
Onan's  name  has  lived,  and  believer  and  un- 
believer have  ever  associated  it  with  a  vice 
which  has  only  to  be  mentioned  in  secret. 
We  have  made  progress  since  those  days. 
We  dignify  Onanism  by  another  name. 
Those  who  commend  the  arrest  of  fecunda- 
tion call  one  of  their  plans,  "the  act  of  re- 
traction," as  here  the  act  is  completed 
extra  vas,  the  vice  is  the  same;  with  greater 
ingenuity  some  of  the  methods  are  so  devised 
that  the  act  is  completed  intra  vas,  but  who 
will  say  that  there  is  any  differerence  in  the 
two  acts,  save  in  the  methods?  Onan's  inten- 
tion is  still  carried  out. 

Onanism,  I  venture  to  assert,  is  to  be  con- 
demned on  medical  grounds:  (1)  because  it 
offends  against  the  natural  law;  (2)  because  it 
is  detrimental  to  the  interests  of  society;  (3) 
because  it  is   physiological  by  injurious. 

1.  What  do  I  mean  by  natural  law?  I  may 
define  it  as  the  light  of  natural  reason,  by 
which  we  distinguish  what  is  right  and  what 
is  wrong.  Now  this  natural  law  is  one  and 
in  itself  identical  for  all  mankind;  in  fact, 
the  different  races  of  mankind,  civilized  or 
uncivilized,  are  guided  by  the  same  general 
principles,  I  may  call  them  precepts  of  moral- 
ity, which  spring  from  the  natural  law.  We 
are  told  by  Quatrefages,  that  races  far  re- 
moved from  our  ideas  of  civilization  have 
certain  moral  characteristics  shown  by  the 
modesty  of  their  women,  by  their  punish- 
ment for  adultery,  by  their  marriage  customs, 
etc.  Herbert  Spencer,  in  his  Sociology,  also 
gives  us  instance  of  the  same  kind  occurring 
in  savage  tribes,  and  he  tell  us  how;  in  the 
process  of  man's  evolution,  the  moral  law  so 
far  perfected  itself,  that  in  place  of  indefinite 
incoherent  marital  relations  we  have   definite 
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coherent  ones.  However  far  back  we  pursue 
the  subject  we  find  that  natural  law  has  as- 
serted itself,  and  the  sexual  instincts  however 
gratified  by  rapture  of  women,  by  their  pur- 
chase, or  by  consented  association,  have  been 
in  accordance  with  the  natural  customs  which 
rule  the  whqle  animal  world.  Whatever 
practices  we  find  prevailing  among  the  rudest 
tribes,  say  on  infanticide,  yet  we  cannot  attri- 
bute to  these  tribes  the  arts  which  are  preva- 
lent to-day  in  civilized  communities,  and 
which  would  appear  to  have  their  growth  in 
civilization,  just  as  sodomy,  fornication,  and 
other  forms  of  sexual  crime  are  condemned  by 
the  universal  consent  of  mankind,  and  are 
against  the  natural  law,  so  I  maintain  that 
Onanism,  extra  or  intra  vas,  is  also  against 
the  natural  law  and  should  be  condemned. 

You  will,  I  trust,  admit  that  the  question 
is  not  one  of  marriage  alone,  it  is  more  funda- 
mental, it  regards  the  proper  use  of  sex  itself. 
Reasoning  more  closely,  from  the  moral  side, 
I  say  that  Onanism  is  to  be  condemned.  (1)  It 
is  a  crime  against  the  law  of  reason  or  natural 
law.  The  reason  is  simple.  It  is  a  crime  to 
direct  what  we  use  from  its  intrinsic  end. 
The  intrinsic  end  of  copulation  is  generation, 
therefore  Onanism,  which  diverts  copulation 
from  this  end  is  a  crime.  (2)  It  is  a  grievous 
crime.  Crime  is  light  according  to  the  mat- 
ter which  it  disordinates.  The  matter  disor- 
dinated  by  Onanism,  or  rather  undone  by  is  it, 
the  most  important  good  of  the  human  race — 
viz.,  its  continuance.  It  cannot,  under  any 
circumstances,  lose  its  guilt.  The  contract  of 
marriage  cannot  remove  or  lessen  it;  it  is  in- 
different in  what  way  it  is  performed,  because 
there  is  always  the  same  element  of  guilt — 
viz.,  the  distortion  of  copulation  from  its  end. 
The  above  [.charges  are  confirmed  and 
promulgated  by  revelation,  though  they  do 
not  depend  upon  it,  and  can  only  be  ques- 
tioned by  the  utter  subversion  of  all  morality. 
If  we  look  at  the  consequences  and  signs  of 
the  opposition  of  Onanism  to  the  natural  law 
we  find  them  in  the  following:  (1)  Onanism 
is  contrary  to  natural  instincts,  and  is  only 
resorted  to  by  calculation;  (2)  it  is  against 
the  common  voice  of  mankind. 

I.  Herbert  Spencer  tells  us  .that  the  future 
of  domestic  evolution  is  also  secured.  After 
tracing  the  progress  of  the  sexual  relation 
through  all  its  phases,  he  says  (Principles  of 
Sociology,  vol.  1,  p.  787)  "The  monogamic 
form  of  the  sexual  relation  in  manifestly  the 
ultimate  form,  and  any  changes  to  be  antici- 
pated, must  be  in  the  direction  of  completion 
and  extension  of  it.  There  may,  too,  be  an- 
ticipated a  strengthening  of  that  ancillary 
bond  constituted  by  joint  interests  in  children. 


In  all  societies  this  is  an  important  factor, 
and  has  sometimes  great  effect,  even  among 
rude  peoples.  Falkner  remarks  "that  al- 
though the  Patagonian  marriages  are  at  will, 
yet  when  once  the  parties  are  agreed,  and 
have  children,  they  seldom  forsake  each  other, 
even  in  extreme  old  age."  And  this  factor 
must  have  become  more  efficient  in  propor- 
tion as  the  solicitude  for  children  becomes 
greater,  and  more  prolonged,  as  we  have  seen 
that  it  does  with  progressing  civilization,  and 
must  continue  to  do."  Herbert  Spencer  is 
well  known  in  the  States.  He  has  paid  a  high 
tribute  to  American  women,  and  to  the  way 
Americans  bring  up  their  children,  so  that 
what  he  has  to  say  comes  from  one  favorable 
to  your  institutions.  If  what  he  says  be  true, 
then  must  the  whispers  which  come  across 
the  Atlantic,  that  preventive  checks  are  the 
order  of  the  day  in  America  (as  well  as  in 
other  countries),  be  taken  to  mean,  that  you 
are  not  advancing  on  the  lines  of  true  civili- 
zation. 

Herbert  Spencer  writes  as  a  political  econo- 
mist, and  he  could  not  entertain  in  his  pro- 
gramme speculations  of  this  kind,  because 
the  primary  scope  of  political  economy  is  the 
good  of  society,  aud  the  primary  good  of 
society  is  its  continuance. 

3.  We  are  interested  as  moralists,  political 
economists,  and  still  more  as  physicians.  It 
is  impossible  that  Onanism  should  be  enter- 
tained in  our  science,  because  medical  science 
is  subordinate  both  to  the  moral  law  and  po- 
litical economy.  Onanism  is  opposed  to  the 
entire  scope  of  medical  science.  What  are 
the  objects  of  our  art  ?  The  supreme  scope 
of  medicine  is  to  assist  the  moralist  and  the 
economist;  the  supreme  direct  scope  to  secure 
the  healthy  fulfilment  of  physiological  func- 
tions; while  the  immediate  scopes  are  to  pre- 
vent disease  in  particular,  and  to  remedy  dis- 
ease already  contracted.  Onanism  offers  us 
patients;  and  in  so  far  it  does  concern  us  more 
immediately  perhaps;  in  all  other  respects  it 
is  unreconcilable  with  medicine. 

I  suppose  we  are  all  agreed  on  certain  prin- 
ciples of  social  morality,  and  that  we  have 
some  definite  ideas  on  the  institution  of  mar- 
riage, that  it  was  intended  to  put  an  end  to 
promiscuity,  and  that  one  of  its  chief  ends 
was  the  conservation  of  the  species. 

The  conjugal  relation  is  one  of  choice,  and 
is  composed  of  many  elements.  It  bears  a 
relation  to  the  individual  and  to  the  State. 
Family  life  has  ever  been  associated  in  its 
greatest  perfection  with  the  happy  voices  of 
children,  and  the  prolific  mother  has  been 
ever  the  type  of  ideal  happiness,  because  the 
family  makes  the  state,  and  because  each  state 
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wants  her  citizens.     The  real  wealth  of  a  na- 
tion lies  not  in  gold, or  in  temporal  possessions 
alone,   but  in   the   number    of  well-ordered, 
well-fed,  and  contented   inhabitants   she   can 
support.     America  is  not  over-populated  when 
so  much  land  yet  lies  uncultivated;  nor  look- 
ing at  other   countries,  can  I  consent  to   the 
proposition  that  they  are  over-populated.     In 
France  the  population  does  not   increase    as 
fast  as  in  Germany,  or  England.     The   ques- 
tion comes  home    to   her,  how    far  artificial 
restrainfis  accountable  for  this?     Looking  at 
the  subject  from  the  family  side,  1  say  that 
conjugal  Onanism   is   to   be   condemned.     It 
prostitutes  woman.     No  doubt  woman  has  the 
hardest  lot,  but  she  does  not  make  her  condi- 
tion better  by  adding  to  her  already  great  bur- 
den, the  burden  of  sin  and,  as  I  shall  presently 
show,  of  disease.     I  am  willing    to    concede 
to  woman  all  she  asks  for  in  the  way  of  social 
status.     If  she  desires  to  come    down    from 
the  high  pedestal  on  which  she   now   stands, 
and  from  being  the  object  of  man's    admira- 
tion, and,  shall  I  say,  too,  of  his    adoration, 
prefers  to  enter  into  the  fierce  arena   of  life, 
and  become  his  competitor,  by  all  means  let 
her.     For  many  women  the   professions   are 
the  most  suitable  vocations,  and  I  do  not  dis- 
pute woman's  capacity    in    many    fields   on 
which  she  has  entered.     But   woman   cannot 
change  her  nature  as  easily  as  she  can  change 
her  garb  or    occupation.     Though    she   may 
enter  on  the  duties  hitherto  assigned  to  man, 
and  though  she  may  do  man's  work,  yet  she 
cannot   divorce   herself  from   her   higher  in- 
stincts, and    what  I  may    call    her    highest 
duties.     If  she  enters  on  the  married  state  of 
her  own  free  will,  she  should  accept    the    re- 
sponsibilities entailed  upon  her   by    her  sex, 
and  by  her    duties    to    society.     Celibacy  is 
open  to  her  if  she  has  an  objection    to    chil- 
dren.    Thousands  of  women   are   compelled 
to  lead  celibate  lives,  and  do  so   with   purity. 
Women  may  say  "we  were  meant  for  better 
things  than  child-bearing.     Children   hinder 
us  from  taking  our  due  part   in   society,  and 
prevent  us  from   elevating  ourselves."     This 
is   a    strange    justification.     Is    she    willing 
simply  to  be    man's    play-thing;  to  minister 
purely  to  passions  expended  licentiously,  and 
in  methods  which  offend  against  ordinary  de- 
cency?    Is  it  true  she  is  willing  to  give  him 
what  has  ever  been  in  almost   every   age   the 
crowning  glory    of  women,  that    of  mother- 
hood, in   order     to    throw    herself  into    the 
business  of  life?     In  the   old    and    decaying 
civilizations  sexual  vice  was   the   prelude   of 
their  downfall,  and   though  I  do  not   believe 
we  have  reached  such   a  degree   of  degraded 
voluptuousness  as  marked  the  decline  of  some 


of  the  older  civilizations,  yet  I  think  we  have 
entered  on  the  first  stage,  and  here  the  axiom 
of  Ovid  has  force — Principis  obsta. 

I  trust  the  higher  education  of  women  does 
not  consist  in  learning  how  to  prevent  fecun- 
dation. Her  elevation  in  the  social  state 
should  not  be  purchased  by  degradation  per- 
sonal to  herself.  Without  woman's  help  we 
cannot  check  these  frauds;  and  unless  we  can 
awaken  the  conscience  of  women,  and  make 
them  feel  that  these  acts  are  sinful,  hurtful, 
and  that  each  fraud  is  an  indirect  infanticide, 
we  shall  not  put  an  end  to  the  evil. 

In  the  old  civilizations,  in  the  days  of  their 
youth,  conjugal  love  was  ever  associated  with 
children.  Juno  tempted  iEolus  to  let  loose 
the  pent-up  winds  on  the  Trojan  ships,  by  the 
offer  of  a  beautiful  nymph,  Delopea,  whom 
she  promised  to  bind  to  him  in  the  stable 
bands  of  wedlock,  and  to  call  his  own,  and 
who  would  make  him  the  father  of  beautiful 
offsprings.     Virgil  spoke  for  his  time. 

In  a  play  of  Sophocles,  called  CEdipus  the 
King,  the  citizens  tell  of  their  sufferings  in 
the  following  words: 

The  nurslings  of  the  genial  earth 

Wane  fast  away  ; 
The  children  blighted  ere  the  birth 

See  not  the  day  ; 

And  the  sad  mother  bows  her  head. 

****** 

With  a  very  great  difference,  we  may  apply 
these  lines  at  the  present  day.  The  nurslings 
are  blighted  ere  the  birth,  but  the  mothers  do 
not  weep,  nay,  they  glory  in  the  destruction 
they  are  the  means  of  causing.  Sophocles 
speaks  for  his  time.  In  another  play  of  this 
old  teacher  of  morality,  the  Antigone,  occur 
some  lines  which  are  applicable  to  this  ques- 
tion. Across  the  lapse  of  some  thousand 
years  the  voice  of  Antigone  speaks  to  us, 
trumpet- tongued,  a  truth: 

No  ordinance  of  man  shall  over-ride 
The  settled  laws  of  nature  and  of  God ; 

Not  written  these  in  pages  of  a  book, 
Nor  were  they  framed  to-day  nor  yesterday ; 

We  know  not  whence  they  are ;  but  this  we  know 
That  they  from  all  eternity  have  been, 

And  shall  to  all  eternity  endure. 

This  Pagan  sister's   words,  the  words  of  a 
woman  who  suffered,  who  lamented  her  fate, 

"Cut  off  from  marriage  bed  and  marriage  song, 
Untasting  wife's  true  joy,  or  mother's  bliss," 

may  perchance  teach  some  erring  sister  now, 
and  so  from  the  dead  past  Antigone's  voice, 
teaching  morality,  may  blossom  into  life  some 
little  being. 

The  physiological  aspects  may  be  said  by 
some  to  concern  us  more  particularly.     I  need 
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not  detain  you  with  a  recapitulation  of  the 
physiology  of  the  sexual  organs  in  man  and 
woman;  all  the  parts  concerned  are  most 
wonderfully  constructed,  no  less  so  in  man 
than  in  woman.  What  concerns  us  most  is 
the  nervous  supply  of  these  organs,  because 
it  is  in  this  part  men  and  women  suffer  by  the 
artificial  checks  in  vogue.  I  shall  take  them 
in  order,  and  shall  first  speak  of  the  effect 
of  some  artifices  on  man. 

The  method  of  retraction,  I  find,  is  very 
common.  I  speake  from  my  professional  ex- 
perience of  cases,  where  this  practice,  fol- 
lowed for  years,  has  been  attended  by  the 
most  injurious  consequences.  I  need  not  give 
cases;  the  symptoms  in  the  male  may  be  di- 
vided into  neuropathic,  vascular,  and  pulmon- 
ary, the  nervous  predominating.  We  are  all 
familiar  with  the  symptoms  in  the  solitary 
Onanist;  they  are  not  so  accentuated  in  the 
conjugal  Onanist;  we  need  not  be  surprised 
at  the  presence  of  neurotic  symptoms.  Re- 
traction is  the  most  injurious  of  all  the 
methods  to  the  male.  I  need  not  describe  in 
detail  what  the  various  plans  are,  but  the 
next,  one  derived  from  a  Doctor  Condom, 
who  has  achieved  a  notoriety  equal  to  that  of 
Onan  himself,  is  also  injurious  to  the  male; 
apart  altogether  from  the  pollution  it  leads 
to,  it  interferes  with  the  natural  gratification; 
it  taxes  also  the  nervous  system,  because  the 
dual  action  is  not  suspended,  for  there  is  al- 
ways the  fear  that  Condom  may  not  be  im- 
pervious. 

2.  The  injurious  effects  on  the  female  of 
the  various  methods  are  well  recognized. 
The  method  of  retraction  and  of  Condom 
interfere  with  the  sexual  act  to  the  greatest 
extent,  as  the  semen  is  not  distributed  over 
the  vas  intended  for  it  by  nature.  There  is 
not  completion  of  the  act.  This  denial  brings 
on  a  number  of  well-defined  symptoms,  which 
may  be  divided  into  neuropathic,  vascular, 
and  pulmonary,  besides  local  affections  of 
those  organs  which  are  so  intimately  con- 
nected with  the  sexual  act — the  uterus  and  its 
appendages.  I  could  bring  forward  numerous 
cases  to  bear  out  these  statements,  but  I  ab- 
stain for  the  reason  advanced  by  Dr.  Mayer, 
who  has  so  ably  treated  this  subject.  All 
practitioners  must  have  observed  them  more 
or  less,  and  it  is  sufficient  to  evoke  their 
recollections  to  supply  for  our  silence.  French 
writers  have  dealt  with  this  unpleasant  subject, 
and  as  the  French  language  lends  itself  better 
than  ours  to  an  explanation  of  delicate  sub- 
jects, I  quote  from  a  French  author  why  con- 
jugal Onanism  should  be  attended  by  such 
general  and  local  affections.  Francis  Davay 
says: — "II  ne  point  difficile  de  concevoir  le  de- 


gre  de  perturbation  qu'un  semblable  pratique 
doit  exercer  sur  le  systeme  genital  de  la 
femme.  En  provoquant  des  desirs  qui  ne  sont 
point  satisfaits,  une  stimulation  profonde 
retentit  dans  tout  l'appeteil;  l'uterus,  les 
trompes,  et  les  ovaires  entrent  dans  un  etat 
d'orgasme;  l'orage  n'est  point  apaise  par  la 
crise  naturelle;  une  sur  excitation  nerveuse 
persiste.  II  se  passe  alors  ce  qui  aurait  lieu, 
si  presentant  des  ailment  a  un  homma  affame, 
on  les  retrait  brusquement  de  sabouche,apres 
avoir  ainsi  violente  son  apetit.  La  sensibilite 
de  la  matrice  tout  l'appareil  de  la  reproduc- 
tion sont  trailles  en  sens  contraire.  C'est  a 
cette  cause  trop  souvent  mise  en  action  que 
l'on  doit  attribuer  ces  neveroses  multiples, 
ces  bizarres  affections,  qui  ont  pour  point  de 
depart  le  systeme  genital  de  la  femme."  Dr. 
Mayer  also  says; — "II  est  vrai  semblable  que 
l'ejaculation  et  le  contact  du  sperme  avec  le 
col  utrin  constituent  pour  la  femme  la  crise 
de  la  fonction  genitale,  en  apaisant  l'orgasme 
venerien,  en  calmant  les  convulsions  de  la 
volupte,  sous  lesquelles  s'agitait  fremissente 
l'economie  tout  entiere." 

It  has  often  been  said,  "Que  l'uterus  est  la 
femme."  If  this  be  true  then  we  can  under- 
stand why,  in  these  days,  uterine  diseases  are 
on  the  increase.  I  do  not  favor  the  view  that 
all  the  diseases  of  the  generative  tract  are  to 
be  attributed  in  women  to  conjugal  frauds; 
but  I  cannot,  at  the  same  time,  shut  my  eyes 
to  facts,  which  clearly  point  to  sexual  abuse 
as  the  cause  of  many  of  the  lesions  we  meet 
with  in  the  sexual  and  reproductive  organs 
of  women.  It  is  a  subject  which  has  yet  to 
be  cleared  up,  and  is  well  worthy  of  the  at- 
tention of  the  profession. 

I  have  said  sufficient  on  this  point  of  the 
question,  and  before  proceeding  to  the  des- 
tructive measures,  I  may  in  conclusion  say, 
that  the  conjugal  frauds  complained  of,  are 
practised  not  by  those  we  term  the  lower 
classes,  but  by  those  who  would  like  to  be  in- 
cluded, and  who  do  include  themselves,  under 
the  title  of  the  higher  classes.  If  education 
brings  about  such  results,  we  may  expect 
that  the  custom  will  be  more  universally 
adopted.  Selfishness  is  at  the  root  of  the 
evil;  men  and  women  are  unwilling  to  put 
forth  too  great  an  effort;  they  have  an  ambi- 
tion to  give  their  children  a  position  equal  to 
their  own;  in  other  words  the  child  has  to  be- 
gin where  the  father  left  off.  This  is  not 
good  for  a  child  or  a  country.  We  are  too 
ambitious,  and  aim  at  too  much  comfort,  and 
comfort  is  but  another  name  for  luxury. 
Cuyot  says,  "There  are  two  ways  in  which 
this  comfort  may  be  gained  and.  preserved; 
either  by  redoubling  one's  efforts,  or  by  re- 
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ducing  one's  burdens  to  a  minimum.  Most 
Frenchmen  prefer  the  latter  course.  We 
blame  the  imprudence  of  the  spendthrift  who 
brings  children  into  the  world  without  having 
the  means  of  maintaining  them  in  it,  but  the 
prudence  which  refuses  to  undertake  the 
duties  of  maternity  for  fear  of  the  burdens 
which  they  entail,  is  a  grave  symptom  of 
moral  inertia.  The  spring  of  life  and.  energy 
is  broken  in  a  man  who,  instead  of  acting, 
makes  it  his  aim  to  avoid  action.  *  *  * 
'Every  child  you  don't  have,'  says  M.  de 
Lapalisse,  'is  one  man  the  less,'  and  that  man 
might  have  been  a  Papin,  a  Watt,  a  Stephen- 
son. *  *  *  The  increase  of  population 
forces  progress  on  every  people — the  exagger- 
ated application  of  the  Malthusian  principle 
threatens  little  by  little  to  destroy  the  French 
population.  If  this  should  extend  to  other 
races,  which  form  the  front  rank  of  civiliza 
tion,  they  will  run  the  risk  of  some  day  being 
supplanted  by  the  less  civilized  people." 
With  truth  I  said  this  question  was  one  of 
the  most  important  in  connection  with  state 
medicine.  It  concerns  the  individual,  the 
family,  society.  We,  as  medical  men,  with 
all  those  interests  at  stake,  cannot  any  longer 
be  silent,  and  I  believe  a  good  deal  rests  with 
us  towards  checking  these  evils.  Individuals 
cannot  do  much,  but  a  united  profession  can 
accomplish  a  great  deal.  I  appeal  to  the  pro- 
fession, not  of  one  country,  but  of  the  world, 
to  let  it  go  forth  from  this  good  Congress, 
that  in  the  interests  of  the  individual,  the 
family,  and  society,  you  condemn  these  con- 
jugal frauds,  on  the  ground  of  social  morality 
and  social  economy,  in  the  true  interest  of 
the  nations  you  represent. 

3.  Abortion  production  need  not  detain 
us  very  long.  It  is  a  crime  recognized  by  all 
civilized  countries;  it  requires  no  argument 
to  show  why  such  a  practice  is  immoral  and 
criminal.  I  use  the  word  abortion  in  its 
broadest  sense;  criminal  abortion  includes  all 
attempts  made,  at  any  time,  to  destroy  the 
fecundated  ovum,  the  embryo,  or  the  fetus.' 
A  difference  has  been  made  between  the  liv- 
ing and  the  inanimate  fetus,  fixed  by  the 
number  of  days  that  had  passed,  and  there 
has  been  endless  discussion  as  to  what  period 
life  was  manifest  first.  As  soon  as  impregna- 
tion has  taken  place,  a  being  is  in  process  of 
formation,  and  that  being  has  rights,  and  those 
rights  must  be  safeguarded.  That  is  the 
only  logical  position  we  can  take.  Though 
the  laws  of  different  countries  punish  those 
who  induce  or  submit  to  abortion,  and  though 
he  medical  profession,  as  a  body,  support  the 
teaching  of  Hippocrates,  yet  we  have  evidence 
that  abortion  production  is  on  the  increase  in 


countries  which  claim  to  be  civilized;  in  fact, 
it  would  appear  that  we  have  almost  reached 
the  state  which  distinguished  the  last  days  of 
the  Roman  Empire.  This  remark  applies  to 
America,  England,  France,  Germany.  I  make 
this  statement  on  the  authority  of  such  ex- 
perts in  medico-legal  studies  as  Casper  and 
Tardieu.  These  Writers  furnish  us  with  sta- 
tistics on  infanticide,  which  are  appalling,  but 
they  do  not  reveal  the  actual  extent  of  the 
evil;  they  only  furnish  us  with  the  number  of 
cases  found  out,  or  the  number  of  autopsies 
made,  or  public  inquiries  held  relative  to  in- 
fantile deaths.  We  are  told  that  in  your 
country  the  abortionist,  male  or  female,  prac- 
tices the  art  almost  openly,  and  that  it  is  a 
very  lucrative  trade.  We  are  told  that 
some  of  your  women,  who  are  too  refined  to 
adopt  the  other  preventive  checks,  have  no 
hesitation  in  resorting  to  practices  more 
heinous  still,  and  more  criminal.  We  are 
told  it  is  not  the  ignorant,  but  your  educated, 
refined,  and  fashionable  women,  who  are  the 
worst  sinners.  I  hope,  for  the  honor  of  your 
American  women,  this  imputation  on  their 
fair  name  will  be  denied.  If  it  cannot,  then 
may  they  hang  their  heads  in  shame,  and 
stand  confessed  as  Herod's  successors.  He 
killed  the  infants  after  birth,  it  is  true,  but 
the  crime  is  none  the  less  because  committed 
before  birth.  As  to  the  prevalence  of  the 
fashion  in  England,  we  have  but  too  much 
proof.  The  opinion  of  Dr.  Braxton  Hicks, 
consulting  physician  to  Guy's  Hospital,  should 
satisfy  us.  "Production  of  abortion,"  he 
says,  "is,  I  regret,  rather  extensively  regarded 
by  the  married  public  as  not  only  venial,  but 
ordinary  and  proper,  if  pregnancy  should  in- 
terfere with  their  arrangements.  One  is  cool- 
ly asked  to  induce  abortion  for  the  veriest 
trifle — becanse  it  interferes  with  the  autumn 
holiday,  or  the  season,  because  of  the  disa- 
greeables of  pregnancy  and  labor,  for  trifling 
sickness,  or  because  the  husband,  or  both,  do 
not  like  children."  The  instincts  of  nature, 
one  would  think,  would  guard  against  this 
crime.  All  the  perfumes  of  Arabia  could  not 
sweeten  Lady  Macbeth's  hands,  nor  could  they 
the  hands  of  her  sisters,  imbued  in  infant's 
blood.  Think  of  the  ci-ime,  as  if  performed 
on  the  living  child,  whose  prattle  amuses  and 
delights  us.  Think  how  one  would  feel  to 
see  it  dashed  against  a  wall,  or  to  see  some 
rude  instrument  pushed  into  its  tender  flesh, 
to  see  the  gaping  wounds,  and  its  little  life 
crushed  out.  No  mother  could  stand  by  and 
see  such  cruel  things  done. 

What  is  the  difference?  Until  we  can  make 
women  see  that  the  crimes  are  identical  we 
shall  not  stop   abortion.     Women  have   the 
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key  to  the  position.  Abortion  procured  by 
married  women  is  even  more  heinous  than 
when  induced  by  some  frenzied  girl  who 
wishes  to  conceal  her  shame;  if  any  defense 
could  be  raised,  it  might  be  for  the  victims 
of  man's  passion. 

What  is  the  cause  of  this  change  of  feeling 
on  the  subject?  Dr.  Hicks  lays  the  blame,  as 
I  do,  on  the  literature  with  which  we  have 
been  flooded.  He  says:  "This  tone  of  mind, 
is  the  natural  outcome  of  such  works  and  no- 
tions, as  are  conveyed  in  works  like  'The 
Fruits  of  Philosophy.'  But  I  think  I  only 
speak  from  my  own  experience,  that  in 
many  instances  it  has,  in  a  measure ,  under- 
mined the  health  and  moral  tone  which  was 
formerly  the  characteristic  of  the  English- 
woman. At  all  events  I  hold  that  a  consid- 
erable amount  of  the  disturbances  and  diseases 
of  the  uterus,  and  its  appendages,  result  from 
the  practical  application  of  the  modern  so- 
called  'Philosophy.'  Bat  surely  he  must  be  a 
very  clever  philosopher  who  can,  while  inter- 
fering with  the  laws  of  nature,  avoid  the  con- 
sequences of  the  disai'rangements  by  his  own 
contrivance;  even  if  he  could  avoid  bodily 
injury,  he  cannot  stave  off  its  moral  or 
mental  effects." 

I  need  not  bring  any  further  evidence  as  to 
the  existence  of  this  crime  in  modern  times. 
We  all  know  of  it;  I  call  upon  the  profession 
to  make  a  united  stand  against  it.  We  may 
be  the  saviors  of  our  country.  Our  choice 
lies  between  two  philosophies;  on  the  one 
hand  we  have  a  philosophy,  which  has  been 
called  by  Sir  Isaac  Newton  "sublime,"  of 
which  Rousseau  said  "that  if  it  had  been  the 
the  invention  of  man,  the  invention  would 
have  been  greater  than  that  of  the  greatest 
heroes;"  a  philosophy  which  has  stood  the 
test  of  time,  had  been  accepted  by  the  great- 
est minds  of  our  own,  and  past  ages;  a  phil- 
osophy which  teaches  us  a  morality,  condu- 
cive to  the  best  interests  of  the  individual,the 
family,  and  society.  It  is  the  old  revelation 
to  man.  On  the  other  hand,  we  are  offered 
a  philosophy  which  lowers  and  degrades — 
and  of  the  earth,  earthly — and  which  we 
know,  too  frequently  ends  in  crime.  We  are 
offered  for  the  philosophy  of  the  scripture 
and  the  gospels,  the  newer  philosophy  of  the 
sponge,  the  tampon,  and  the  vaginal  douche, 
of  which  these  are  the  fruits.  The  choice  is 
bef o  re  you. — Medical  Register. 


ANIMAL  LYMPH  IN  BERLIN. 


In  Berlin,  in  the  Imperial  Vaccination   In- 
stitute, during  the  latter  half  of  1885  all  vac- 


cinations were  performed  with  animal  lymph, 
two  months  being  devoted  to  experiments 
with  humanized  and  animal  lymph,  and  to  ob- 
taining all  information  concerning  the  pro- 
cess of  vaccination.  During  the  months  Au- 
gust to  December,  1885,  there  were  959  pri- 
mary vaccinations,  with  98  per  cent  personal, 
and  68  per  cent  insertion  success;  and  738  re- 
vaccination,  in  which  the  personal  success 
was  82  per  cent,  and  the  insertion  success  50 
per  cent.  In  addition,  450  tubes  were  sent  to 
medical  men,  with  the  result  of  511  primary 
vaccinations,  the  success  was  99  per  cent  per- 
sonal and  78  per  cent  insertion  success;  and 
of  337  school  children  who  were  revaccinated, 
the  personal  success  was  97  per  cent,  and  70 
per  cent  insertion  success. 

The  method  of  vaccinating  was  to  use  per- 
fectly fresh  lymph,  and  to  insert  it  by  longi- 
tudinal incisions  for  primary  vaccinations, 
and  to  use  older  lymph  in  scratches  for  revac- 
cination. 

The  lymph  was  obtained  from  animals  in 
the  Imperial  Veterinary  School;  there  is  a 
large  place  for  special  animals,  which  is  of  an 
even  temperature  in  winter  and  summer. 

The  cost  in  Berlin  of  cultivating  animal 
lymph  is  great;  it  amounts  to  about  fifty 
marks  (about  ten  dollars)  per  animal,  but 
then  it  must  be  taken  into  consideration  that 
the  veterinary  school  is  outside  of  the  town, 
and  the  animals  must  be  brought  into  the 
town  to  be  vaccinated,  and  taken  out  again. 
Retro-vaccination  was  practised  on  the  ani- 
mal, the  incisions  were  deep  all  over  the  ab- 
domen, and  lymph  was  taken  five  times  after 
twenty-four  hours.  Only  the  upper  layer  of 
lymph  was  free  from  blood,  but  the  blood 
could  always  be  removed  without  injury  to 
the  lymph  by  the  use  of  distilled  water  which 
had  been  previously  boiled.  The  glycerine 
emulsion  was  the  preparation  mo3t  used,  be- 
cause it  was  found  that  decomposition  did 
not  set  in  whenever  glycerine  was  mixed  with 
the  lymph,  and  experiments  were  made  in 
which  lymph  was  kept  for  over  a  year,  and 
success  attained  with  it  when  employed  for 
vaccination. 

Although  the  immediate  results  of  animal 
vaccination  were  relatively  favorable,  yet  in 
the  end  it  led  to  a  diminished  insertion  suc- 
cess, because,  on  the  seventh  day,  when  lymph 
is  to  be  taken  from  children  vaccinated  with 
calf  lymph,  the  vesicles  are  often  undeveloped 
and  small,  and  little  can  be  obtained,  and  the 
use  of  this  is  attended  by  less  satisfactory  re- 
sults. Dr.  Schulz  comments  on  the  difficulty 
of  taking  lymph  entirely  free  from  blood  from 
restless  children,  and  observes  that  the  meth- 
od adopted  in  Berlin  was  to  mix  the  vaccine 
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obtained  from  each  child  with  glycerine,  put 
it  into  tubes,  which  were  then  stood  upright 
until  the  blood  had  sunk  to  the  lower  end  of 
the  tube,  which  could  then  be  broken  off  and 
sealed. 

Experiments  were  also,  during  1885  and 
1886,  carried  on  at  the  Berlin  Vaccination 
Station,  in  order  to  obtain,  if  possible,  pure 
lymph  free  from  all  foreign  bacteria.  Animal 
lymph  contains  many  germs  which  are  not 
necessary  for  the  production  of  vesicles, 
whereas  humanized  lymph  is  at  times  almost 
entirely  free  from  them  when  cultivated  on 
meat  peptone  gelatine.  Different  kinds  of 
humanized  lymph,  therefore,  were  sown  in 
small  quantities  of  gelatine,  and  wherever 
colonies  developed  they  were  removed  from 
the  gelatine,  until  after  eight  days  only  those 
portions  of  gelatine  remained  which  con- 
tained no  germs;  this  was  then  used  for  vac- 
cination, but  in  a  very  small  number  of  cases 
was  there  any  result,  even  when  the  experi- 
ment was  tried  with  agar-agar  mixture,  and  it 
was  probably  due  to  the  dilution  of  the  lymph 
in  the  cultivating  media. 

Dr.  Schulz,  therefore,  says  that  until 
further  experiments  have  been  made,  there  is 
no  means  for  preventing  germs  from  entering 
animal  lymph,  and  that  all  that  can  be  relied 
upon  is  cleanliness  in  vaccination,  and  in  tak- 
ing lymph  either  from  animals  or  children. — 
Amer.  Jour.  Med.  Sci. 


CORRESPONDENCE. 


SULPHUR  IN  CHLOEOSIS. 


In  some  cases  treatment  stimulates  the 
secretory  activity  of  the  gastric  mucous  mem- 
brane; in  others,  ferruginous  drugs  are  suc- 
cessful; in  others,  both  proceedings  are  use- 
less. In  these  latter  cases  there  is  a  deficien- 
cy, not  of  iron,  but  of  sulphur,  without  which 
living  albumen  and  active  cellular  substance 
cannot  exist.  Acting  on  these  theoretical 
considerations,  Schulz  and  Striibing  have 
given  sulphur  in  chlorosis.  From  six  cases 
thus  treated  they  draw  the  following  conclu- 
sions: 

1.  In  cases  of  simple  chlorosis,  in  which 
iron  has  no  effect,  the  general  condition  is 
markedly  improved  by  sulphur. 

2.  After  sulphur  has  been  given  for  some 
time,  treatment  with  iron  could  be  started 
and  continued  successfully. 

3.  Sulphur  is  not  borne  in  cases  of  chloro- 
sis complicated  with  catarrhal,  inflammatory 
conditions  of  the  digestive  tract. 

R;. — Sulph.  depur.     .     .     .  150  grains. 

Sacch.  lact S00  grains. 

M.  Ft.  pulv.  Half  a  teaspoonful  three  times 
daily. — Medical  Chronicle. 


Editor  Weekly  Review. — Much  has  been 
written  in  our  journals  during  the  last  two 
years,  and  a  number  of  papers  have  been  read 
before  various  medical  societies,  on  the  sub- 
ject of  the  best  localities  for  the  treatment  of 
diseases  of   lungs,  and  I  write   this  with  the 
hope  of  contributing   my  mite  to  the  sum  of 
knowledge  on  an  important  topic  to  him.     I 
believe    that  so   far  as  this  state  is  concerned, 
the  best  localities  for  persons  suffering  from 
diseases  of  the  lungs,  whether   tubercular  or 
otherwise  have  been    entirely  neglected.     A 
few  points  as  to  what  such  localities  should 
be,  are  pretty  well  settled.  We     may  assume 
that  we  should  have  an  altitude  of  about  2500 
feet  above  sea  level,  that  the  air  should  be 
dry,    the    temperature    mild  for  a  large  part 
of  the  year  and  the  country  around  such  as 
would  draw  the  sick  much  out  of  door-.     I 
will  add  for  myself,  that  the  more  pine  trees 
the    better.     Accessibility   to   fair    markets, 
and  good  means  of  transportation  are  desira- 
ble.    I  believe  the  region  in  which  I  now  re- 
side  combines   all   the  required   qualities  to 
make  the  best  in  America  for  a  health  resort 
for   those  suffering   from   diseases   of  lungs 
and  upper  respiratory  tracts.     We  have  eight 
months   of    almost   uninterrupted   clouldless 
weather,  the  days  are  delightfully  warm  for 
all  of  this  rainless  period,  and  even  when  thev!, 
thermometer  does  climb  up  into  the  nineties, 
no  feeling  of  languor  or  oppression  is  experi- 
enced, and  the  hot  days  are  followed  by  cool 
nights.     The  altitude  is  2500  feet,  just  right. 
Fruits   grow   all   over  this   so-called    "Foot 
Hill"  region  that  cannot  be  excelled;  all  sorts 
of  garden  truck  is  abundant  of  the  best  qual- 
ity; the  scenery  is  of  the  grandest;  there  is  an 
abundance   of   pure   water  and  the  hills  and 
mountains  are  densely  covered  with  forest  tree 
in  which  the  pine,  of   several  varieties,  pre- 
dominates.    There  is  a  belt  of  country  along 
the  base   of   the    Sierra  Nevada  mountains; 
about  fifty  miles  long,  north  and  south,  that 
seems    to    me    to   be  far  ahead  of    any  re- 
gion I  have  yet  read  about  as  a  health  resort 
for  pulmonary  diseased  patients,  I  believe  j 
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am  the  first  to  call  attention  to  this  region, 
but  feel  sure  any  one  who  will  come  here 
and  examine  the  county  will  not  say  I  am  an 
enthusiast  because  I  live  here.  I  will  give 
my  professional  brothers  any  information 
possible.  It  is  proper  to  say  that  there  is 
not  a  "Health  Resort"  in  the  entire  region. 
Fred  Hutchins,  M.  D. 
North  Bloomfield,  Cal. 


NOTES  AND  ITEMS. 


—At  the  meeting  of  the  Executive  Committee 
of  the  Congress  of  American  Physicians  and 
Surgeons,  held  at  Philadelphia,  for  the  purpose 
of  organization,  St.  Louis  was  represented  in  its 
Genito-Urinary  department  by  Dr.  John  P.  Bry- 
son,  Professor  of  that  branch  in  the  St.  Louis 
Medical  College. 


—The  Throat  Hospital  of  Golden  Square,  Lon- 
don, has  established  a  post-graduate  course  of 
instruction  in  diseases  of  the  throat  and  nose. 
The  course  of  instruction,  each  lasting  four 
weeks,  consists  largely  in  practical  work  on  the 
part  of  the  practitioner-student  under  the  super- 
vision of  the  members  of  the  attending  staff. 


—Statistics  in  Prance  pertaining  to  the  mor- 
tality of  babies,  show  some  strange  results.  For 
instance,  it  is  found  that  legitimate  and  illegiti- 
mate children  thrive  equally  well  on  the  breast, 
but  when  fed  on  the  bottle  the  mortality  among 
the  illegitimate  largely  exceeds  that  among  the 
legitimate. 


—As  an  evidence  of  the  influence  exerted  upon 
the  generative  capacity  and  pregnant  state  of  wo- 
man by  uterine  flexions,  there  may  be  noticed  the 
statistics  of  Graily  Hewitt,  who  of  499  married 
women  suffering  from  symptoms  which  he  at- 
tributed to  that  condition,  found  142  to  be  abso- 
lutely sterile;  in  29,  abortion  only  had  occurred, 
80  had  had  both  abortions  and  one  or  more  chil- 
dren, and  234  had  children  and  no  abortions.  In 
72  cases  there  was  only  one  child  born. 


— Jonathan  Hutchinson  reported  five  cases  of 
skin  disease  before  the  Royal  Medico-Chirugical 
Society,  all  the  cases  presenting  symptoms  so 
much  alike  and  yet  differing  so  entirely  from  any 
known  skin  disease,  as  to  be  entitled  to  descrip- 
tion under  a  new  name.  The  first  manifestations 
of  the  disease  are  in  the  form  of  ulcerations  of 
lips  and  various  parts  of  the  mouth,  soon  followed 
by  lesions  upon  various  parts  of  the  integument, 


accompanied  by  general  debility,  and  with  a  ten- 
dency to  a  fatal  termination. 


—Spencer  Wells  places  the  economical  value  of 
the  increased  population  due  to  sanitary  work  in 
the  last  fifty  years  at  £300,000.000. 


— Dujardin-Beaumetz  says  that  of  antipyrin  it 
may  be  affirmed  that  it  is  an  absolute  peer  of 
salicylic  acid  in  the  treatment  of  acute  rheuma- 
tism, and  without  possessing  the  disadvantages 
of  the  latter. 


—Strange  to  say,  there  is  one  disease  which  on 
examination  made  to  determine  whether  or  not  it 
is  dependent  upon  bacteria,  fails  to  show  itself 
capable  of  being  produced  by  these  micro-or- 
ganisms. 

It  is  dysentery. 


— A  Vienna  correspondent  states  that  he  has 
seen  a  professor  deliberately  rupture  a  perineum 
during  a  parturition  in  order  to  give  a  student  an 
opportunity  of  sewing  it  up. 


—Richard  A.  Proctor  says  that  it  has  been  cal- 
culated that,  on  the  average,  each  man  who  at- 
tains the  age  of  three  score  and  ten,  consumes 
during  the  course  of  his  life,  twenty  wagon-loads 
of  food,  solid  and  liquid. 


— Prof.  Luton,  of  Rheims,in  a  long  article, con- 
cludes that  a  cure  of  tuberculosis  can  always  be 
effected  by  means  of  the  phosphate  of  copper, 
which,  however,  must  be  in  the  nascent  state 
and  soluble  in  an  alkaline  body.  He  thinks  he 
has  found  a  specific  in  the  following  formula. 
Neutral  acetate  of  copper  -  -  grs.  0.15 
Crystallized  phosphate  of  sodium         "    0.75 

Powlredlicorice  }  each' a  sufflcient  quantity. 
This  for  one  pill. 

—In  Paris  there  are  39  hospitals,  their  medical 
service  consisting  of  99  physicians,  37  surgeons, 
10  accoucheurs,  22  drug  clerks,  198  internes,  22 
sages  femmes .    The  number  of  beds  is  23,838. 


Dr.  G.  Jovissene  avows  that  he  always  succeeds 
in  aborting  furuncles  by  inunctions  of 

Lanolin  -     10  grms. 

Red  oxide  of  mercury       -  10  c'grms.  M. 
To  be  rubbed  in  for   three  or  four  minutes  once  a 
day  for  small  furuncles,  several  times  a  day  for 
large  ones. 


-A  London  physician  who  for  six  months  tested 
Dr.  Jaeger's   plan   of  wearing  nothing  but  wool, 


532 


THE  WEEKLY  MEDICAL  REVIEW. 


day  or  night,  says  the  result  has  been  a  complete 
immunity  from  colds  arid  a  marked  increase  in 
capacity  for  work.  Instead  of  alternate  feelings 
of  heat  and  cold  there  has  been  a  uniform  and 
most  agreeable  glow  of  warmth. 


—Dr.  James  Braithwaite,  in  the  Brit.  Med. 
Jour.,  says  that,  notwithstanding  the  successful 
results  reported  from  the  use  of  potassium  per- 
manganate in  the  treatment  of  amenorrhea,  he 
places  little  confidence  in  its  utility,  as  he  has 
tried  it  in  not  less  than  forty  suitable  cases,  and 
very  seldom  met  with  any  benefit  from  its  use. 


— The  following  powder  is  recommended  for 
pruritus  vulvae;  Powdered  lycopodium  1  ounce; 
subnitrate  of  bismuth  5  drams. 


— Peas  should  especially  be  forbidden  in  the 
diet  of  bilary  lithiasis,  as  they  contain  a  fatty 
substance  similar  to  cholesterine,  of  which  gall- 
stones are  principally  composed. 


— The  peripheral  sensory  action  of  conium  is 
said  to  be  quite  marked  when  mixed  with  wool- 
fat  or  lard  and  used  by  inunction,  and  is  benefi- 
cial in  neuralgia. 

—More  truth  than    poetry  in   this,  the   last   of 
Dr.  Ramsdell's  poem: 
Well,  gullible  human  beings  will  be  gulled, 
And  fools  will  even  pay  money  to  be  fooled. 
And,  as  the  wise  of  earth  are  very  few, 
Our  specialist  soon  has  more  than  he  can  do. 
Day  after  day  his  patients  come  and  go. 
And  into  his  pockets  in  streams  the  dollars  flow. 
And  while  his  neighbor,  who  is  only  plain" M.  D." 
Through  tempest  and  night  must  ride  his   sick 

to  see, 
Through  heat  of  summer  and  winter's  icy  blast, 
And  gets  but  scanty  pay  for  it  at  last. 
The  hot- house  specialist,  in  his  easy  chair, 
Attends  to  the  patients  who  to  him  repair, 
Or  makes  his  visits  at  hours  to  suit  himself, 
And  promply  upon  the  first  collects  his  pelf. 
What  matters  it  that  as  the  days  go  by, 
His  patients  grow  no  better,  and  many  die, 
Victims  of  ignorance  on  his  part  and  theirs, 
Others  soon  fill  their  places  on  his  stairs. 
So  long  as  human  nature  is  what  it  is 
Grists  will  be  plenty  for  all  such  mills. 


—Dr.  Charles  Porter  Hart,  in  the  course  of  an 
address  upon  correlations  of  certain  mental  and 
bodily  conditions  in  man,  classified  the  percen- 
tage of  mental  feeling  according  to  the  disease 
as  follows: 

Bronchitis  gave  96  per  cent  of  optimistic  feeling, 


phthisis  gave  97  of  hopefulness,  heart  disease  80 
per  cent,  and  asthma  also  80  per  cent.  On  the 
contrary,  men  suffering  from  liver  disease  were 
troubled  with  88  per  cent  of  pessimism,  dyspeptics 
had  91  per  cent  of  misery,  kidney  sufferers  61  per 
cent  of  unhappiness,  and  dysenterical  patients  64 
per  cent  of  gloom.  Bheumatic  patients  were  op- 
timistic up  to  79  per  cent,  but  dropsical  patients, 
though  optimistical  also,  were  only  to  the  degree 
of  63  per  cent. 

—An  editorial  in  the  Pac.  Rec  says:  It  is  safe 
to  say  that  more  than  half  the  revenue  of  the 
physicians  of  the  worid,  is  derived  from  the  treat- 
ment of  females.  And  if  we  say  that  nine-tenths 
of  the  number  thus  treated,  have  no  need  of  that 
treatment,  and  that  it  works  actual  harm,  we  shall 
utter  the  truth.  Not  once  in  twenty  times  is  the 
diagnosis  correct;  not  once  in  fifty,  is  the  treat- 
ment successful  (to  the  patient.) 


A  weather-beaten  tramp  being  asked  what  was 
the  matter  with  his  coat,  replied;  Insomnia,  it 
hasn't  had  a  nap  in  ten  years. 


—Jefferson  City,  Mo.,  has  been  obliged  to  close 
its  schools  on  account  of  the  diphtheria  prevail- 
ing there. 


—Pittsburg  has  a  crematory  for  the  disposal  of 
its  garbage,  which  is  said  to  be  able  to  consume 
thirty  tons  of  garbage  daily,  the  garbage  itself 
furnishing  the  material  for  its  own  consumption. 


—From  a  clinical  study  of  a  large  number  of 
cases  of  epilepsy,  hysteria,  insomnia,  neuralgias, 
and  allied  affections,  Dr.  Joseph  Leidy,  Jr.  says 
that  the  results  to  be  gained  from  acetanilide  and 
antipyrin,  although  encouraging,  are  hardly  suf- 
ficient to  maintain  for  them  the  position  many 
have  alleged. 


—As  an  antiseptic  in  diphtheria,  vinegar  is 
highly  recommended  by  Engelmann,  in  spray  or 
brush.  He  regards  it  as  a  more  reliable  germicide 
than  a  five  per  cent  solution  of  carbolic  acid,  and 
devoid  of  the  irritating  qualities  of  that  drug. 
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Juniper  Catgut:  Its  Use  in    Gynecologi- 
cal Operations. 


The  extensive  favorable  experience  of  Mar- 
tin in  the  use  of  catgut  sutures  in  plastic 
gynecological  operations,  as  set  forth  in  an 
article  upon  the  above  subject,  will  serve  to 
increase  that  unity  of  sentiment  upon  this 
subject  that  has  been  generally  obtaining 
with  the  profession  for  the  past  several  years. 
The  author  states  that  previous  to  1885  in 
operation  for  prolapsus  he  had  been  in  the 
habit  of  using  the  button  suture  of  silk.  «ln 
a  limited  number  of  cases  he  had  used  button 
sutures  with  braided  catgut,  and  finally  with 
juniper  catgut  and  the  continuous  suture. 
That  up  to  that  time,  whilst  appreciating  the 
simplicity  of  the  method,  yet  the  drawbacks 
in  the  way  of  brittleness  of  material  and  the 
disagreeable  sensation  in  the  fingers  of  the 
operator,  the  occasional  premature  absorption 


of  particles  of  tissue  snared  between  the  run- 
ning loops,  and  the  frequent  occurrence  of 
considerable  hemorrhage*  attending  the  heal- 
ing process,  forbade  anything  like  over-en- 
thusiastic expression  in  its  favor.  Since  then, 
in  consequence  of  his  fingers  becoming  accus- 
tomed to  the  juniper  oil,  the  improved  char- 
acter of  the  material,  and  a  more  extensive 
experience  as  to  the  proper  degree  of  con- 
striction to  which  the  tissues  should  be  sub- 
jected, the  advantages  of  both  the  material 
and  the  method  had(  impressed  themselves, 
viz.,  "simplicity  of  the  procedure,  freedom 
from  all  irritation  in  the  wound,  extensive 
coaptation  of  the  raw  surfaces,  and  delivery 
from  that  often  so  annoying  necessity  of  re- 
moving the  suture  from  a  cavity,  but  recently 
reduced  in  size,  by  a  tedious  operation." 
He  expresses  himself  as  recognizing  in  the 
"continuous  suture  with  catgut  a  great  ad- 
vancement in  the  technique  of  gynecological 
operations,"  and  that  this  was  especially  true 
of  plastic  operations  on  the  vagina  and  peri- 
neum, and  to  some  extent  to  operations  on 
the  cervix.  In  intra-abdominal  operations  it 
possessed  certain  advantages.  The  catgut 
he  uses  is  known  as  " Weisener,"  furnished 
in  Germany  by  Hartman,  of  Heideman,  in 
two  thicknesses,  Nos.  2  and  3.  Of  this  a  pretty 
large  quantity  at  a  time  is  wound  on  glass 
plates  and  .immersed  in  a  one-tenth  per  cent 
solution  of  corrosive  sublimate  for  six  hours. 
The  entire  quantity  is  then  taken  out,  dried 
with  a  clean  towel,  and  placed  in  a  mixture 
of  two  parts  of  alcohol  and  one  part  of  oil  of 
juniper,  contained  in  large  glass  vessels  with 
ground  glass  stoppers,  and  is  ready  for  use 
from  the  sixth  day  on.  When  required,  the 
necessary  quantity  is  taken  out  and  kept 
ready  during  the  operation  in  a  small  saucer 
filled  with  a  preservative  solution.     Prepared 
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in  this  way  the  material  possesses  great  te- 
nacity, so  that  the  threads  break  very  rarely. 
At  the  same  time  they  become  so  flexible  that 
they  can  be  readily  tied,  provided  the  wound 
margins  to  be  united  do  not  offer  too  great  a 
resistance  to  coaptation. 

The  catgut  threads  must  always  be  tied 
with  a  triple  knot  and  a  long  end  allowed  to 
hang  free.  In  using  the  button  suture  the 
necessity  of  drawing  the  catgut  more  tightly 
than  would  be  the  case  were  silk  used,  is 
pointed  out,  as  well  as  the  consequent  injury 
to  which  the  operator's  fingers  are  liable,  etc. 
But  the  advantages  possessed  in  the  non-irri- 
tating nature  of  the  material,  the  fact  of  its 
dissolving  after  having  kept  the  wound  sur- 
face sufficiently  long  together,  and  thereby 
rendering  removal  of  sutures  unnecessary,  are 
more  than  sufficient  to  counterbalance  the 
drawbacks. 

He  states  that  in  sewing  with  the  running 
thread,  he  commences  by  inserting  it  at  one 
end  of  the  wound  margin  and  making  a  dou- 
ble knot.  "A  short  end  of  the  thread  thus 
remains  on  the  one  side,  and  is  drawn  taut 
by  the  assistant  by  means  of  a  ligature  for- 
ceps; the  needle  is  then  inserted  far  enough 
from  the  wound  margin  for  the  latter  to  have 
a  moderate  strain,  this  differing  with  the  tis- 
sue. In  wounds  of  slight  extent  the  needle 
passes  at  once  under  the  entire  wound  sur- 
face, emerges  on  the  opposite  side  at  a  point 
corresponding  to  that  of  insertion,  drawing 
the  whole  thread  after  it.  The  thread  is 
drawn  taut,  and  so  held  by  the  assistant  that 
the  wound  surfaces  come  in  complete  contact. 
Whenever  the  accurate  coaptation  is  effected 
with  difficulty,  the  needle  is  not  carried 
through  the  entire  wound  surface  at  once,  but 
only  through  a  part. 

A  tier  is  to  be  placed  in  the  depth  of  the 
wound — that  is  to  say  the  wound  surface  is 
to  be  so  far  united,  first  in  the  median  line, 
as  this  can  be  done  without  undue  traction  on 
the  raw  surfaces.  In  forming  this  tier  the 
several  needle  punctures  need  not  be  too 
close  together.  The  thread  must  not  be 
drawn  too  tight,  nor  should  too  much  tissue 
be  taken  on  each  needle.      The  tier  is  contin- 


ued as  far  as  the  external  margin  of  the 
wound  to  the  border  of  the  skin.  Here  the 
needle  comes  to  the  surface  and  takes  a  few 
stitches  into  the  adjoining  skin.  If  the  edges 
of  the  skin  can  now  be  easily  approximated 
the  wound  is  at  once  closed  and  the  suture 
completed.  If  the  wound  margins  come  to- 
gether with  difficulty  a  second  tier  is  formed 
above  the  first.  The  suture  is  completed 
either  by  knotting  the  ends,  if  they  have  come 
close  enough,  or  else  by  knotting  only  the 
end  which  is  in  the  needle.  In  that  event  the 
fore  end  is  drawn  far  enough  out  of  the  eye  of 
the  needle  so  that  after  the  last  stitch  it  hangs 
sufficiently  far  from  the  distal  end  of  the  su- 
ture track.  Then  this  end  held  here  is  knotted 
with  the  double  thread  which  has  remained 
in  the  needle." 

He  directs  attention  to  two  difficulties  lia- 
ble to  be  encountered  by  those  who  have 
never  seen  catgut  used,  the  one  consisting  in 
the  liability  of  drawing  the  suture  too  tight, 
and  thus  bringing  about  strangulation,  to  ob- 
viate which  a  simple  approximation  of  the 
wound  surfaces  only  should  be  aimed  at.  The 
second  difficulty,  the  liability  of  the  suture 
breaking,  can  be  met  by  passing  in  the  tissues, 
beneath  the  broken  suture,  a  deep  suture,  and 
knotting  it,  and  continuing  the  running  su- 
ture. Irrigation  of  the  suture  line  is  depre- 
cated, and  only  a  weak  solution  of  carbolic 
acid  is  used  on  the  external  parts  after  urina- 
tion. (The  retentive  power  of  the  catgut 
might  possibly  be  prolonged  could  the  line  of 
the  forming  cicatrix  be  occasionally  dusted 
with  iodoform,  provided  its  proper  applica 
tion  did  not  involve  any  sundering  influence 
upon  the  suture  line.) 

Forcible  stretching  of  the  cicatrices  by 
feces  or  flatus  in  case  of  all  operations  on  the 
bowel  is  obviated  by  placing  in  the  bowel  im- 
mediately after  the  operation,  a  soft  rubber 
canula,  through  which  luke  warm  oil  is 
poured  into  the  rectum  on  the  fourth  day,  and 
on  the  fifth  day  a  laxative  given  to  effect  the 
propulsion  of  the  softened  fecal  mass.  In 
operations  involving  the  perineum  patients 
are  kept  perfectly  quiet  in  bed,  with  knees 
tied  together,  for  about  three  weeks  (a  need- 
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lessly  long  time,  it  seems  to  me),  the  bladder 
and  rectum  evacuated  on  a  low  bed  pan. 

Dr.  Martin  has  performed  87  plastic  opera- 
tions, using  the  uninterrupted  catgut  thread, 
on  the  perineum  and  vagina,  with  uniform 
success.  He  enters  into  a  detailed  descrip- 
tion of  his  method  of  procedure  in  tbe  special 
operations  of  perineoplasty,  recto-plasty,  etc., 
the  features  of  which  in  large  part,  are  a  rep- 
etition of  his  generalizations  upon  the  subject 
of  the  running  catgut  suture. 


Massa.ge  in   Gynecology. 


Profenter    (Braumuller,  Wien,  1887)    here 
considers  the  effect  of  massage  in   subacute 
and  chronic  inflammatory   processes    in    the 
female    pelvis.       In  a    short    preface    Prof. 
Schultze,  of  Jena,  states  that  he   has  tested 
the  results    of  the  method  and  found  them 
good,  and  he    believes    "that  the  method  of 
Brandt  gives  valuable  results  in  stretching 
and  slackening  old  parametric  exudations,  as 
well  as  restoring  fixation  in  prolapsus  uteri." 
He   points   out,  also,  that   the   treatment  re- 
quires very  accurate  diagnosis  as  well  as  great 
expenditure   of  time.       In  the    introduction 
Profenter  gives  the  history  of  the  application 
of  the  method.     It  is  due  to  a  Swede,  Brandt, 
who  was  not  a  medical  man,  and   who,  apart 
from   professional  instruction,   gained  much 
insight   into   pelvic   disorders.     In    1847    he 
treated  prolapsus  recti  in  a  soldier  by  rubbing 
up,  as  it  were,  the  sigmoid  flexure.     He  next 
turned  his  attention  to    prolapsus   uteri,  and 
cured,  it  is  said,  three  cases  in  a  few  weeks. 
The  method  was  then  extended  to  retroflexed 
and  fixed  uteri,  chronically  inflamed  ovaries, 
and  chronic  cellutis  and  peritonitic  adhesions, 
all    with    good    results.     Profenter    studied 
Brandt's  results  for  a  week,  found  them  good, 
and  had  his  scepticism  removed.     Cases  are 
then$  recorded.      Of  these  a  selection   is   ap- 
pended.     It   must,  of  course,  be   noted   that 
the  massage  is  local  and  bimanual,  and  is  not 
to|be  confounded  with  the   general    massage 
ofdthe   body  practised   in    Weir    Mitchell's 
treatment. 
Case  I.     Chronic   parametritis     posterior, 


chronic  ovaritis,  and  slight  cystitis. — Oct.  23 
patient  has  pain  on  urination.  Bladder  washed 
out  from  October  24  to  November  10:  rest  in 
bed;  alterative  tampons  also  tried. 

November  18,  status  presens  as  follows: 
Movement  of  the  uterus  to  the  front  re- 
stricted; left  utero-sacral  ligament  shortened, 
thicked,  and  painful  on  pressure;  left  ovary 
slightly  painful  on  pressure.  The  treatment 
consisted  in  systematic  stretching  of  the 
shortened  ligament,  and  massage  of  the  left 
ovary.  On  December  4,  the  uterus  had  its 
fundus  to  the  left  of  the  median  line,  and 
movement,  even  to  the  neighborhood  of  the 
symphysis,  was  painless. 

Case  12.  Chronic  parametritis  and  perime- 
tritis.— Condition  under  narcosis:  Marked  in- 
duration of  the  broad  ligaments.  The  pa- 
tient complained  of  pain  of  the  left  side  and 
head;  pain  on  micturition  and  defecation, 
with  hysterical  attack  eight  days  before  men- 
struation. By  massage  the  exudation  disap- 
peared, and  the  uterus  and  ovaries  became 
normal. 

(There  are  moral  objections  to  the  use  of 
massage,  when  applied  through  the  vagina, 
especially  as  the  efficiency  of  that  mode  of 
treatment  is  questionable). 


Insanity  and  Oophobectomy. 


Leszynsky  (N.  Y.  Med.  Journ.,  June  25, 
1887)  gives  an  account  of  two  cases  in  which 
oophorectomy  was  performed  for  insanity. 
While  he  admits  that  we  may  have  reflex  irri- 
tation from  a  diseased  uterus  or  ovary,  he 
points  out  the  preponderance  of  psychical 
causes  and  criticises  the  practice  of  oopho- 
rectomy in  the  insane,  alleging  that  "the  pre- 
mature and  indiscriminate  removal  of  the 
ovaries  in  cases  of  insanity  and  other  neuro- 
ses, has  of  late  become  so  frequent  and  fla- 
grant a  procedure  as  to  demand  an  emphatic 
protest  against  such  reprehensible  measures, 
and  such  illegitimate  practice." 

Leszynsky  would  only  advise  oophorectomy 
when  a  distinct  pathological  condition  was 
present,  and  had  a  preponderating  influence. 
The  effect    of  septicemia  in    mania   is   well 
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known.  Clouston,  in  his  "Mental  Diseases" 
(London  1883)  says,  "I  believe  that  some  day 
we  shall  hit  on  a  mode  of  producing  a  local 
inflammation  or  manageable  septic  blood  poi- 
soning, by  which  we  shall  cut  short  and  cure 
attacks   of  acute   mania."     (Op.  cit.,  p.  190). 

On  Extraperitoneal  Extirpation  of  the 
Uterus. 


Frank  (Arch.  f.  Gynak.,  Bd.  xxx.  Heft  1) 
describes  a  series  of  extraordinary  cases 
where  he  performed  what  he  terms  extraper- 
itoneal extirpation  of  the  uterus.  In  this  pa- 
per he  does  not  detail  his  method  specially, 
but  he  evidently  in  certain  cases,  by  a  process 
of  enucleation,  removes  ttoe  greater  part  of 
the  uterine  substance  without  opening  the 
peritoneal  cavity — i.  e.,  he  leaves  the  perito- 
neum intact.  The  summary  of  his  chief  cases 
fully  justifies  the  term  "tumor  operations," 
applied  by  Stratz  ( Centr.  fur  Gynak.,  April 
23,  188*7).  In  regard  to  risk  of  bleeding, 
Frank  alleges  that  the  traction  on  the  uterus 
hinders  it.  The  suturing  of  the  peritoneal 
folds  also  checks  it,  and,  if  necessary,  liga- 
tures can  be  passed  up  as  far  as  the  Fallopian 
tube  angle,  so  as  to  control  the  ovarian  artery, 
or  iron  solutions  can  be  applied. 

Frank  alleges  that  the  enthusiasm  for  total 
extirpation  of  the  uterus  is  greatly  dimin- 
ished. When  the  disease  has  advanced  so 
far  as  to  affect  the  body,  the  parametrium  is 
sure  to  be  infiltrated  too.  He  advocates  his 
operations  not  so  much  in  carcinoma  as  in  old 
adherent  displacements,  pruritus  uterinus,  and 
adenomatous  degeneration. 

One  could  understand  this  operation  in  cer- 
tain cases  of  carcinoma  uteri.  Marion  Sims, 
in  one  of  his  last  papers,  records  a  case  of 
carcinoma  uteri  where  he  curetted  thoroughly, 
so  that  he  could  have  inverted  the  thin  peri- 
toneal sac  of  the  uterus  and  ligatured  it.  He 
did  not  do  so,  and  adds  that  he  nearly  per- 
formed a  brilliant  operation.  [Quoted  from 
memory]. 

On  a  Case  of  Spontaneous  Inversion  of 
the  Uterus. 


1887)  records  a  case  of  spontaneous  inversion 
of  the  uterus,  following  the  expulsion  of  a 
fibroid  polypus.  The  remarkable  feature  in 
the  case  is  that,  after  attempts  at  manual  re- 
inversion  had  failed,re-inversion  was  brought 
about  by  the  repeated  use  of  the  hot  douche. 
He  considers  that  the  hot  water  acted  by  les- 
sening the  bulk  of  the  organ,  and  bringing 
about  contraction  of  the  longitudinal  fibres, 
with  widening  of  the  constricting  ring. 


Dr.  N.  T.  Brenis  (Edin.  Med.  Jour.,  July, 


The  Application  of  Cocaine  in    Plastic 
Gynecological  Operations. 

Kustner  ( Verh.  der  deutschen  gesellschaft 
fur  Gynak.,  Erst.  Koupres,  1886)  considers 
here  the  effects  of  cocaine  as  a  local  anesthe- 
tic in  some  of  the  plastic  operations  in  gyne- 
cology. Frankel  limits  the  use  of  cocaine  to 
short  opei'ations,  only  to  those  needing  merely 
an  incision  or  scissor's  cut;  while  Schramm 
would  employ  it  in  all  plastic  operations. 
Kustner  takes  an  intermediate  position,  and 
thinks  the  value  of  cocaine  can  best  be  esti- 
mated by  trying  it  in  painful  plastic  opera- 
tions, viz.,  those  at  the  posterior  commissure. 
He  tried  it,  therefore,  in  42  operations,  as 
follows:  5  posterior  colporrhaphies,  31  partial 
plastic  operations  in  the  perineum,  4  total 
plastic  operations  in  the  perineum,  1  hymen 
excision,  1  cyst  excision  on  the  left  side  of  the 
vagina. 

The  parts  to  be  operated  on  were  first  dis- 
infected, and  then  repeatedly  brushed  with  a 
20  per  cent,  solution  until  the  mucous  mem- 
brane was  somewhat  pale.  Poisoning  never 
occurred.  The  results  were  as  follows:  In  8 
cases,  bad;  the  patients  complained  of  great 
pain;  in  23  cases  it  worked  well,  and  in  10 
there  was  complete  anesthesia.  Kustner  rec- 
ommends cocaine  strongly  in  plastic  opera- 
tions. 


—Dr.  JBartlett,  in  a  paper  on  the  question  as  to 
whether  quinine  acts  as  an  abortifacient  or  not, 
takes  notice  of  the  fact  that  an  answer  was  sought 
to  this  query  by  Sydenham,  in  1680,  and  regards 
it  as  curious  and  interesting  that  the  specific  ac- 
tion of  a  drug  put  forth  at  that  date  should  be 
adhuc  sub  judice. 


THE  WEEKLY  MEDICAL  REVIEW. 


0.5  / 


ORIGINAL    ARTICLES. 


DIPHTHERIA    OF    THE    EAR. 


BY    ROBERT  BARCLAY,    A.   M.,  M.  D., 


Read  before  the  St.  Louis  Medical  Society,  October, 22, '87. 


The  subject  of  diphtheria,  which  has  of 
late  been  receiving  your  earnest  attention, 
and  which  as  a  throat  disease,  has  in  a  recent 
address  been  so  ably  discussed,  deserves  a 
broader  consideration  by  you  as  general  practi- 
tioners of  medicine. 

Dr.  H.  C.  Moir,  in  his  Manual  of  the  Prac- 
tice of  Medicine,  which  is  a  careful  resume  of 
the  standard  works  of  Niemeyer,  Roberts, 
Loomis,  DaCosta,  Bristow,  Hartsthorne,and 
others,  says  "It  cannot  be  well  denied  that 
it  [diphtheria]  is  first,  a  constitutional,  and 
secondly,  a  local  disease;  for  it  seems  proven 
there  is  a  local  manifestation  of  a  constitu- 
tional development,  by  the  fact,  that  the  dis- 
ease cannot  be  destroyed  by  taking  off  the  va- 
rious layers  of  the  mucous  membrane.  It  is 
unquestionably  a  constitutional  disease,  and 
the  local  changes  depend  entirely  upon  the 
amount  of  infection." 

Intelligent  treatment  will  depend  mainly 
upon  a  correct  determination  of  the  mooted 
question,  whether  diphtheria  is  a  constitu- 
tional disease  primarily,  and  local  seconda- 
rily, or  vice  versa.  This  solution  will  prove 
less  difficult  by  making  a  broader  study  of 
diphtheria  than  is  possible  in  the  literature 
and  observation  of  diphtheria  of  the  pharyngo- 
larynx    alone. 

■  In  searching  broadly  I  find  numerous  re- 
ports of  diphtheria  affecting  the  genital  or" 
gans,the  eye,  wounds,  etc.  Since  the  careful 
study  of  diphtheria  of  the  eye  which  was 
made  in  1884,  by  Dr.  A.  von  Graefe,  ophthal- 
mologists have  made  further  observations,  nu- 
merous and  careful.  The  frequent  invasion 
of  the  organ  of  hearing  by  diphtheria  has 
long  since  attracted  the  attention  of  otolo- 
gists; to  them  the  destructive  features  of 
this  disease  upon  the  ear  are  familiar,  being 
-seen  so   frequently  in  neglected    aural    cases 


which    have   been    prematurely    pronounced 
"cured"  of  their  diphtheria. 

In  the  excellent  recent  address  upon  the 
"local",  i.  e.,the  faucial  and  nasal  treatment  of 
diphtheria,  owing  to  its  author's  having  been 
unfortunately  misled  in  his  search  for  the 
literature  of  diphtheria  of  the  ear,  the  opin- 
ion was  hazarded  that  the  ear  was  but  rarely 
attacked  by  this  disease.  Lest  this  should 
mislead  you  into  carelessness  in  noting  the 
condition  of  the  organ  of  hearing,and,  through 
ignorance  of  the  truth,  into  neglect  to  pro- 
tect from  an  invasion  of  these'parts  .  the  pa- 
tients of  diphtheria  who  may  tiow  or  hear- 
after  be  under  your  professional  care,  you  are 
here  offered  a  statement  of  the  facts,  to,, 
gether  with  a  brief  resume  of  the  American 
and  European  literature  concerning  diphthe- 
ria of  the  ear,  so  far  as  I  have  found  time  and 
opportunity  to  consult  it. 

Passing  over  the  cases  which,  in  the  recent 
address,  are  said  to  have  been  reported  by 
Urbantschitsch,  I  give  you  the  following: 

Dr.  S.  Moos  (Archiv.  Ophthal.  and  Otol., 
N.  Y.,  1861,  Vol.-I.  No2  pp.  634.  et  seq.  Trans. 

by  Clarence  J.  Blake,  M.  D.  Boston,  Mass.) 
publishes  a  full  history  of  a; case  of  idiopathic 
diphtheria  of  the  external  auditory  meatus. 
As  this  case  is  so  often  referred  to  by  wri- 
ters on  this  subject  before  us,  and  as  it  is  so 
typical,  I  append  an  abstract  of  that  history 
as  follows: 

A  boy,  J,en  years  old,  had  been  twice  under 
treatment  by  Dr.  Moos  for  purulent  otitis  me- 
dia of  the  left  side;tirst,  from  July  24,till  Nov. 
20,  1864,  when  he  was  discharged  cured,  and 
with  the  perforation  closed;  and,  secondly, 
after  an  attack  of  measles,  from  Jan.  29,  till 
March  19,  1865,  when  he  was  discharged 
cured  of  otorrhea  but  with  persistent  perfor- 
ation. On  August  18,  he  returned  to  Dr. 
Moos,  [ISP'J  having  suffered  intense,  con- 
stant and  -increasing  earache  for  thirty-six 
hours  preceding,  with  fever,  loss  of  appetite, 
excessive  thirst,  and  during  the  second  night 
delirium.  Deglutition  was  easy,  but  mastica- 
tion impossible  because  of  its  painfulness;  pa- 
tient pale  and  exhausted;  pulse^weak  and  108 
to  the  minute;  furred  tongue,  and  [i^^J  the 
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palate,  tonsils,  etc.,  were  clean;  traction  on 
auricle,  and  pressure  on  tragus  painful; 
glands  near  by  swollen  and  tender;  inner 
surface  of  concha  bright  red;  posterior  sur- 
face of  tragus,  regio  intertragica,  and  whole 
surface  about  outer  end  of  meatus, — whose 
inner  portion  could  not  be  examined  be- 
cause of  contraction, — were  covered  with 
what  is  described  as  "a  rather  thick,  inflexible, 
lardaceous,  greasy  coating"  which  could  not 
be  raised  from  the  underlying  structure;  at- 
tempted separation  resulted  only  in  lacerating 
the  parts  matted  together,  with  bleeding,  and 
gave  the  patient  intense  pain;  there  was  al- 
most deafness  on  the  affected  side,  except  by 
bone-conduction;  and  [frlT*]  though  the  ear 
emitted  a  very  offensive  odor,  there  was  no 
positive  otorrhea. 

Treatment  consists  in  daily  penciling  with 
solution  of  nitrate  of  silver,  (gr.  xv.  to  §j) 
and  frequently  washing  the  parts  with  warm 
water. Cold  applications  of  Goulard's  solution 
(1  to  3),  to  relieve  pain,  with  good  effect. 
Mastication  being  painful,  fluid  food  and 
broths  only  were  given.  Local  phlebitis  was 
contra-indicated  by  the  poorly  nourished  con- 
dition of  the  patient.  There  was  still  fever, 
loss  of  appetite,  and  great  restlessness  at 
night. 

August  26,  and  27,  insomnia  at  night.  On 
August  27,  coating  about  the  tragus  and  en- 
trance to  the  meatus  began  to  peel  off,  accom- 
panied by  slight  suppuration  and  considera- 
ble hemorrhage. 

August  29,  exfoliation  began  in  meatus,  ac- 
companied by  increased  hemorrhage.  Syring- 
ing produced  considerable  hemorrhage;  and 
for  the  first  time  there  was  a  decrease  of 
the  pain. 

Sept.  2  and  3,  repeated  hemorrhage;  no 
pain.  On  Sept.  3,  no  fever,  increased  appe 
tite;  hearing  distance  for  watch,  5/72>f°r  voice 
eight  paces;  slight  tenderness  of  ear  on  trac 
tion  or  pressure.  Spots  on  outside 
of  tragus  etc.,  described  above,  now  show  a 
sharply  marked  edge,  with  slightly  granulat- 
ing and  suppurating  surface;  external  meatus 
presented  same  appearance;  swelling  de- 
creased, and,  after  syringing,   speculum   was 


easily  introduced  through  which  old  perfora- 
tion of  drumhead  was  plainly  recognized;  the 
drumhead  itself  was  seen  to  be  covered  with 
grayish-red  pus,  but  itself  not  clearly  made 
out.  Improvement  followed  in  external  mea- 
tus, but  a  relapse  of  the  otitis  media  pro- 
longed treatment  until  Oct.  22,  when  patient 
was  discharged  cured  of  his  disease,  but  with 
a  persistent  perforation  as  before. 

Dr.  Moos  (Compare  Monatsschr.  f.Ohrenh., 
Vol.  II  No.  10.)  states  that  "Wreden  has  ob- 
served five  cases  of  diphtheria  of  the  exter- 
nal ear  and  in  those  most  carefully  noted  the 
membrana  tympani  was  implicated." 

Dr.  AdamPolitzer  (Treatise  on  Diseases  of 
the  Ear. — Cassell's  Translation.  Phila.,  1883, 
p.  604.)  writes  of  croupous  otitis  externa  as  a 
rare  form  of  disease  of  the  external  meatus; 
and  refers  to  cases  reported  by  Dr.  Wm.  R. 
Wilde;  (Practical  Observations  on  Aural  Sur- 
gery, Lond.,  1853,  pp.  231,232;  ibid  Amer. 
Edit.,  Phila.,  1853.  p.  194.)  also  to  a  case,  re 
ported  by  Dr.  Gottstein,  of  croupous  exuda- 
of  the  tonsils  and  posterior  wall  of  the  os- 
seous auditory  meatus. 

Dr.Bezold  (Virchow's  Archives,  Vol.  LXX.) 
reports  eleven  cases  of  this  affection  met  with 
in  three  years. 

Dr.  Politzer  says  that  otitis'externa  diphthe- 
ritica is  seldom  primary,  but  it  is  usually  a 
complication  of  scarlatinal  diphtheria  of  the 
throat  and  middle  ear.  But  primary  diphthe- 
ria of  the  meatus  has  been  observed  and  re- 
ported by  Drs.  Moos,  Bezold,  (Archiv.  f. 
Ohrenh.,  Vol.  XIV,  p.  66,  1878.)  Wreden 
Callan,  (Med.  Rec,  New  York,  Mar.  27,  '75) 
and  Kraussold,  which  developed  during  an 
epidemic  of  diphtheria,  but  upon  a  previously 
existing  otitis  externa,  or  excoriated  condition 
of  the  meatus. 

Dr.  Blau  mentions  the  necrosis  and  shed- 
ding of  the  membrane:  and  reports  a  case  of 
diptheria   of    the     external  and    middle  ear 

simultaneously. 

Dr.  Jacobson  (Archiv.  f.  Ohrenh.,  Vol. 
XIX,  p.  37,  1882.)  reports  three  cases  of  diph- 
theria of  the  canal  observed  at  Dr.  Lucae's 
clinic. 
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Dr.  Bezold  (Archiv.  f.Ohrenh.,  Vol,  pp.  66, 
1878.)  reports  three  cases. 

Dr.  Abraham  Jacobi  (Treatise  on  Diphthe- 
ria, 1880,  pp.  74-75.)  reports  two  cases  of  dip- 
theria  of  the  external  ear,  one  of  which  had, 
the  other  had  not  been  the  seat  of  what  he 
calls  "catarrhal"  inflammation.  He  cites  a 
case  of  primary  diphtheria  of  the  external 
auditory  canal,  reported  by  Wreden,  and  re- 
fers also  to  several  other  cases  already  re- 
ported above. 

Dr.  Charles  H.  Burnett  (Treatise  on  the 
Ear,  Phila.,  1884,  p.  461.)  reports  a  case 
where  in  a  "child,  sixteen  months  old,  with- 
out any  previous  symptoms  of  pain  or  acute 
inflammation  in  the  ear,  a  large  cold  abscess 
formed  behind  the  auricle,  pus  ran  from  the 
meatus,the  abscess  was  opened  by  the  family's 
medical  adviser,  and  denuded  bone  was  found 
extending  along  the  posterior  wall  of  the 
mastoid  portion."  This  was  part  of  the  diph- 
theritic disease  from  which  the  child  was 
at  the  time  suffering. 

I  give  here  titles  of  two  articles  upon  this 
subject,  of  which  I  could  not  at  present  ob- 
tain a  copy  or  abstract. 

Dr.  G.  Cerrutte;  (Gior.  d.  r.  Accad.  di 
med.  di.  Torino,  1875,  XXXVIII,  pp.  385- 
395)  Otite  externa  pseudo-membranosa. 

Dr.  J.  Boke;  (Wien.  Med.  Halle,  1864,  V, 
379.)  Kroupose  Entzundung  des  aussern  Geh- 
ororganes,    etc. 

The  primary  form  of  diphtheritic  otitis 
externa,  if  properly  treated,  is  not  apt  to  be 
widely  destructive.  It  is  characterized  by  its 
painfulness,  and  the  production  of  the  dipthe- 
ritic   membrane. 

On  the  contrary,  the  secondary  form,  or 
one  following  diphtheria  of  the  fauces  and 
middle  ear,  is  very  apt  to  be  widely  destruc- 
tive, oftentimes  being  attended  by  great  ne- 
crosis. It  is  characterized  by  its  comparative 
painlessness  and  rapid  transition  into  the 
chronic  state. 

Treatment,  constitutional  and  local,  must 
be  supporting,  antiphlogistic,  antiseptic  and 
cleansing,  modified  and  adapted  to  the  indi- 
vidual case  under  attention. 

Diphtheria  of  the  middle    ear,  and  middle 


ear  tract,  is  by  far  more  frequent  than  one 
would  reasonably  expect  from  the  number  of 
so-called  "cures"  of  diphtheria.  Of  the  dis- 
ease in  this  region,  Dr.  Adam  Politzer  says 
that  the  occurrence  has  been  established  by 
the  reported  observation  of  Drs.  Wendt,  Wre- 
den, Moos,  Bezold,  Kupper,  Burkhardt-Merian, 
Gottstein,  Blair  and  others.  The  primary 
form  of  diphtheria  of  the  middle  ear  is  sup- 
posed to  have  been  demonstrated  in  two 
cases  only,  which  have  been  reported  by  Dr. 
Burkhardt-Merian.  (Samml.  Klin.  Vortr.  von 
Volkmann,  No  182. 

Post-mortems  show  the  extension  of  diph- 
theria from  the  naso-pharynx  to  the  tympa- 
num. 

Dr.  Wendt,(Vid.,  also;  Thierfelder  Atlas 
Histol.  Anatom.,  tab.l)  in  his  cases  of  naso- 
pharyngeal diphtheria,  reports  that  40  per 
cent  had  the  same  process  in   the  tympanum. 

Dr.  Wreden  (Monatsschr.  f.  Ohrenh.,  No, 
10,  1868.)  reports  eighteen  cases  of  the  same. 

In  his  discussion  of  the  etiology  of  acute 
purulent  otitis  media,  Dr.  A.  Politzer  (Loc. 
cit.,  p.  387.)  speaks  of  diphtheria  as  a  cause, 
and  says,  "A  consecutive  otitis  media  takes 
place  very  often  in  scarlatinal  nasopharyn- 
geal diphtheritis,  as  I  have  been  informed  by 
Viennnese  surgeons  in  most  extensive  prac- 
tice among  children. 

Again,  in  discussing  the  etiology  of  chronic 
purulent  otitis  media,  he  says  {Loc.  cit.,  p. 
409).  "The  suppurations  of  the  middle  ear, 
however,  which  most  frequently  become 
chronic,  are  those  which  arise  in  the  course  of 
typhus  or  the  acute  exanthemata,  and  the 
scarlatinal  and  diphtheritic  forms  are  speci- 
ally characterized  by  their  obstinate  course, 
which  frequently  defies  all  treatment." 

Dr.  D.  B.  St.  John  Roosa  (Practical  Treat- 
ise on  Diseases  of  the  Ear,  1873,  p.  353) 
mentions  the  fact  that  diphtheria  plays  an 
important  part  among  the  factors  of  acute 
aural  disease,  and  says  that  the  suppurative 
form  is  the  one  usually  recognized. 

Dr.  Albert  H.  Buck  (Diagnosis  and  Treat- 
ment of  Diseases  of  the  Ear,  N.  Y.,  1880,  pp. 
203  etseq)  reports  a  case  of  apparent  diphthe- 
ritic inflammation  of  the  middle  ear. 
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Dr.  J.  C.  Mulhall  (vid.  Records  of  St. 
Louis  Med.  Society,  Oct.  8,  1887)  reports  a 
case  of  invasion  of  the  tympanum  by  diph- 
theria of  the  nasopharynx. 

In  a  report  of  over  two  thousand  consecutive 
cases  of  ear  diseases  treated  by  our  division 
of  the  Aural  Staff  of  the  New  York  Eye  and 
Ear  Infirmary,  to  which  is  appended  a  work- 
ing schedule, — a  nomenclature  and  classifica- 
tion— of  diseases  of  the  ear,  (The  Classifica- 
tion and  Treatment  of  over  Two  Thousand 
Consecutive  Cases  of  Ear  Diseases  at  Dr. 
Sexton's  Aural  Clinic,  New  York  Eye  and  Ear 
Infirmary,  by  Samuel  Sexton,  M.  D.,  Aural 
Surgeon,  and  W.  A.  Bartlett,  M.  D., 
and  Robert  Barclay,  M.  D.,  Assistant 
Surgeons:  Detroit,  Mich.,  1886,  pp.  82,  86, 
89,  94,  and  95)  you  will  find  mentioned  croup- 
ous inflammation  of  the  external  auditory  ca- 
nal, croupous  and  diphtheritic  otitis  media, 
diphtheria  as  a  complication  of  disease  of  the 
middle  ear  tract,  croupous  and  diphtheritic 
inflammation  of  the  Eustachian  tube,  compli- 
cated with  this  the  disease  in  the  naso-pha- 
rynx,  and  paresis  of  the  muscles  of  the  Eusta- 
chian tube. 

Drs.  A.  Jacobi,  A.  Politzer,  C.  H.  Burnett, 
and  others  too  numerous  to  mention,  empha 
size  the  frequent   invasion   of  the  middle  ear 
by  naso  pharyngeal   diphtheria. 

References  might  be  multiplied  if  the  occa- 
sion permitted,  or  necessity  demanded,  but 
these  will  suffice  to  place  you  upon  your  guard 
while  attending  cases  of  diphtheria. 

Let  me  sum  up  by  reminding  you  that  au- 
ral invasion  by  diphtheria  is  very  insidious, 
usually  comparatively  painless,  showing  a 
marked  tendency  uniformly  to  assume  the 
chronic  form,  and  apt  to  produce  very  rapid 
and  wide-spread  destruction,  with  necrosis, 
and  burrowing  to  neighboring  parts.  Among 
its  probable  effects  may  be  expected  one  of 
the  following:  fetid  discharges,  often  persis- 
tant, always  annoying  and  disgusting,  deaf- 
ness, erosion  of  the  Eustachian  tube,  mastoid 
perforation,  necrosis,  partial  or  facial  paraly- 
sis (Bell's  Palsy),  meningitis,  thrombosis,  em- 
bolism, phlebitis,  pyemia,  ^cerebral  abscess, 
and  death.     These  dangers,  in  view  of  the  in- 


sidious development  of  aural  diphtheria, 
should  lead  you  to  examine  the  ear  early 
and  frequently  in  every  case  of  diphtheria 
which  comes  under  your  supervision.  Should 
you  find  an  inflamed  and  bulging  drumhead, 
even  if  the  patient  make  no  complaint  of  au- 
ral discomfort  or  pain,  it  is  your  duty  to  make 
an  incision  of  the  drumhead — not  a  "pinhole" 
but  an  opening — sufficient  to  permit  the  es- 
cape of  the  products  of  inflammation,  remov- 
ing them  by  artificial  means  if  necessary,  to 
check  the  burrowing  to  neighboring  regions. 
Let  the  practice  of  syringing  the  fauces  and 
nares, — which  you  have  heard  vigorously 
recommended  for  cases  of  diphtheria  with 
prominent  nasopharyngeal  manifestations, — 
be  prudent  and  careful,  lest  you  force  mate- 
ries  morbi  within  the  Eustachian  tube,  or  into 
the  middle  ear.  Whatever  or  wherever  the 
local  phenomena,  pay  close  attention  to  the 
constitutional  condition;  treat  your  patient', 
and  in  modifying  and  adapting  local  meas- 
ures for  management  of  an  aural  develop- 
ment of  diphtheria,  let  free  drainage,  cleanli- 
ness, and  antisepsis  be  your  aim. 

In  closing,  I  recommend  to  you  personal 
consultation  of  the  literature  of  otology  on 
the  subject  of  diphtheria,  so  that  you  may 
further  familiarize  yourselves  with  the  facts, 
and  having  done  so,  act  the  more  confidently 
and  intelligently  for  the  protection  of  your 
helpless  but  trustful  patients. 


Washing  Out  the  Stomach. — This  opera- 
tion, such  a  novelty  a  few  years  ago,  is  com- 
ing quite  in  vogue  in  the  treatment  of  cer- 
tain forms  of  dyspepsia.  The  following  is 
the  way  in  which  it  is  carried  out:  A  soft 
red  rubber  tube  is  passed  gently  down  into 
the  stomach,  quite  to  the  pylorus;  with  this 
tube  is  connected  about  a  yard  of  flexible  tub- 
ing and  a  glass  funnel,  which  is  held  on  a 
level  with  the  patient's  breast.  Tepid  water 
is  poured  slowly  into  the  funnel  until  a  sensa- 
tion of  fulness  is  experienced.  The  funnel  is 
then  lowered  to  the  level  of  the  waist,  and 
the  fluid  allowed  to  siphon  out.  The  process 
is  repeated  until  the  water  returns  quite  clear. 
—  Can.  Med.  Record. 
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The  Recent  Fraud. 


The  imposition  lately  practiced  upon  the 
medical  profession  by  a  drug-manufacturing 
house,  by  palming  off  a  mixture  of  our  best 
known  mydriatic  and  local  anesthetic  as  a 
new  preparation  possessing  both  those  powers, 
will  serve  to  render  the  pioneer  exponents  of 
the  virtues  of  new  drugs  a  little  more  cau- 
tious in  their  support.  Assuredly  the  experi- 
menters with  the  drug  are  not  to  be  censured 
for  reporting  favorably  to  the  profession  up- 
on the  properties  claimed  for  this  fictitious 
preparation;  it  was  handed  to  them 
on  the  representation  of  a  drug  house 
which  was  supposed  to  be  above  such 
schemes  for  money  making,  and  clinically,  the 
preparation  performed  all  that  might  have 
been  expected  of  it,  had  its  constituents  been 
known.  That  any  house  should  have  thought 
it  possible  to  continue  such  a  fraud  for  any 
length  of  time,  when  it  was  such  an  easy 
matter  to  detect  it,  is  one  of  the  strange  feat- 
ures of  the  case.  As  for  the  future  of  that 
house,  we  are  of  the  opinion  that  it  [had 
better  take  down  its  sign  and  change  occupa- 
tions. 


The    Metric   System. 


To  the  poor  druggist  who  occasionally 
comes  across  an  isolated  prescription  written 
in  the  metric  system,  there  is  no  question  as 
to  whether  or  not  that  system  is  a  nuisance; 
to  him  it  most  decidedly  is.  He  is  obliged 
to  hunt  out  from  among  a  heap  of  rubbish 
generally,  the  weights  and  measures  used, 
provided   he   has   them   at  all;  and  if  not  he 


than  spends  his  valuable  time  in  transposing 
grammes  to  grains,  and  litres  to  ounces,  and 
at  the  end  of  his  labor  is  not  quite  sure  but 
that  he  has  made  a  mistake  in  some  of  his 
calculations,  and  for  precaution's  sake  goes 
over  it  again  with  the  inmost  wish  that  the 
system  had  remained  in  the  country  where 
the  earth's  quadrant  was  ten  million  meters, 
instead  of  so  many  yards.  For  many  purpo 
ses,  even  to-day,  the  metric  system  is  the  sim- 
plest and  easiest  of  application,  and  if  we  of 
the  present  generation  had  been  trained  to 
calculate  in  grammes,  and  to  instantaneously 
have  presented  to  our  minds  a  standard  length 
when  the  word  meter  was  used,  instead  of 
having  to  go  through  the  mental  process  of 
reducing  39.37  inches  to  one  yard,  3^-  inches, 
it  would  than  be  as  easy  to  use  the  metric 
system  in  medicine  as  the  one  now  in  use. 
As  long  as  our  present  system  remains  the 
popular  custom,  the  attempt  on  the  part  of  a 
few  to  introduce  the  metric  system  will  be  in 
vain.  It  could  only  be  done  by  entirely  do- 
ing away  with  our  present  mode  of  weighing 
and  measuring,  rendering  the  adoption  of  the 
decimal  system  a  necessity, when  it  would  soon 
become  as  familiar  to  our  pens  and  ears  as  its 
predecessor.  As  it  is  now,  the  physician  of 
to-day  is  taught,  and  learns,  the  doses  of 
medicines  in  grains,  drams,  etc.,  and  to  waste 
time  in  transposing,  as  he  must,  whenever 
he  writes  a  prescription,  is  thoroughly  non- 
sensical. 


A   Controlling  Influence. 


For  some  reason  or  other,  our  state  boards, 
although  enacting  laws  which  pleasingly 
greet  the_eye  and  ear  when  read,  fall  far 
short  of  accomplishing  in  fact,  that  which  ap- 
peared on  paper.  Their  object  in  organization 
was  good,  and  their  intentions  honest;  but 
the  good  accomplished  thus  far  is  lamentably 
short  of  what  might  have  been  expected  from 
the  wording  of  their  laws. 

As  a  factor  in  the  explanation  of  this,  per- 
sonal friendship  must  play  a  very  large  part; 
influencing  the  acts  of  the  officers,  and  blind- 
ing than  to  glaring  mistakes.     Only  recently, 
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the  Governor  of  West  Virginia,  a  state 
which  has  done,  and  is  doing,  good  work  in 
the  much-needed  medical  reform,  appointed 
as  a  member  of  the  State  Board  of  Health 
one  Dr.  Garrison,  who  had  been  given  a  di- 
ploma by  the  Jefferson  Medical  College  after 
attending  but  a  single  course  of  lectures,  and 
who  had  previously  practiced  six  years  with- 
out either  diploma  or  license.  To  be  a  mem- 
ber of  this  board,  a  physician  must  have  been 
in  the  practice  of  medicine  twelve  years  con- 
tinuously. It  was  only  one  year  after  Jeffer. 
son  had  turned  him  out,  that  he  had  been  ap- 
pointed on  the  board  by  the  governor;  hence 
it  is  not  strange  that  the  members  of  the 
State  Medical  Society  should  object.  The 
acts  of  this  member  of  the  board,  appointed 
under  such  circumstances,  could  not  but  be 
influenced  by  the  desires  of  his  patron,  if 
that  patron  chose  to  exercise  his  influence. 
The  members  of  our  state  boards  of  health} 
like  those  occupying  our  legislator  and  judge" 
ships,  are  but  poorly  recompensed  for  their 
services,  and  as  a  result,  strong  influence 
brought  to  bear  upon  them  will-  often  mod- 
ify their  first  intention  s. 

Were  every  member  to  act  in  accordance 
with  his  own  judgment,  formed  from  a  rec- 
ognition of  the  needs  of  the  case,  we  are  sure 
that  the  sad  state  of  medical  affairs  in  this 
country  could  soon  be  much  improved. 


genius?— remaining  as  deep   a  mystery  at  its 
close  as  in  the  title. 


What  is  Genius? 


As  concisely  answered  by  one — "that 
power  which  enables  the  one  possessing  it  to 
overcome  the  obstacles  which  talent  found  in- 
superable"— which  merely  brings  up  the 
query,  what  is  talent? 

The  questioning  title  above  is  the  subject 
of  an  editorial  in  the  Amer.  Pract.  and  News 
in  which  genius  is  likened  to  a  ship  riding 
the  waves,  being  overcome  by  them,  pass 
ively  tossed  by  them,  or  buffeting  and  sur- 
mounting them,  according  to  the  possession 
or  not  of  what  it  calls  active  or  constructive 
genius.  We  do  not  think,  however,  that  any 
very  clear  idea  of  genius  is  expounded  in  the 
ocean-born    metaphor,   the  question  "what  is 


A  Detective  Doctor. 

One  of  the  strong  points  for  the  defence  in 
the  celebrated  case  of  Pranzini,  the  Parisian 
murderer,  was  the  absence  of  blood-stains  on 
the  clothes  of  the  suspected  person,  either 
those  which  he  wore  on  the  evening  of  the 
murder,  or  those  at  home. 

Dr.  Brouardel,  the  medical  expert  in  the 
case,  suspected,  however,  that  this  might  be 
due  to  the  ingenuity  of  the  murderer,  and 
thought  that  he  had  perhaps  entered  the  room 
in  a  state  of  nudity  and  thus  avoided  what  is 
frequently  a  strong  point  against  the  sus- 
pected party,  the  presence  of  blood  on  the 
clothing.  In  view  of  this  suspicion,  he  asked 
that  he  be  allowed  to  examine  Pranzini  com- 
pletely undressed. 

He  then  found  a  long  scratch  on  the  anterior 
aspect  of  the  thigh,  which  Pranzini  claimed 
he  himself  had  made  while  suffering  from  an 
intense  itching  of  that  part.  Dr.  Brouardel 
proved  conclusively  to  the  minds  of  the  jury 
that  this  could  not  be  possible,  by  asking  him 
to  repeat  the  motion  by  which  he  made  the 
scratch.  This  of  course  was  made  from  be- 
low upward,  that  is,  from  the  knee  toward 
the  pelvis,  and  the  physician  then  showed  that 
the  scratch  had  been  made  by  something 
sharp  passing  from  above,  downward,  as  was 
evidenced  by  the  small  points  of  the  lacerated 
epithelium  projecting  upward  from  the  lower 
end  of  the  wound.  The  result  was  that 
Pranzini  was  condemned  and  guillotined. 
To  our  minds,  however,  the  burden  of  the 
proof  of  the  point  made  by  the  physician 
rested  with  himself,  and  although  what  he 
claimed  is  very  probable,  there  are  still  so 
many  chances  for  error  in  such  a  slight  thing 
as  the  turning  of  those  epithelial  points,  that 
on  them  alone,  no  conviction  should  have  fol- 
lowed. 


Vaginal   Hysterectomy. 


Of  the   more    recent   operations    introduoed 


THE  WEEKLY  MEDICAL  REVIEW. 


543 


into  gynecological  surgery,  few  have  attracted 
more  attention  or  Occasioned  a  more  widely- 
spread  interest  than  that  of  removal  of  the 
entire  uterus  through  the  vagina.  The  steps 
of  the  operation  are  long  and  tedious,  the 
danger  from  hemorrhage  quite  considerable, 
and  its  results,  as  regards  success  or  failure, 
very  various  in  different  hands.  The  subject 
of  hysterectomy  occupied  a  large  share  of 
the  time  and  attention  of  the  gynecological 
section  of  the  International  Congress,  the 
discussion  upon  it  being  carried  on  by  many 
eminent  gynecologists,  among  them  Reeves- 
Jackson  and  Martin,  Berlin's  famous  surgeon 
and  author.  While  in  Boston,  Dr.  Martin 
performed  the  operation  in  the  presence  of  a 
number  of  gentlemen,  and  the  difficulties  of 
the  operation,  even  in  his  experienced  hands, 
were  clearly  to  be  seen.  Dr.  Jackson  disap- 
proves of  the  operation  to  such  an  extent 
that  he  rejects  it  even  in  cases  in  which  the 
cancerous  affection  has  involved  the  fundus 
uteri,  on  the  ground  that  the  diagnosis  can 
not  but  be  doubtful.  The  general  impression 
among  the  prominent  gynecologists,  however, 
was  that  the  operation  did  not  deserve  the 
severe  censure  bestowed  upon  it  by  Dr.  Jack- 
son. Dr.  Martin,  in  an  illustrated  article  in 
the  "Annals  of  Gynecology"  gives  the 
operation,  as  performed  by  himself,  in  full, 
making  an  interesting  account  of  it. 


Not  Yet  Ended. 


It  appears  that  the  analysis  of  the  chemists 
who  pronounced"Gleditschine"  a  fraud  is  not 
to  go  unquestioned.  Dr.  J.  Herbert  Claiborne 
of  New  York,  who  first  experimented  with 
the  solution  of  the  drug,  offers  to  put  the  mat- 
ter to  a  thorough  test,  the  results  of  which  are 
to  be  passed  upon  by  a  committee,  selected 
for  the  purpose.  He  imposes  as  one  condi- 
tion that  the  chemist  who  makes  the  test, 
shall  not,  on  his  word  as  his  bond,  divulge 
the  method  of  obtaining  this  substance.  He 
is  convinced  that  the  drug  has  merits  as 
claimed  for  it,  and  is  anxious  to  have  the 
disputed  question  permanently  settled. 


Dr..  Jackson  on  Cancer  of    the    Uterus. 


The  opposing  positions  in  regard  to  hysterec- 
tomy, taken  by  Dr.  A.  Reeves  Jackson  of 
Chicago,  and  Dr.  Martin  of  Berlin,  led  to  the 
unequivocal  affirmation  on  the  part  of  Dr. 
Jackson,  that  some  other  method  than  total 
extirpation  could  be  made  use  of  which  would 
show  equally  good  results. 

He  concluded  his  paper  on  the  subject  by 
giving  these  conclusions: 

1.  Cancer  of  the  uterus  is  orginally  a  local 
disease,  and  is  curable  by  complete  removal. 

2.  Any  operation  for  cancer  which  does 
not  completely  remove  the  disease  will  be  fol- 
lowed by  recurrence. 

3.  The  extent  of  cancerous  disease  originat- 
ing in  any  part  of  the  uterus,  can  not  be 
known  prior  to  or  during  the  operation;  hence 
no  operative  procedure  can  afford  a  guarantee 
of  complete  removal,  or  of  immunity  from 
recurrence. 

4.  In  the  radical  treatment  of  uterine  can- 
cer the  most  favorable  results,  both  immediate 
and  remote,  have  been  obtained  by  the  ampu- 
tation of  the  diseased  portion  by  means  of 
the  galvano-cautery,  the  hot  iron  and  the 
knife. 

5.  Kolpo-hysterectomy  is  more  dangerous, 
and  has  given  worse  results  than  any  other 
method  of  treatment.  It  has  destroyed,  and 
not  saved,  life.  It  is  an  injurious  and  not  a 
useful  operation.  It  is  more  rapidly  destruc- 
tive of  life  than  the  disease  against  which  it 
has  been  used.  Hence  it  should  be  condemned 
as  unjustifiable. 


Electrolysis  for  Keloid. 

Electrolysis,  as  a  therapeutic  measure  in 
the  treatment  of  this  usually  intractable 
affection,  has  been  recently  introduced  by  Dr. 
L.  Brocq,  one  of  the  most  progressive  French 
dermatologists,  the  plan  being  also  pursued 
with  success  by  Dr.  W.  A.  Hardaway  of  this 
city.  Dr.  Brocq  employed  a  bichloride  of 
mercury  battery  of  23  elements.  The  posi- 
tive electrode  being  a  metallic  cylinder 
covered  with  chamois   skin,  which    is   moist- 
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ened  with  a  salt  solution  and  held  in  the  pa- 
tient's hand. 

The  negative  is  a  tine  irido-platinuin  needle 
which  is  introduced  to  a  proper  depth  in  the 
tissues.  After  the  insertion  of  the  needle,  a 
current  of  five  milliamperes  is  passed  through 
the  parts.  In  from  fifteen  to  thirty  seconds  a 
whitish  zone  about  a  quarter  of  an  inch  in 
width  is  produced.  A  second  puncture  is 
made  a  half  inch  from  the  first,  and  so  on 
until  the  entire  keloidal  surface  is  punctured 
at  intervals  of  a  short  distance.  The  curative 
action  is  not  limited  to  the  site  of  puncture, 
but  extends  some  distance  around  it.  Excel- 
lent results  have  been  reported  from  the  ap- 
plication of  this  method. 


Ether  For  Trismus  Neonatorum. 

The  excellent  result  reported  by  a  Belgian 
physician  from  the  administration  of  ether  by 
inhalation  for  trismus  neonatorum,  should 
lead  us  to  try  the  method  for  this  affection 
which  so  rarely  responds  favorably  to  medi- 
cation. 

Having  a  case  of  trismus  neonatorum  and 
having  repeatedly  given  chloral  and  ether  per 
rectum  without  producing  any  effect,  the  child 
rapidly  becoming  worse  and  seeming  in 
imminent  danger  of  death  by  asphyxia,  he 
determined  to  adminster  ether  by  inhalation. 
In  addition  to  this,  artificial  respiration  was 
employed  from  time  to  time  by  means  of  a 
tube. inserted  into  the  nostrils.  Some  pieces 
of  Rigollot's  mustard  leaves  were  also  applied 
to  the  chest.  The  child  was  laid  on  its  side 
according  to  a  suggestion  made  by  Marion 
Sims.  The  result  of  this  treatment  was  that 
in  a  few  hours  the  little  patient's  condition 
had  improved  to  a  very  marked  degree.  The 
next  day  profuse  perspiration  occurred  and 
the  spasms  entirely  ceased.  Shortly  after 
this  the  child  was  convalescent. 


Pertussis — Its  Cause  and  Treatment. 

Prof.  Moncorvo,  of  Brazil,  is  the  author  of 
a  paper  on  pertussis,  in  which  he  recounts  the 
microscopic    examination    of    the    sputa    of 


whoopingrcough,  which  tended  to  prove  the 
bacterial  origin  of  that  disease.  He  himself, 
a  believer  in  its  bacterial  origin,  carried  on 
an  extended  series  of  observations  with  the 
microscope,  examining  the  sputa,  both  in  its 
spasmodic  and  catarrhal  stages,  and  of  pa- 
tients under  treatment  and  not  under  treat- 
ment. He  states  that  he  was  fully  convinced 
of  the  opinion  that  pertussis  is  due  to  the 
presence  of  specific  micrococci.  They  were 
found  in  abundance  during  the  spasmodic 
stage  of  the  disease,  and  disappeared  under 
the  use  of  local  disinfectants.  He  found  that 
guinea  pigs,  when  their  throats  were  swabbed 
with  a  solution  containing  these  micrococci, 
suffered  from  a  spasmodic  cough.  In  his 
search  for  a  suitable  local  application  he  gave 
the  preference  to  resorcine,  among  the  anti- 
septics, on  account  of  its  solubility  and  lack 
of  acidity  ;  he  first  used  it  in  a  two  per  cent, 
solution.  Later  on  he  increased  its  strength 
to  eight  per  cent.  Toward  the  end  of  his  ex- 
perience with  this  disease,  he  applied  a 
solution  of  cocaine  to  the  throat, 
which  lessened  the  intensity  of  the  cough  be- 
fore the  resorcine  had  time  to  kill  the  specific 
germs.  He  is  strongly  of  the  opinion  that 
this  combined  use  of  cocaine  and  resorcine 
forms  our  verv  best  treatment  of  the  disease 
to-day,  and  says  that  if  it  is  resorted  to  at  the 
beginning,  will  sometimes  reduce  the  length 
of  the  attack  to  four  or  five  days.  Many  medi- 
cal men  from  various  parts  of  the  world  had 
certified  to  its  efficacy. 


Not  Dead  Yet. 


Iodoform,  which  from  all  accounts  a  few 
weeks  ago  received  its  death  blow  as  a  germi- 
cide, still  shows  vigorous  signs  of  life,  and  is 
not  at  all  inclined  to  yield  the  field  which  it 
so  long  and  ably  filled. 

It  is  well  enough  for  one  or  two  experi- 
menters to  go  to  work  at  a  certain  drug,  and 
by  an  adverse  report  completely  destroy  all 
hope  of  its  ever  again  being  used  to  any  ex- 
tent; with  a  new  drug  this  is  a  comparatively 
easy  task;  but  the  matter  assumes  a  totally 
different  aspect  when  that  report  is  unfavora- 
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ble  to  a  preparation  which  has  clinically  dem- 
onstrated its  merits  and  high  worth  to  men 
who  are  in  the  highest  degree  fitted  to  judge 
correctly.  Those  men  do  not  seek  reports 
which  are  cut  and  dried,  and  launched  forth 
probably  to  advance  some  rival  drug,  but  take 
their  own  judgment  in  the  matter.  Hence  it 
is  found  that  although  the  exceedingly  unfa 
vorable  report  of  Heyn  and  Rovsing  upon 
iodoform  was  such  as  to  destroy  its  chances 
forever,  it  is  still  very  extensively  used  by  the 
best  men  in  some  of  the  largest  continental 
hospitals  and  who  gain  results  with  iodoform 
which  they  can  not  secure  by  any  other  ger- 
micide. 

It  is  the  work  done,  which  speaks  for  the 
efficacy  of  a  drug,  and  iodoform  has  done, 
and  is  doing,  most  excellent  work,  and  we  are 
strongly  of  the  opinion,  as  stated  at  the  time 
of  the  first  report  upon  it,  that  it  will  take 
something  more  destructive  than  Heyn  and 
Rovsing's  criticism  to  lead  to  its  abandonment 
by  the  profession. 


Igni-Poncture  of  the  Tonsils. 

St.  Germain  of  Paris  thinks  very  highly  of 
the  procedure  for  the  relief  of  enlarged  ton- 
sils which  consists  of  the  introduction  into 
the  tonsil  of  a  thermocautery  to  the  depth  of 
one  centimeter.  It  is  a  perfectly  safe  proce- 
dure, and  in  this  respect  is  a  great  advantage 
over  tonsillotomy,  which  is  by  no  means  al- 
ways harmless.  The  puncture  is  repeated 
every  eight  days,  two  to  four  sittings  being- 
required,  when  at  the  end  of  that  time  the 
tonsil  is  found  to  be  completely  shriveled  up. 
In  his  hands  it  has  proved  very  successful, 
and  although  he  has  resorted  to  it  in  a  large 
number  of  cases,  he  has  yet  seen  no  bad  re- 
sults. 


Teeatment  of  Lupus  Vulgaris. 


According  to  Kaposi,  lupus  and  tuberculo- 
sis are  not  at  all  related. 

Non-excoriated  lupus  nodules  may  be  made 
to  disappear  in  about  eight  months  by  the  ap- 
plication of  corrosive  sublimate,  but  this  hap- 


pens in  spite  of  the  application,  as  six  to 
eight  months  is  the  typical  duration  of  the 
nodules.  One  of  the  best  means  of  destroy- 
ing the  lupus  nodules  is  by  boring  into  them 
with  a  stick  of  nitrate  of  silver.  In  slight 
cases  the  nodules  may  be  destroyed  by  paint- 
ing them  first  with  caustic  potash  to  remove 
the  epidermis,  and  then  applying  a  solution 
of  nitrate  of  silver,  equal  parts  with  water. 
Caustic  potash,  Vienna  paste,  chloride  of 
zinc,  chloride  of  antimony  and  arsenical  paste 
may  be  used  at  times  for  a  change  but  they  all 
require  care.  Pyrogallic  acid  in  ten-per 
cent,  strength  is  an  excellent  remedy.  Volk- 
mann's  spoon  is  a  valuable  instrument  for 
treatment  by  scraping  off  all  forms  but  the  fine 
nodular  one.  The  galvano-cautery  is  also 
valuable.  No  one  remedy  will  suffice  for  all 
cases,  but  we  must  employ  different  ones  to 
meet  different  indications. 


Salines  in  Peritonitis  Following  Abdom- 
inal  Section. 


Dr.  J.  M.  Baldy  of  Philadelphia,  em- 
phasizes the  teachings  of  Tait  in  regard  to 
the  treatment  of  incipient  peritonitis  follow- 
ing section  of  the  abdomen.  Providing  there 
has  been  no  spontaneous  motion  from  the 
bowels  at  the  end  of  the  second  day,  he  ad- 
ministers saline  cathartics  in  small  and  re- 
peated doses,  with  most  satisfactory  results. 
The  patient  has  invariably  been  more  com- 
fortable after  a  passage  has  been  secured,  and 
in  cases  in  which  a  drainage-tube  has  been 
left,  the  discharge  has  been  found  to  be 
markedly  lessened  from  the  time  when  the 
purge  began  to  act.  Most  gratifying  results 
are  obtained  in  cases  where  there  is  persis- 
tent bilious  vomiting. 


Non-Infectiousness  of   Tuberculosis. 

Mm.  Cadeac  and  Mullet  have  lately  per- 
formed experiments  having  for  their  object 
the  determination  of  the  disputed  question 
as  to  whether  or  not  tuberculosis  is  infectious. 

The  experiments  were  made  upon  rabbits 
and  guinea-pigs,  and  the  results  obtained   all 
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tended  to  prove  that  tuberculosis  was  not  an 
infectious  disease. 

Instances  of  positive  results  were  obtained, 
however,  in  two  cases,  and  emphasize  the 
necessity  for  disinfecting  the  sputa  of  phthis- 
ical patients. 

Treatment  oe  Goitre  by  Means  oe  Sub- 
cutaneous Ergotin  Injections. — Subcuta- 
neous injections  of  ergotin  for  goitre  were 
made  some  years  ago  by  Coghill.  Prof. 
Banvens,  of  Paris,  without  any  knowledge  of 
the  former  attempts  of  Coghill,  had  been  very 
successful  of  late  in  the  treatment  of  goitre. 
He  first  injected  one  gram  of  a  solution  of 
one  part  of  ergotin  to  7  of  glycerine  and  1 
parts  of  distilled  water  without  attaining  any 
result.  Again  he  tried  three  parts  ergotin  to 
7  each  of  glycerin  and  water  and  still  very 
little  result.  He  then  injected  a  gram  of  5 
parts  ergotin  to  7  each  of  glycerin  and  water. 
He  gave  4  of  these  injections  in  the  course  of 
2  weeks.  The  injections  were  painful  and 
caused  some  swelling  and  induration  but 
after  the  lapse  of  3  weeks  both  the  swelling 
and  induration  and  the  goitre  had  disap- 
peared. '  The  injections  are  not  simply  made 
subcutaneously  but  deep  into  the  parenchy- 
atous  tissue. 


Borate  of  Ammonia  in  Phthisis. — Prof. 
Lashkevich  attaches  a  great  deal  of  impor- 
tance to  the  borate  of  ammonia  as  a  remedy 
in  the  treatment  of  phthisis.  It  diminishes 
the  expectoration,  and  very  frequently  cut 
short  the  fever  in  the  first  stages  of  the  dis- 
ease. The  dose  is  about  25  centigrams  given 
3  times  a  day  with  the  addition  of  codeine  or 
some  other  sedative. 


Treatment  oe  Elephantiasis. — Dr.  Neff 
describes  a  case  of  elephantiasis  in  which  the 
dimensions  of  the  limbs  were  reduced  at  least 
one  half  by  the  continued  use  of  an  ointment 
consisting  of  4  grams  of  nitrate  of 
hydrargyrum  to  35  grams  vaseline.  After 
these  inunctions  the  feet  were  covered  with 
rubber  bandages. 


Treatment  of  Facial  Neuralgia. — For 
facial  neuralgias  and  other  subcutaneous  neu- 
ralgias wonderful  results  have  been  obtained 
from  the  combined  action  of  the  constant 
current  and  chloroform.  Prof.  A.  Samkie- 
wizy  has  constructed  an  electrode  of  very 
porous  carbon,  into  which  one  can  pour 
chloroform.  Under  the  influence  of  the  cur- 
rent, the  chloroform  of  the  electrode  connec- 
ted with  the  positive  pole  of  the  battery 
penetrates  the  tissues.  One  can  convince 
oneself  of  this  fact,  by  coloring  the  chloro- 
form with  gentian  violet  and  applying  it  in 
a  similar  manner  to  the  ear  of  a  rabbit.  It 
produces  a  threefold  action,  the  constant  cur- 
rent and  chloroform;  at  first  sopor,  then  a , 
burning  sensation  and  at  last  anesthesia.  The 
Professor  cites  numerous  cases,  where  this 
means  has  produced  wonderful  results.  For 
deep-seated  nerves,  in  sciatica,  etc.,  anesthesia 
was  not  produced.  » 

Acetophenon. — This  compound  has  been 
highly  recommended  by  Dujardin-Beaumetz, 
as  a  soporific,  but  from  the  observation  of 
others  upon  30  cases  of  different  forms  of 
insanity  combined  with  sleeplessness  and 
irritability  of  the  motor  centers,  its  soporific 
effect  was  almost  entirely  missing.  Similar 
negative  results  were  obtained  by  Rottenbil- 
ler.  Day  doses  however  of  from  .15  to  .45 
grams  diminish  the  excitability  of  the  motor 
centers.  This  action  is  explained  by  the 
toxic  effect  of  the  drug  upon  the  motor  cen- 
ters, producing  a  kind  of  paresis  or  severe 
muscular  weakness.  In  only  two  cases  was 
sleep  produced;  these  were  both  insane 
patients,  one  a  dyspeptic,  the  other  a  phthisi- 
cal patient,  where  the  pain  was  most  likely 
an  imaginary  one  or  an  hallucination. 


Acetanilide. — At  the  chnic  of  psychiatry 
at  Strasburg,  Prof.  Salm  treated  11  cases  of 
epilepsy  with  "acetanilide,"  but  the  results 
obtained  have  been  by  no  means  satisfactory. 
Cyanosis  was  produced  rapidly  after  the  ad- 
ministration of  the  drug,  although  not  a  trace 
of  methemoglobin  was  found  in  their  blood, 
contrary  to  the  results  obtained  by  Prof. 
Lepine. 
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Bicarbonate  of  Sodium  in  Incontinence 
of  Urine. — Doctor  Sell  recommends  the  ad- 
ministration of  a  teaspoonful  of  bicarbonate 
of  soda  in  the  evening  before  going  to  bed, 
as  a  useful  agent  for  children  with  inconti- 
nence of  urine.  He  has  found  it  to  act 
marvelously  in  quite  a  number  of  cases,  and 
he  even  cites  cases  where  it  acted  curatively; 
whereas  in  others  it  caused  a  great  ameliora- 
tion of  this  disagreeable  symptom. 


Hereditarily  Altered  Syphilitic  Teeth 
a  Prognostic  Sign  in  Acquired  Syphilis. — 
A  Russian  physician  has  observed  all  sorts  of 
syphilitically  modified  teeth,  among  others 
such  as  are  described  by  Fournier,  Hutchin- 
son, etc.,  in  patients  with  acquired  syphilis, 
and  pretends  to  say  that  the  fresh  disease 
usually  runs  a  very  rapid,  mild  course.  This 
fact  is  new,  and  deserves  interest  and  farther 
inquiry.  It  would  be  a  proof,  that  one, 
hereditarily  tainted  with  syphilis,  can  again 
become  infected,  and  that,  in  such  a  case  the 
disease  runs  a  milder  course. 


Electricity  to  Excite  the  Mammary 
Gland  to  Action. — In  two  cases  where  the 
glands  were  entirely  devoid  of  milk,  Dr. 
Pierron  succeeded  in  exciting  the  mammary 
glands  to  secrete.  The  faradic  current  was 
used.  He  even  thinks  that  the  breasts  of 
virgins  can  be  made  to  secrete  by  the  appli- 
cation of  electricity.  If  he  is  correct  and  the 
same  thing  holds  true  with  animals,  the  fact 
could  be  put  to  good  advantage  by  dairymen. 


CORRESPONDENCE. 


NEW  YORK  LETTER. 


New  York,  Nov.  1,  1887. 
Editor  Review. — Since  my  last  letter  two 
prominent  members  of  the  profession  have 
been  removed  by  death.  One  was  Dr.  James 
Knight,  Surgeon  in  chief  to  the  Hospital  for 
Ruptured  and  Crippled.  His  name  will  al- 
ways be  remembered  in  connection  with  this 
institution  where  he  accomplished  a  most  no- 


ble work.  It  was  to  his  enthusiasm  and  per- 
sistence that  the  society  operating  it  was  or- 
ganized. Though  supported  by  a  liberally 
minded  Board  of  Trustees  and  assisted  by  an 
able  clinical  staff,  his  was  the  guiding  hand 
throughout  the  whole  enterprise.  Dr.  Knight 
was  a  graduate  of  the  Washington  Medical 
College  in  Baltimore  in  1832  and  had  thus 
rounded  out  more  than  half  a  century  of  pro- 
fessional life.  He  was  a  member,  of  soci- 
eties almost  without  number,  including  scien- 
tific, and  art  bodies  as  well  as  of  those  strictly 
medical.  His  two  publications  were  "The 
Improvement  of  the  Health  of  Children  and 
Adults  by  Natural  Means."  and  ".Ortho- 
pedia  or  a  Practical  Treatise  on  the  Abera- 
tion  of  the  Human  Form." 

Dr.  John  M.  Carnochan — of  fame  in  surgi- 
cal circles  died  of  apoplexy  a  few  days  ago. 
He  was  a  graduate  of  Edinburgh  University 
and  an  assistant  of  the  late  Valentine  Mott. 
Subsequent  experience  in  Paris  enabled  him 
to  establish  a  large  practice  in  this  city,  com- 
mencing about  1850.  The  establishment  of 
the  Emigrant's  Hospital,  Ward's  Island,  was 
due  to  his  efforts.  For  some  time  he  held 
a  Surgical  Professorship  in  the  University 
Medical  College,  at  a  later  period  he  was 
Health  Officer  of  the  port. 

I  mentioned  in  a  previous  letter  the  scheme 
of  the  proprietors  of  "German  laundry  soap" 
by  advertising  their  business  and  at  the  same 
time  furthering  charity.  Fifty-five  institu- 
tions shared  in  the  enterprise.  Each  one  re- 
ceived out  of  a  total  sum  of  thirty  five  thou- 
sand dollars  its  share  pro  rata  according  to 
the  number  of  "wrappers"  presented  by  it. 
The  German  Hospital  carried  off  the  lion's 
share,  receiving  over  four  thousand  dollars. 
The  donors  of  these  funds  have  offered  twen- 
ty thousand  dollars  more  to  be  distributed  on 
terms  similar  to  the  above. 

A  short  time  ago  St.  Luke's  Hospital  cele- 
brated the  completion  of  a  new  building 
erected  with  a  portion  of  the  $100,000 
legacy  bequeathed  by  the  late  Mr.  Van- 
derbilt.  The  new  structure  contains  apart- 
ments for  the  superintendent  ,and,  above, 
rooms  for  private  patients  and  for  attendants. 
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It  is  intended  to  eventually  carry  up  the 
building  one  or  two  stories  higher  and  so  in- 
crease still  further  the  accommodations  for 
private  cases.  A  new  rule  has  been  put  in 
force  here  at  St.  Lnke's  to  the  effect  that 
those  hereafter  appointed  to  the  attending 
staff  will  be  required  to  pledge  themselves 
not  to  hold  any  other  position  of  a  similar 
nature. 

The   cholera     scare    was    quite    dying  out 
when  the  arrival  of  another  suspected  vessel, 
the     "Brittannia"    rekindled    public    alarm. 
The  quarantine  authorities,  especially  Health 
Officers   Smith  came  in  for  newspaper  abuse 
without  stint.     The  latter  has  at  last  turned 
upon  his  persecutors  and  through   the  press 
handles  them  somewhat  roughly.     In  regard 
to   the   second   vessel,    it   may    be  said    that 
several  persons  died  on  the  voyage  with  symp- 
toms strongly  indicative  of  cholera,  but  the 
ship's  surgeon  was  not  sure  of  the  diagnosis. 
The  vessel  was  accordingly  held  for  observa 
tion.     Some  other  cases  of  undoubted  cholera 
occurred  among  her     emigrant     passengers, 
autopsies  and  bacterial,  cultivations  were  prop- 
perly  made  and  confirmed  the  suspicions  en- 
tertained. Until  the  conclusions  of  these  inves- 
tigations were  known,   no  public   announce- 
ment was  made  of  the  presence   of  a  second 
infected  vessel.     Since  then,  two    new  cases 
have  developed  but  both  were  previous  to  one 
week    ago.     In  the  meantime,    ship     passen- 
gers, personal  clothing   and   baggages    have 
been  undergoing  cleansing,   and   disinfection 
by  the  best  means  known  to  modern  science. 
In  the  reply  to  his  critics  Dr.  Smith  states 
very  frankly  the  state  of  affairs  at  the  quaran- 
tine  station   and   puts    the    blame    where   it 
justly  belongs,  that  is  upon  the  present  Gov- 
ernor of  the   State.     In  1884  when  we  had  a 
cholera    scare,     the    quarantine  commission- 
ers visited   the  station  and  found    it  totally 
unfit  for  its  office.     Late    in  the  same  year, 
the  European    Steamship    companies    which 
bring  over  the    emigrants  contributed   a  few 
thousand    dollars   to    relieve    most    pressing 
needs.     An    appropriation   of    several    thou- 
sand dollars  was   granted  by  the  legislature 
but   the     gubernatorial     veto  brought   it   to 
naught. 


The  great  trouble  is  that  this  most  impor- 
tant public  position  is  a  "political  plum"  for 
the  "in"  party.  Dr.  Smith's  term  expired  long 
ago  but  he  has  held  on  owing  to  the  inability 
of  a  republican  senate  and  a  democratic  execu- 
tive to  agree. 

In  spite  of  the  many  complaints  which  have 
been  brought  against  Dr.  Smith,  the  fact  still 
remains  that  cholera  has  not  gained  a  foot- 
hold in  New  York.  It  may  be  said  that  this 
fortunate  state  of  affairs  is  owing  more  to 
good  luck  than  to  good  management  but  the 
fact  still  remains.  If  the  position  could  only 
cease  to  be  a  political  one,  no  cause  for  com- 
plaints would  properly  exist. 

At  the  last  meeting  of  the  County  Medical 
Society,  Dr.  Lawrence  Johnson  was  re-elected 
President.  Dr-  L.  Bolton  Bangs,  Vice  Presi- 
dent, Dr.  W.  M.  Carpenter,  Secretary,  Dr,  A. 
S.  Hunter,  Treasurer. 

At  the  next  meeting  of  the  Academy  of 
Medicine,  Dr.  J.  D.  Bryant  recently  appointed 
Health  Commissioner,  is  to  read  a  paper  on 
"How  can  the  Medical  Profession  aid  the 
Health  Department." 

The  following  gentleman  have  been  added 
to  the  teaching  force  of  the  New  York  Post- 
Graduate^School:  Clinical  Surgery,  Dr.  Robert 
Abbe;  Orthopedic  Surgery,  Dr.  A.  M- 
Phelps;  Diseases  of  children  Dr.  Henry  D. 
Chapin. 

A  new  theory  as  to  the  cause  of  diphtheria 
has  been  advanced  by  Dr.  Hunt,the  Presi- 
dent of  our  neighboring  New  Jersey  State 
Board  of  Health.  He  thinks  it  is  due  to 
damp  cellars  which  are  suddenly  heated  in 
the  Fall.  During  the  summer,  vegetable  de- 
cay is  allowed  to  go  on  in  many  cellars  and 
then  tbe'fires  are  started.  This  decay  is  stirred 
up  and  mingled  with  the  inevitable  dampness 
of  the  cellars.  Thence  this  compound  gains 
access  to  all  the  rooms  and  poisons  all  the 
air  in  the  house. 

J.  E.  N. 


—Milk  of  a  yellowish  hue  is  now  being  adulte- 
rated with  cobalt  blue  to  modify  its  color;  this 
procedure  is  said  to  be  dangerous  on  account  of 
the  arsenic  which  it  contains  as  an  impurity 
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SOCIETY    PROCEEDINGS. 


ST.  LOUIS  MEDICAL  SOCIETY. 


Stated  meeting  Oct.  22,  188*7,  the  Presi- 
dent, S.  Pollak  M.D.,  in  the  Chair.  F.  D. 
Mooney,  M.D.,  Secretary. 

Dr.  Barclay  read  a  paper  entitled,  "Diph- 
theria of  the  Ear,"  (page  537). 

Dr.  Charles  Barck:  In  Politzer's  book, 
edition  of  1876,  it  is  stated  that  in  the  chil- 
dren's hospitals  in  Vienna,  cases  of  diphtheria 
of  the  middle  ear  are  very  rare.  I  have  seen 
two  cases.  It  is  very  hard  to  decide  whether 
the  primary  disease  is  scarlet  fever  or  diph- 
theria. The  consequence,  in  spite  of  treat- 
ment is  generally  total  loss  of  the  drum  head 
and  of  the  ossicles.  Practitioners  should  in- 
spect the  ear  from  time  to  time  in  cases  of 
diphtheria. 

Dr.  A.  S.  Williams. — Affections  of  the 
drum  are  frequently  the  result  of  diphtheria 
of  the  throat.  Abscesses  of  the  drum  fre- 
quently follow  affections  of  this  kind  in  the 
throat  and  the  probability  is  that  the  diph- 
theritic inflammation  has  been  present  in  the 
ear,  but  we  see  them  after  the  trouble  is 
passed  if  we  see  them  in  the  suppurative  con- 
dition. Diphtheria  is  often  the  cause  of  sup- 
purative conditions  of  the  ear,  just  as  scarlet 
fever,   measles,   etc.,  are. 

From  the  descriptions  of  the  cases  reported 
by  the  doctor  in  his  paper,  I  am  inclined  to 
doubt  the  correctness  of  the  diagnosis,  at 
least  in  some  of  them.  In  fact  it  is  difficult 
to  determine  what  is  diphtheria  and  what  is 
not.  If  you  have  a  membranous  deposit  on 
the  surface  of  the  skin,  you  cannot  say  for 
your  life  whether  it  is  diphtheria  or  not.  In 
the  throat,  the  characteristics  are  so  well 
marked  that  you  can  determine  it  quite  posi- 
tively. So  I  take  it  that  some  of  these  con- 
ditions are  more  properly  bad  cases  of  otitis 
externa,  inflammation  of  the  ear  in  low  grade 
cases.  So  far  as  treatment  is  concerned, 
when  you  have  a  very  sick  child,  it  is  practi- 
cally impossible  to  treat  the  ear,  you  have  to 
wait  and  treat  the  ear  afterward.  And  I 
should  be  slow  to  recommend  any  disturbance 
so  far  as  the  ear  is  concerned  where  the  child 
is  nearly  dead.  I  treated  some  time  ago  a 
child  who  had  just  recovered  from  scarlet  fe- 
ver and  diphtheria  together;  he  had  two  ab- 
scesses in  one  ear.  He  was  convalescing 
when  the  trouble  started.  This  trouble  was 
no  doubt  present  during  the  sickness  but  if 
it  had  been  found  out  nothing  could  have  been 
done  until  he  got  well  of  the  other 
troubles.     He  has  to  day  a  good  ear. 


Dr.  J.  B.  Shapleigh. — I  have  only  seen  one 
case  that  might  be  considered  diphtheria  of 
the  ear,  the  one  Dr.  Mulhall  reported. 

As  regards  the  diagnosis  of  diphtheria  of 
the  external  ear,  I  believe  that  we  can  deter- 
mine from  the  membrane  that  is  formed 
whether  it  is  diphtheria  or  not.  Croupous 
exudations  are  removable  with  comparative 
ease,  leave  no  excoriated  bleeding  surface, 
whereas  the  diphtheritic  membrane  is  hard 
to  remove  and  leaves  an  excoriated  surface, 
that  readily  bleeds.  Primary  diphtheria  of 
the  middle  ear  is  rare,  secondary  diphtheria 
is  more  frequent,  and  more  dangerous  from 
the  fact  that  its  onset  is  more  insidious. 

Dr.  Williams. — So  far  as  bleeding  of  the 
ear,  or  sores  is  concerned,  I  have  lately  seen 
a  number  of  cases  where  there  was  quite 
free  hemorrhage  from  the  external  meatus  in 
cases  where  crusts  and  scales  had  formed 
there,and  when  they  were  taken  away,the  skin 
would  bleed  quite  freely.  So  with  mush- 
room growths.  So  it  is  not  so  easy  to  diag- 
nose diphtheria  except  in  mucous  membranes. 
In  the  skin  you  may  suppose  that  it  is  diph- 
theria but  how  can  you  prove  it.  Occasion- 
ally we  have  diphtheritic  conjunctivitis;  but 
it  is  not  diphtheria,  but  diphtheritic  conjunc- 
tivitis.    They  are  nearly  always  lost. 

Dr.  S.  Pollak. — I  have  never  had  the  pleas- 
ure of  seeing  a  case  of  primary  diphtheria  of 
the  middle  ear.  I  will  relate  the  history  of 
two  cases  of  diphtheria  which  I  saw  last  Au- 
gust, one  a  young  man  18  years  of  age  grew 
worse  until  the  point  of  death  was  reached; 
I  found  the  throat  literally  filled  with  diph- 
theritic patches  and  on  looking  at  his  knee 
I  saw  there  a  gangrenous  spot  of  five  or  six 
inches,  within  the  center  a  little  bit  of  matter 
coming  out.  The  question  was  where  did 
the  gangrened  come  from?  From  an  injury 
to  the  knee  with  suppuration?  A  few  weeks 
before  he  hit  the  knee  when  nailing  up  a  dry 
goods  box.  Afterward  he  was  seen  rubbing 
it  several  times,  most  likely  he  inoculated  a 
little  abrasion  with  his  hand.  He  died  on  a 
Monday;  on  Thursday  following  his  father 
came  to  me  and  said  that  his  young  daughter 
had  cried  so  much  from  the  loss  of  her 
brother  that  she  could  not  open  her  eyes.  1 
found  the  lids  swollen,  and  could  not  raise 
them  with  the  elevator.  I  saw  that  there 
was  diphtheritic  inflammation  of  the  eye; 
and  I  wanted  to  see  whether  there  was  per- 
ception of  light  and  I  found  that  there  was. 
Under  the  lid  there  was  a  white  spot  one  by 
three-fourths  of  an  inch;  the  lids  were  dark- 
red.  On  the  center  of  the  forehead  I  saw  a 
piece  of  sticking  plaster,  which,  the  mother 
said  had  been  put  on  a  pimple  there.     To  my 
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mind,  it  was  a  case  of  auto-inoculation.  The 
little  spot  on  the  forehead  spread  considera- 
bly and  to-day  there  is  a  large  incrustation 
like  a  successful  vaccination.  The  swelling 
has  subsided.  Hence,  there  has  been  a  diph- 
theria of  the  knee,  and  another  case,  diphthe- 
ria of  the  skin  from  auto-inoculation.  The 
eye  is  sound.  There  was  no  diphtheritic  de- 
posit on  the  lids.  It  was  surely  diphtheria, 
because  the  patient  had  a  very  violent  attack 
of  diphtheria  of   the  throat  at  the  same  time. 

Dr.  A.  H.  Meisenbach. — The  case  that  you 
relate  reminds  me  of  what  I  saw  in  a  case  that 
came  under  my  observation.  It  is  believed 
by  most  that  in  cases  of  diphtheria  it  is  con- 
stitutional in  itself,  the  throat  trouble  being 
secondary.  I  don't  see  that  it  is  possible  for 
the  diphtheritic  condition  of  that  kind  to  be 
present  unless  there  has  been  at  one  time 
diphtheria  in  the  system.  The  case  that  I  re- 
fer to  is  that  of  a  child  2  years  old, who  was 
sick  with  diphtheria  and  the  physician  had 
pencilled  the  throat  with  tincture  of  iodine  ; 
on  that  surface  a  most  beautiful  diphtheritic 
membrane  formed — which  was  satisfactory 
to  the  physician,  as  it  seemed  to  act  as  a 
derivative;  the  process  seemed  to  terminate 
very  quickly.  The  membrane  was  thick  and 
tenacious,  but  afterwards  it  fell  off  without 
disturbance.  The  case  you  referred  to  was, 
no  doubt,  diphtheritic  exudation,  due  to  the 
wound.  It  is  believed  that  there  must  be  an 
abrasion  somewhere.  And  the  same  with  re- 
gard to  tetanus;  some  claim  that  there  is  no 
such  thing  as  idiopathic  tetanus. 

Dr.  Williams. — How  about  the  mucous 
membrane  of  the  throat  ?  It  is  not  always 
abraded. 

Dr.  I.  N.  Love. — So  far  as  inoculation  of 
the  mucous  membrane  is  concerned  there 
need  be  no  abrasion,  as  the  external  layer  is 
very  thin.  And  we  can  conceive  of  the  mu- 
cous membrane  being  so  thin  as  to  be  suscep 
tible  of  inoculation  with  syphilis,  diphtheria, 
etc.,  but  we  cannot  conceive  of  the  skin  be- 
ing so  sensitive  and  thin.  I  object  to  that 
term  "diphtheritic;"  it  is  a  misnomer.  Diph- 
theria is  a  specific  disease,  the  same  as 
syphilis;  either  we  have  diphtheria  or  we 
haven't  it,  and  this  term  diphtheritic  is  a 
misnomer  and  incorrect.  Dr.  Meisenbach 
spoke  of  a  membrane  on  a  wound,  indicating 
that  the  disease  must  necessarily  be  constitu 
tional.  Of  course  authorities  differ  on  this 
point;  but  the  majority  take  the  opinion  that 
it  must  be  local  first  and  then  becomes  con- 
stitutional. There  must  be  a  point  of  local 
inoculation.  The  line  between  that  and  the 
constitutional  infection  is  difficult  to  draw. 
We  cannot  tell  at  what  moment   the   chancre 


becomes  constitutional,  but  it  certainly  must 
be  local  at  first;  the  same  rule  applies  to  diph- 
theria. We  have  seen  cases  of  diphtheria  so 
malignant,  that  death  occurred  before  the 
local  expression  could  be  found,  but  there 
were  many  of  the  mucous  cavities  that  could 
not  be  found.  There  is  much  written  about 
the  disease  from  the  standpoint  of  treatment, 
but  the  most  general  idea  is  that  it  is  a  speci- 
fic poison,  infectious,  and  must  be  treated  on 
the  antiseptic  plan.  The  more  thoroughly 
we  treat  it  constitutional^  to  antagonize  the 
infection,  and  the  more  thoroughly  we  render 
inert  the  local  expression  of  the  disease,  the 
greater  chance  we  have  to  save  the  patient. 
By  killing  the  germs  you  prevent  the  spread 
of  the  disease  over  the  patient  and  to  others. 
Any  mucous  membrane  may  present  it;  any 
abraded  cutaneous  surface  may  present  it. 
I  saw  a  case  where  there  was  pharyngeal 
diphtheria;  a  child  in  the  family  had  a  super- 
ficial wound,  diphtheria  appeared  in  that 
wound;  there  was  enlargment  of  the  super- 
ficial glands  and  subsequently  the  child  bad 
paral}  sis,  which  was  corroboratory.  This 
paper,  these  remarks  on  it,  the  point  made 
by  Dr.  Shapleigh  all  impressed  me  with  the 
belief  that  we  ought,  in  our  cases  of  diph- 
theria and  scarlet  fever,  to  interrogate  the 
ear  often er  than  we  do,  that  we  might  many 
times  anticipate  the  need  of  the  aural  physi- 
cian. 

Dr.  Shapleigh. — In  regard  to  the  point  as 
to  the  necessity  of  an  abrasion  on  the  skin 
prior  to  the  occurrence  of  diphtheritic 
membrane,  I  believe  Politzer  reports  a  case 
of  primary  diphtheria  of  the  external  audi- 
tory canal,  in  which  no  history  of  a  preced- 
ing inflammation  of  the  canal  could  be  ob- 
tained. 

Dr.  G.  Hurt.— I  find  some  difficulty  in 
concurring  with  Dr.  Williams  and  Dr.  Love 
in  the  import  of  the  term  "diphtheritic." 
I  do  not  think  it  to  be  similar  in  kind  with 
the  word  "typhoid,"  but  used  simply  for  the 
purpose  of  expressing  the  nature  of  the  local 
trouble.  For  instance,  "diphtheritic  sore- 
throat;"  it  is  diphtheria  located  in  the  throat. 
We  have  diphtheritic  otitis  or  rhinitis. 

It  has  always  been  a  question  with  me 
whether  the  local  manifestation  of  diphtheria 
was  an  exudation  or  a  deposit.  The  mold 
that  we  see  on  stale  bread  is  not  part  of  the 
bread,  although  it  draws  its  nutrition  from 
the  bread.  So  in  diphtheria,  the  question  is 
whether  it  does  not  fix  itself  on  the  part  and 
there  proliferate,  and  by  its  proliferation  and 
the  absorption  consequent  on  its  presence, 
and  on  the  fact  of  its  being  incapable  of 
elimination,       the     system     becomes      poi- 
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soned.  I  have  had  a  doubt  as  to  whether 
diphtheria  is  capable  of  invading  the  system 
without  some  adventitious  impairment  of  the 
tissue.  We  have  to  have  catarrhal  trouble 
on  or  in  the  mucous  membrane  in  order  to 
facilitate  the  localization  of  the  diphtheritic 
process.  And  hence  the  catarrhal  trouble 
that  is  so  usually  associated  with  the  diph- 
theritic process  might  have  commenced 
before  the  diphtheria  was  really  present  in 
the  system,  and  may  have  been  the  exciting 
cause. 

Dr.  T.  F.  Rumbold. — I  agree  with  Dr. 
Hurt's  views.  One  point  of  practical  value 
is  that  in  cases  in  which  the  catarrhal  inflam- 
mation followed  the  middle  ear  disease,  the 
ear  disease  that  follows  diphtheria,  proves 
there  has  been  previously,  nasal  disease.  Dr. 
Barck  says  it  is  his  experience  also. 

Dr.  Barclay. — I  am  very  glad  to  hear  the 
gentlemen's  views  and  to  hear  that  they  agree 
so  exactly.  The  other  gentlemen  who  have 
had  much  experience  in  aural  surgery,  are 
agreed  as  to  the  advisability  of  watching  the 
cases.  I  am  astonished  to  hear  any  gentle- 
man in  aural  practice  giving  any  one  the  im- 
pression that  it  is  difficult  to  treat  the  ear 
without  giving  trouble.  It  is  not  difficult  if 
the  man  understands  it. 

Dr.  Williams. — I  didn't  say  it  was  diffi- 
cult, doctor.  It  is  easy  enough  to  examine  an 
ear,  but  the  rub  comes  with  treatment ;  and 
I  stick  to  my  assertion.  A  seriously  sick 
child  should  not  be  treated,  unless  it  be 
simply  to  puncture  an  abscess  and  I  don't  yet 
believe  that  all  the  cases  the  doctor  has  re- 
ferred to  were  diphtheria.  I  don't  call  his 
statement  into  question  ;  he  does  not  make 
them,  but  they  are  what  other  authors  have 
said. 

Dr.  H.  C.  Dalton. — I  have  here  three 
specimens.  One  a  carcinoma  connected  with 
the  liver  and  stomach,  growing,  I  think  from 
the  gastro  hepatic  omentum.  Another,  a 
specimen  of  which  I  gave  Dr.  Bremer  for  mi- 
croscopical examination,  but  he  is  not  yet 
ready  to  report.  The  cancer  between  the 
stomach  and  liver  occurred  in  a  man  63  years 
old.  He  had  been  a  hard  drinker,  came  in 
with  pulmonary  trouble.  The  postmortem 
revealed  chronic  bronchitis  and  tubercular 
deposits.  There  was  not  the  slightest  symp- 
tom of  gastric  trouble  during  life,  although 
the  carcinoma  involved  the  cardiac  end  of  the 
stomach,  and  extended  up  the  esophagus  two 
inches,  and  there  was  some  stenosis  there. 
The  condition  here  shown  was  entirely  over- 
looked, therefore,  during  life.  The  tumor 
was  located  underneath  the  right  lobe  of  the 
liver  above  the  gall  bladder,  extending  over 
to  the  stomach. 


In  the  other  case,  the  tumor  in  the  liver 
seems  to  have  a  membrane  of  its  own,  and 
can  be  pulled  from  the  liver  tissue.  The  next 
specimen  is  from  the  man  who  died  of 
the  carcinoma;  it  is  a  very  small  heart, weighing 
six  ounces.  The  liver  of  this  case  is  also  very 
small,  and  on  its  anterior  surface  there  are 
some  large  antero-posterior  sulci  and  several 
smaller  ones.  In  the  heart  there  are  evidences 
of  a  previous  endocarditis  with  valvulitis 
gluing  two  of  the  cusps  of  the  aortic  valve 
together,  narrowing  the  opening  very  con- 
siderably. The  strain  on  the  mitral  valve 
produced  by  this  narrow  exit  for  the  blood 
into  the  aorta,  has  brought  about  marked 
thickening  of  the  chordse  tendineae  of  the 
mitral  valve  and  also  thickening  of  that 
valve.  The  absence  of  dilatation  or  hyper- 
trophy of  the  left  ventricle  is  the  interesting 
and  almost  anomalous  feature,  in  connection 
with  this  organ. 


SELECTIONS. 


A   FEW    PRACTICAL   SUGGESTIONS    TO 
THE  GENERAL  PHYSICIAN  REGARD- 
ING   THE    TREATMENT  OE    CER- 
TAIN EYE   AND  EAR    AFFEC- 
TIONS.   I.   BLEPHAROSPAS- 
MS; II.  BORIC  ACID  FOR 
STYE;     III.    FURUN- 
CULOSIS  OF  AUDI- 
TORY   CANAL. 


BY  GEORGE  REULING,  M.  D., 

Surgeon '  to   Maryland  Eye  and  Ear-Institute,  Prof,  of 
Opthalmology  and  Otology  in  Baltimore  Medical  College, 

etc. 


I.  Blepharospasms.  —  The  spasmodic 
closure  of  the  eyelids,  which  is  so  frequently 
observed  in  children,  and  not  rarely  in  adults 
as  one  of  the  symptoms  accompanying 
phlyctenular  conjunctivitis  and  keratitis, 
granulated  eyelids,  foreign  bodies  lodged  in 
the  eye  or  conjunctiva,  and  which  is  especially 
severe  in  cases  of  gonorrheic  ophthalmia  and 
diphtheritis  oculi,  often  forms  one  of  the  most 
difficult  obstacles  to  proper  inspection  of  the 
eye  and  its  respective  pathological  conditions. 
The  procedure  of  forcibly  compelling  the  pa- 
tient to  permit  the  separation  of  his  eyelids, 
was  a  most  disagreeable  task  which  is  now 
considerably  facilitated  since  we  have  recog- 
nized the  admirable  qualities  of  cocaine  as  a 
reducer  of  arterial  pressure,  as  well  as  a  local 
anesthetic.  A  four  per  cent,  solution  of  muri- 
ate of  cocaine  instilled  into  the  conjunctival 
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asc  of  a  patient  suffering  from  blepharospas- 
ms is  therefore  the  simplest  and  most  wel- 
come remedy  for  the  prompt  relief  of  this 
troublesome  affection. 

II.  Boric  Acid  a  Remedy  for  Stye. — A 
simple  and  effective  remedy  for  stye  has  been 
found  by  me  to  be  a  solution  of  fifteen  grains 
of  boric  acid  to  an  ounce  of  water.  By  ap- 
plying this  solution  three  times  a  day  to  the 
inflamed  part  of  the  eyelid,  by  means  of  a 
camel's  hair  brush,  this  painful  and  annoying 
affection  will  be  conquered  very  rapidly. 

Soon  after  the  recommendation  by  Sacmish 
and  other  authorities — "to  use  boric-acid  solu- 
tion in  the  bandaging  after  cataract  opera- 
tion"— I  was  induced  to  saturate  the  round 
piece  of  linen  covering  the  eye  operated  upon 
in  a  case  of  cataract  extraction,  where  the 
pressure  of  the  bandage  had  produced  blepha- 
ritis, and  also  an  exceedingly  painful  stye  (a 
small  furuncle  close  to  the  ciliary  margin  of 
the  eyelid).  The  next  day,  both  affections 
had  almost  disappeared,  and  the  patient,  a 
very  frail  old  woman,  had  been  relieved  from 
the  suffering  almost  from  the  very  moment 
the  solution  was  applied.  Since  then  I  have 
rarely  been  obliged  to  use  any  other  remedy, 
provided  the  patient  applied  for  treatment 
during  the  acute  stage  of  the  stye  ;  but  even 
at  a  later  period  of  the  efflorescence,  I  have 
generally  seen  the  stye  completely  disappear 
by  the  sole  use  of  boric-acid  solution. 

III.  Cocaine  for  Furunculosis  of  the 
Auditory  Canal. — This  extremely  painful 
affection  yields  in  its  earlier  stages  very 
promptly  to  the  instillation  of  a  solution  of 
muriate  of  cocaine.  The  following  case,  ob- 
served by  me  in  July,  1886,  led  me  to  the  use 
of  this  remedy  : 

Mrs.  A.  M.,  a  prominent  lady,  and  the  sis- 
ter-in-law of  one  of  my  colleagues,  was  appar- 
ently dying  from  disease  of  the  heart,  with 
hydro-pericardium,  etc.,  and  in  addition  to 
her  excessive  dyspnea  and  attacks  of  deep 
syncope,  she  was  also  suffering  most  exces- 
sively from  earache,  for  the  relief  of  which  I 
was  called  into  the  case.  When  I  discovered 
that  a  furuncle  had  formed  close  to  the  tym- 
panum, and  was  just  about  to  form  an  abscess, 
I  felt  somewhat  in  a  dilemma  as  to  my  proce- 
dure, as  I  could  not  make  up  my  mind  to  in- 
crease the  untold  suffering  of  this  afflicted 
lady  by  additional  pain  caused  by  the  surgi- 
cal opening  of  the  furuncle.  I  instilled,  there- 
fore, a  few  drops  of  a  four  per  cent,  solution 
of  muriate  of  cocaine  into  the  meatus,  and 
awaited  developments.  In  less  than  five 
minutes  the  swelling  of  the  meatus  at  its 
base,  the  seat  of  the  furuncle,  was  reduced 
to  less  than  one-half  its  size  ;  all  intensity  of 


injection  had  disappeared,  and  by  a  repetition 
of  the  drops  every  three  hours  for  the  next 
twenty-four  hours,  the  furuncle  totally  disap- 
peared. The  look  of  relief  from  her  agony 
in  this  extremely  ill  patient  made  an  ever- 
lasting impression  upon  me,  and  spoke  more 
than  words  could  express  of  the  blessings 
which  Roller's  discovery  has  bestowed  upon 
suffering  humanity. —  Vir.  Med.  Mo. 


THE  USE    OF   THE    DEEP    BURIED  CON- 
TINUOUS    ANIMAL     SUTURE    IN 
LAPAROTOMY    AND    PERINE- 
ORRHAPHY. 


BY  E.  W.   CUSHING,  M.  D.,  BOSTON,  MASS. 


In  his  operation  for  restoration  of  the  peri- 
neum, the  lamented  Schreder  lately  used  two 
or  even  three  layers  of  continuous  catgut  su- 
ture, superimposed  one  on  the  other  and  run- 
ning from  before  backward,  and  then  in  the 
reverse  direction,  thus  building  up  a  peri- 
neum before  he  united  the  vaginal  mucous 
membrane. 

Jenk's  operation  for  ruptured  perineum 
proceeds,  as  you  remember,  by  splitting  the 
septum  between  the  rectum  and  the  vagina, 
dissecting  it  in  both  ways  until  the  adhesion 
proceed,  and  then  by  bringing  the  lateral 
surfaces  together,  the  incision,  previously 
horizontal,  is  made  vertical.  Jenks  removed 
the  flap  of  vaginal  tissue  thus  freed.  Dr. 
Marcy  has  modified  the  operation  by  retain- 
ing this  flap,  uniting  its  edges  in  a  straight 
line,  continuous  with  the  new  perineal  raphe. 
To  hold  the  parts  better  in  apposition  he  in- 
serts pins  in  each  side,  which  are  united  in 
the  vagina  and  outside  of  the  body  by  projec- 
tions with  hooks  or  eyelets  on  them. 

Now,   in  moderate  cases  of   rupture  of  the 
perineum,   the   buried   continuous  suture   of 
Schreder   may   be  adapted  to   the   operation, 
and  I  have  used  it  in  this  manner.     Commen- 
cing  at  the  very  botton  of   the  wound   made 
by  splitting  the  septum,  as  already  described, 
one  end  of  a  piece  of  tendon  or  catgut  is  at- 
tached in  the  median  line,  and  then  the  sides 
are  brought   together   by  stitches  taken  with 
a  large  curved  needle,  each  stitch  taking  up 
more  tissue  on  alternate  sides,  until  three  or 
four   on    each  side  have  been   inserted,  then 
the  stitches   are   taken   deeper  so  as  to  reach 
the  ends  of  the  sundered  transverse  muscles 
of   the   perineum,   and   draw  these  together. 
I  These   stitches   may   be   taken    deeply    with 
)  safety,  because  there  are  no  vessels  to  be  in- 
j  jured    except   the   pudic    arteries    which   lie 
1  close    under   rami   of  the   pubic  bone.     The 
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rectum  is  of  course  carefully  guarded  from 
injury  by  one  or  preferably  two  fingers  in  it, 
and  the  whole  operation  can  be  conveniently 
performed  under  irrigation  with  a  sublimate 
solution  1:2000. 

Each  stitch  thus  reinforcing  the  previous 
one,  the  continuous  suture  brings  all  the  tis- 
sue into  close  apposition,  leaving  no  pockets, 
and  I  am  now  content  to  dispense  with  the 
use  of  pins,  as  by  the  above  method  there  is 
no  dragging  of  the  tissues  out  of  their  nor- 
mal position  by  any  bag-string  action  of 
threads  or  wire. 

The  end  of  the  long  continuous  suture 
should  be  cut  off,  after  securing  it,  and 
afterward  buried  by  bringing  together,  in  the 
median  line,  the  edges  of  the  vaginal  mucous 
membrane  in  the  usual  manner.  By  thus 
burying  the  end  of  the  suture  there  is  less 
chance  of  septic  matter  creeping  into  the 
wound  at  the  point  of  emergence  of  the  cat- 
gut. 

I  am  using  this  method,  with  excellent  re- 
sults, even  in  cases  where  the  rupture  extends 
into  the  rectum.  Here  the  lower  edge  of  the 
split  septum  is  doubled  on  itself,  and  becomes 
the  two  edges  of  the  rent  in  the  rectum,  to 
be  united  from  the  anterior  or  raw  surface 
with  the  finest  silk  continuous  suture. 

I  turn  down  the  point  of  the  flap  of  the  va- 
ginal mucous  membrane  so  that  the  anterior 
end  of  the  union  of  the  parts  is  Y  shaped. 

In  regard  to  the  use  of  the  buried  continu- 
ous animul  suture  in  laparotomy,  it  was  re- 
ported to  me  some  months  ago  that  Prof. 
Thomas  was  closing  his  abdominal  incision 
in  this  way,  and  I  have  since  then  used  it 
with  great  satisfaction.  Of  course  it  is  easy 
to  see  that,  if  the  abdominal  incision  is  made 
under  irrigation  down  to  the  peritoneum,  al- 
though strong  antiseptic  cannot  be  used  in 
the  abdominal  cavity,  yet  it  is  very  desirable 
to  retreat  from  the  peritoneum,  if  I  may  use 
the  expression,  with  irrigation  of  the  abdomi- 
nal wound,  in  order  to  avoid  mural  abscess, 
etc. 

Now  this  is  done  as  follows;  the  perito- 
neum is  first  carefully  sewn  up  with  a  contin- 
uous suture  of  fine  tendon  or  catgut,  and 
then  the  sublimate  irrigation  can  be  turned 
freely  into  the  wound.  When  this  is  well 
douched  and  clean  the  sheath  of  the  recti 
muscle  is  to  be  carefully  united  with  the 
same  suture,  and  then  the  tissues  held  in  ap- 
position in  order  to  prevent  accident  during 
vomiting,  etc. 

Dr.  Thomas  does  this  in  the  following 
manner,  as  I  observed  latelv  when,  he  kindly 
explained  his  method  to  me  during  an  opera- 
tion at  the  Woman's  Hospital: 


Preluding  that  after  sewing  up  the  perito- 
neum, he  is  careful,  in  uniting  the  muscles, 
to  include  the  edges  of  the  line  of  union  of 
the  peritoneal  incision,  in  order  to  avoid 
pockets;  he  passes  two  or  three  silver  wires 
through  the  skin  and  fat  down  to  and  slightly 
into  the  muscular  layer.  These  silver  sutures 
are  tightened  and  twisted  after  the  skin  has 
been  united  by  the  continuous  suture. 

I  have  drawn  the  fat  and  cellular  tissue  to- 
gether without  the  use  of  the  silver  wire, 
using  a  curved  needle  in  a  manner  analogous 
to  that  described  in  speaking  of  the  perineum 
operation.  That  is,  the  curved  needle  carry- 
ing the  same  suture  is  entered  horizontally 
first  on  one  side  and  then  on  the  other,  in  the 
wound,  not  through  the  skin,  thus  bringing 
the  fat  and  connective  tissue  together,  so  that 
the  incision  in  the  skin  comes  almost  together, 
and  the  wound  is  effectually  guarded  against 
gaping  or  accidental  rupture.  The  end  of  this 
long  suture  should  now  be  fastened,  cut  off, 
and  buried.  The  skin  brought  together 
neatly,  with  another  animal  suture,  and  a 
dressing  employed  which  I  think  is  of  great 
value.  That  is,  the  irrigation  fluid  is  care- 
fully dried  from  the  skin  with  sublimated 
cotton  and  the  wound  painted  with  a  satu- 
rated solution  of  iodoform  in  flexible  collo- 
dion, a  little  absorbent  cotton  is  laid  over 
this  and  saturated  with  the  iodoform  collo- 
dion, so  that  the  wound  is  hermetically 
sealed.  This  dressing,  if  all  goes  well,  need 
not  be  removed  or  changed.  There  are  no 
stitches  to  remove.  At  the  end  of  some 
three  weeks  the  piece  of  iodoform  cotton  is 
removed,  carrying  with  it  the  bits  of  catgut 
which  were  external  to  the  skin,  the  rest  is  all 
absorbed  or  organized. 

There  are  one  or  two  points  of  caution  to 
be  observed  in  the  above  procedure:  the  first 
and  most  obvions  is  to  avoid  wounding  the 
bowel  when  sewing  up  the  peritoneum,  and 
the  best  way  to  avoid  this  is  to  lift  up  the 
ends  of  the  incision,  one  by  the  suture  and 
the  other  with  a  blunt  hook. 

Secondly,  not  to  draw  the  continuous  su- 
ture too  tight,  for  it  brings  the  surfaces  in 
apposition  every  where  and  not  at  certain 
points  only,  and  if  drawn  tight  may  strangu- 
late the  tissues. 

Thirdly,  particular  care  is  necessary  with 
so  long  a  thread  that  it  may  not  become 
soiled  or  infected  during  the  different  parts 
of  the  operation.  Neglect  of  either  of  these 
points  may  be  fatal. — Jour,  of  Artier.  Med. 
Asso. 
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THE  RECURRENT  LARYNGEAL  NERVES. 


BY  A.  M.  LINN,  M.  D.,    DES  MOINES,  IOWA. 


It  is  a  law  of  nerve  distribution  that  the 
nerve  supplying  a  group  of  muscles  moving 
a  joint,  also  supplies  filament  to  the  joint.  A 
double  purpose  is  served  by  this  wise  provi- 
sion of  nature.  The  force  applied  to  the  joint 
through  muscular  contraction  is  regulated 
and  controlled,  and  rest  is  secured  to  the  joint 
when  quiet  is  necessary  to  relieve  inflamma- 
tory conditions. 

Another  example  of  the  same  provision  for 
safety  is  seen  in  the  securely  guarded  and 
somewhat  erratic  course  of  the  laryngeal 
nerves.  These  nerves  are  distributed  to  the 
vocal  cords  and  their  muscles,  and  also  to  the 
mucous  membranes  above  and  below,  thus 
guarding  against  the  unwarned  approach  of 
all  foreign  substances. 

The  origin  of  the  recurrent  laryngeal  is 
chiefly  from  the  bulbar  portion  of  the  spinal 
accessory  nerve.  Its  deep  origin  being  from 
the  lateral  columns  of  the  medulla  by  five  fil- 
aments which  may  be  traced  to  a  nucleus  of 
gray  matter  at  the  back  of  the  medulla  close 
to  the  respiratory,  vaso  motor  and  cardo-in- 
hibitory  centres. 

Nature  guards  well  the  most  important  or- 
gans of  the  body. 

The  pneumogastric  nerves  conveyed  within 
the  sheath  of  the  carotid  artery  and  cushioned 
on  two  sides  by  the  fluids  of  the  carotid  ar- 
tery and  the  jugular  vein  is  well  protected 
from  transmitted  force  from  without. 

The  recurrent  laryngeal  leaving  the  spinal 
accessory  at  the  jugular  foramen  joins  the 
pneumogastric  and  travels  this  safe  highway 
to  its  destination.  Passing  below  its  point 
of  distribution,  to  make  its  path  as  tortuous 
as  possible,  it  winds  around  the  arch  of  the 
rorta  on  the  left  hand  and  behind  the  subcla- 
vian artery  on  the  right  to  ascend  along  the 
trachea  to  its  destination. 

The  recurrent  laryngeal  nerves  are  doubly 
endowed,  containing  motor  fibres,  for  the 
production  of  phonation,  and  sentient  fibres 
which  supply  the  mucous  membranes  of  the 
air  passages. 

The  larynx,  however,  has  a  double  office  to 
perform.  It  is  not  only  an  organ  of  phona- 
tion, but  of  respiration  also.  As  such  it 
should,  according  to  the  law  of  nerve  distri- 
bution, be  related  to  the  nerve  supply  of  the 
lungs.  The  painstaking  experiments  of  Ber- 
nard and  Bischoff  demonstrate  in  the  laryn- 
geal nerve  supply  motor  fibres  derived  from 
the  pneumogastric. 


We  have  here  the  phenomenon  of  two 
nerves  controlling  the  same  organ  in  perfect 
harmony,  but  for  entirely  different  purposes. 

Some  interesting  and  diagnostic  symptoms 
are  revealed  when  the  recurrent  laryngeal 
nerve  is  injured  or  is  involved  by  disease  of 
adjacent  tissues. 

Passing  by  such  well  known  considerations 
as  thoracic  aneurism  and  its  "brassy  cough," 
we  will  note  briefly  a  few  of  the  more  obscure 
affections. 

The  recurrent  having  its  deep  origin  in  the 
medulla,  in  cases  of  hemorrhage  adjacent 
centres  are  likely  to  be  involved  and  the  pe- 
ripheral symptoms  will  render  the  diagnosis 
comparatively  easy. 

In  amnesic  aphasia,  Broca'sf  centre  and  the 
island  of  Reil  are  probably  the  seat  of  the 
lesion.  It  is  in  the  ataxic  form  which  reveals 
lack  of  power  of  co-ordination  of  the  muscle. 

Pressure  upon  the  laryngeal  nerves  contin- 
ued for  a  time  has  excited  symptoms  so  re- 
sembling a  violent  inflammation  that  trache- 
otomy has  repeatedly  been  performed  on  ac- 
count of  mistaken  diagnosis.  When  the  spi- 
nal accessory  is  destroyed  above  the  point 
where  the  recurrent  is  given  off  the  voice  at 
once  become  hoarse  and  unnatural,  or  if  both 
nerves  are  destroyed  the  voice  is  entirely  lost. 
Respiration  however  is  not  affected  unless 
the  recurrents  are  severed  after  leaving  the  par 
vagum,  when  the  lax  vocal  cords  fall  over  the 
glottis  and  impede  inspiration.  The  subject 
will  then  show  great  distress  on  attempting 
to  breathe.  Inspiration  is  long  and  difficult 
but  expiration  is  quick  and  often  noisy. 
Swallowing  will  become  difficult  and  slow, 
owing  to  the  lesion  to  its  nerve  supply. 

Spasm  of  the  glottis  or  cough,  asthma,  and 
the  convulsive  cough  of  pertussis  and  the 
nervous  hysterical  cough  are  results  of  irrita- 
tion or  lesion  of  the  superior  laryngeal  nerve. 

It  is  a  fact  worthy  of  comment  that  asthma 
— nervous  asthma — may  be  developed  by 
mental  influence  operating  upon  the  origin  of 
the  vagus.  Severe  types  of  asthma  are  devel- 
oped by  pressure  of   tumors  upon  the  vagi. 

Blood  poisoning  from  such  diseases  as  ty- 
phoid fever  and  diphtheria  and  reflex  irritation 
from  the  genito-urinary  organs  sometimes 
markedly  affect  the  larynx.  Such  additional 
central  causes  of  irritation  to  the  laryngeal 
nerves  as  apoplexy,  cerebral  tumors  and  hys- 
teria, etc.,  usually  manifest  such  symptoms  as 
to  be  readily  diagnosed  by  the  physician. 

A  long  array  of  lesions  may  affect  the  peri- 
pheral end  of  the  recurrent  larnygeal. 
When  the  laryngeal  irritation  persists,  despite 
the  affiliation  of  well  selected  drugs,  it  is  a 
wise  physician  who  turns  anatomist  and  path- 
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ologist  for  the  time  and  proceeds  to  follow 
the  serpentine  course  of  these  important 
nerves  to  discover  in  an  anatomical  lesion 
the  cause  of  his  failure  to  cure. — Med.  Cur- 
rent. 


REMARKS  ON    ROETHELN. 


BY    HENRY   DAVIS,    L.    K.    Q.  C.  P.,    L.  R.  C.   S.    I., 

TUAM. 


Roetheln  frequently  resembles  ordinary- 
measles;  occasionally  it  still  more  closely  re- 
sembles scarlet  fever;  yet  roetheln  is  not  a 
hybrid.  Measles  alone,  or  scarlet  fever  alone, 
or  both  diseases  in  the  same  subject  will  not 
protect  against  it;  and  on  the  other  hand, 
roetheln  confers  no  immunity,  neither  against 
measles  nor  against  scarlet  fever,  nor,  I  am 
persuaded,  in  the  least  degree  against  a  recur- 
rence of  itself.  During  the  continuance  of  a 
lingering  epidemic,  I  have  seen  every  mem- 
ber of  a  large  family,  nine  months  of  perfect 
health  intervening  twice  attacked  by  roetheln. 
From  what  I  have  observed  of  this  affection, 
it  would  surprise  me  little  to  see  it  seriously 
put  forward  that  an  attack  of  roetheln  rather 
increases  than  diminishes  the  liability  to  re- 
currence and  to  the  invasion  of  other  diseases. 
I  had  once  the  opportunity  of  observing 
roetheln  in  a  parturient  woman;  it  was  but  a 
single  instance  and  insufficient  as  an  argu- 
ment, still  it  is  worthy  of  note  that  the  com- 
plication in  no  way  interfered  with  the  nor- 
mal course  of  labour,  nor  did  it  give  rise  to 
any  unpleasantness  afterward,  such  as  would 
be  expected  to  follow  an  attack  of  measles  or 
scarlet  fever. 

Some  years  ago,  inManchester,  I  saw  a  good 
deal  of  an  epidemic  of  roetheln.  The  invasion 
was  suggestive  of  measles,  accompanied  by 
sneezing,  lachrymation,  photophobia,  fever, 
general  malaise,  a  slight  sore-throat,  and 
cough.  About  the  end  of  the  second  day  the 
eruption  appeared  without  amelioration  of 
the  other  symptoms;  on  the  contrary,  the 
cough  became  frequent  and  harassing,  the 
throat  was  much  complained  of,  the  tempera- 
ture rose  often  to  105°,  and  prostration  was 
pronounced.  The  character  of  the  eruption 
was  not  usually  the  same  on  the  face  and  over 
the  body.  On  the  face,  especially  the  promi- 
nence of  the  cheak,  it  appeared  as  a  number 
of  dusky  circular  or  oval  slightly  elevated 
blotches  grouped  without  regularity.  Over 
the  body  and  limbs  it  was  fairly  uniform, 
much  the  color  of  the  scarlatina  efflorescence, 
with,   upon   close   inspection,   many     minute 


elevations.  The  palate,  fauces,  and  tonsils 
were  of  a  deep  red,  also  presenting  minute 
elevations;  the  tonsils  were  swollen.  About 
the  fourth  day  of  the  disease,  with  quickened 
breathing,  increased  cough  and  restlessness, 
with  accelerated  pulse  and  burning  skin,  it 
was  usual  to  find  at  one  or  both  sides  of  the 
spine  a  distinct  area  of  broncho  pneumonia. 
I  believe  it  was  this  complication  which  gave 
to  the  epidemic  its  very  serious  nature.  The 
deaths  which  occurred  during  the  continuance 
of  the  primary  affection  were,  in  my  experi- 
ence, all  to  be  referred  to  broncho-pneumonia. 
The  eruption  faded  in  about  five  days,  and 
was  followed  by  coarse,  branny  desquamation 
and  shedding  "of  the  hair.  Convalescence 
was  slow.  Dangerous  sequelae  were  very  apt 
to  ensue. 

As  a  very  curious  coincidence,  if  not  some- 
thing more,  I  remarked  that  many  of  those 
who  recovered  from  roetheln  immediately 
contracted  a  set  of  symptoms  exactly  resem- 
bling the  paroxysms  of  whooping  cough. 

This  epidemic  left  upon  my  mind  the  im- 
pression that  roetheln  was  a  very  serious  mal- 
ady, more  serious  than  either  measles  or  scar- 
let-fever as  they  are  usually  seen.  How  dif- 
ferent the  epidemic  which  I  have  now  briefly 
to  describe. 

About  twenty  cases  of  sore  throat  collec- 
ted from  the  same  locality  were  brought  un- 
der my  notice.  They  were  all  very  similar 
in  appearance.  They  came  one  after  another. 
They  were  communicated  from  one  to  another. 
Age  seems  to  make  no  difference  whatever  in 
the  liability.  Sickness  was  hardly  complained 
of,  only  considerable  pain  and  difficulty  of 
swallowing.  On  the  throat  alone  was  there 
any  rash;  the  palate,  fauces,  tonsils,  and  the 
root  of  the  tongue  were  closely  studded  with 
minute,  bright-red  elevations;  the  tonsils 
were   swollen. 

I  diagnosed  epidemic  herpetic  sore  throat, 
and  I  heard  of  epidemic  tonsillitis  in  the 
practice  of  others.  I  watched  my  cases 
closely.  The  throat  symptoms  soon  subsided. 
There  was  no  suppuration.  In  a  few  in- 
stances, there  remained  for  a  long  time  en- 
largement of  several  small  glands  of  the  neck. 
In  one  case,  the  skin  peeled  from  the  index 
and  middle  fingers  of  both  hands.  Distinct- 
ly traceable  to  these  there  soon  began  to  flow 
in  upon  me  a  straggling  list  of  patients,  all 
with  sore-throats  showing  the  characteristic 
elevated  points;  some  with  yellow  patches  on 
the  tonsils.  Many  of  these  latter  complained 
of  rheumatism,  both  fugitive  and  stationary, 
and  in  not  a  few  swollen  joints  were  exhib- 
ited. In  several  there  was  a  distinct  rash, 
which  generally  occurred  as  patches  of  a  rose- 
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red  miliary  eruption  especially  on  the  fore" 
arms  or  beneath  the  knees.  These  patches 
might  appear  in  the  morning  and  be  gone  be- 
fore the  end  of  the  day,  or  they  might  re- 
main undergoing  little  change  for  several 
days;  occasionally  they  faded  and  came  out 
again;  they  seldom  appeared  upon  the  face. 

In  cases  of  this  type,  desquamation  of  the 
cuticle  was  not  uncertain.  In  did  not  seem 
at  all  to  depend  upon  the  eruption.  It  oc- 
curred just  as  frequently  when  there  was 
none,  and  the  presence  of  an  eruptiou  was  no 
indication  that  desquamation  would  follow. 
Again,  the  fingers  alone  might  peel  in  a  case 
where  the  rash  had  appeared  only  on  the  legs. 
Desquamation  from  the  body  was  usually  in 
light  scales,  from  the  hands  in  entire  pieces. 
The  disease  was  roetheln.  One  of  my  sore- 
throat  patients  brought  me  to  his  house 
where  every  stage  of  roetheln  was  fully  devel- 
oped. Subsequently  I  saw  enough  of  the 
epidemic  to  enable  me  with  confidence  to 
enumerate  the  following  distinctive  appear- 
ances which  the  disease  might  assume: — 

1.  Slight  sore-throats;  without  malaise, 
eruption,  desquamation,  or  sequele. 

2.  Severe  sore-throat;  with  moderate  fever, 
rhuematic  pains,  sometimes  desquamation  of 
the  hands  and  fingers,  a  liability  to  chronic 
glandular  enlargement  (frequently  sub  occi- 
pital), but  no  eruption. 

3.  Symptoms  similar  to  the  last,  with  pat- 
ches of  rose-colored  miliary  eruption,  gener- 
ally on  the  limbs,  sometimes  extending  over 
the  trunk  and  face,  uncertain  in  duration; 
sometimes  decidedly  itchy  and  often  followed 
by  branny  desquamation. 

4.  Considerable  fever,  some  coryza,  cough, 
aggravated  sore-throat,  a  general  eruption 
scarcely  to  be  distinguished  from  that  of  scar- 
latina (the  tongue  in  many  cases  also  becom- 
ing scarlet),  often  outlasting  both  the  sore- 
throat  and  malaise;  desquamation,  branny  on 
het  body,  in  whole  pieces  from  the  hands. 
Health  impaired  for  some  time  after  the  at- 
tack. 

5.  Lastly,  the  attack  may  be  ushered  in  by 
severe  rigors  and  vomiting,  or  even  by  con- 
vulsions and  protracted  unconsciousness. 
The  temperature  may  range  above  106°.  The 
eruption  may  assume  the  appearance  of  pur- 
ple blotches  on  the  face  and  a  mixed  charac 
ter  over  the  body.  There  may  be  a  foul 
tongue,  with  red  papilla?  projecting;  acute 
sore  throat,  with  regurgitation  of  liquids 
through  the  nose;  a  distressing  cough,  great 
prostration;  desquamation,  both  branny  and 
in  pieces;  a  tendency  to  dropsy  and  to  chest 
complications. 

According   to    my  experience   of  this  epi- 


demic, roetheln  may  be  followed  by  delicacy 
of  the  throat  and  chronic  enlargement  of  the 
tonsils;  delicacy  of  the  eyes;  chronic  enlarge- 
ment of  many  small  sub  occipital  and  cervical 
glands,  two  or  more  of  which  may  unite  to 
form  a  considerable  swelling;  moist  eruptions 
over  the  face  and  ears;  protracted  suppres- 
sion of  the  catamenia.  In  one  case,  there 
was  a  distinct  relapse,  with  appearance  of  the 
eruption  after  fourteen  days.  In  another, 
the  attack  was  followed  by  erythema  nodo- 
sum, which,  however,  may  have  been  an  af- 
fected independent  of  the  rotheln,  or  possibly 
brought  on  by  menstrual  derangement,  the 
consequence  of  roetheln.  In  two  cases  I 
thought  I  observed  the  characteristic  eruption 
on  the  throat.  I  then  lost  sight  of  my  pa- 
tients. Subsequently  I  learned  that  they 
both  had  had  rheumatic  fever,  and  that  the 
skin  had  peeled  from  their  hands  during  the 
course  of  the  fever. 

I  will  conclude  this  sketch  with  a  brief  no- 
tice of  four  cases  of  undoubted  roetheln  in 
two  adjoining  rooms.  The  first  in  sequence 
was  a  little  boy  who  lay  perfectly  unconsci- 
ous, passing  from  one  attack  of  convulsions 
into  another;  temperature  106°;  a  foul  tongue; 
an  eruption  of  livid,  slightly  elevated  blot- 
ches; and  a  running  pulse.  Beside  him  his 
sister  presented  almost  the  type  of  scarlet 
uniform  rash,  scarlet  tongue,  swelling  of  the 
neck,  and  burning  skin.  In  the  next  room 
the  parents  were  lying  almost  as  sick  as  the 
children,  complaining  bitterly  of  their  throats; 
the  mother,  without  a  particle  of  eruption, 
and  without  any  desquamation  following;  the 
father  with  patches  of  the  rose-colored  rash 
on  his  arms,  his  chest,  and  his  legs,  and  sub- 
sequently the  skin  peeled  in  large  pieces  from 
his  hands. 

Now,  supposing  that  these  four  cases  had 
occurred  independently  of  one  another,  and 
unconnected  with  an  epidemic,  would  they 
have  been  recognized  as  examples  of  the  same 
disease  ?—JBrit.  Med.  Jour. 


ON  THE  PATHOLOGY  OF  BRIGHTrS 
DISEASE. 


BY    W.  R.  THOMAS,  M.  D.,  M.  E.  C.  P., 

Senior  rhysician  to  the  Sheffield  Public  Hospital ;  Lecturer 
on  Medicine,  Sheffield  Medical  School. 


Read  in  the  Section  of  Pathology  at  the  Annual  Meeting 

of  the  British  Medical    Association  held  at  Dublin, 

August,  1887. 


I  shall  confine  myself  to  a  consideration  of 
the    small   or   contracted  kidney.     I  believe 
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that  the  contracted  kidney  is  always  caused 
by  the  presence  in  the  blood  of  some  material 
which  has  to  be  daily  excreted  in  large  quan- 
tities, and  which,  in  its  passage  through  the 
kidneys,  gives  rise  to  an  increased  formation 
of  the  fibrous  stroma  and  other  subsequent 
changes.  We  find  that  alcohol  tends  to  pro- 
duce it,  and  we  know  that,  in  such  patients, 
from  chemical  examinations  of  the  urine,  the 
kidneys  have  to  excrete  a  goodly  portion  of 
what  has  been  taken  in. 

We  often  find  that  patients  who  have  to  do 
a  large  amount  of  mental  work  daily,  or  who 
have  bad  a  good  deal  of  mental  worry  for 
years,  are  very  apt  in  time  to  suffer  from  a 
contracted  kidney.  Now  I  have  noticed  such 
patients  for  years,  and  have  invariably  found 
that  they  have  passed  a  large  quantity  of 
phosphates  daily.  The  urine  which  they  pass 
during  the  night  and  in  the  morning  generally 
contains  little  or  no  phosphates,  whereas  that 
passed  about  the  middle  of  the  day  contains 
a  large  quantity.  These  patients  do  the  bulk 
of  their  mental  work  during  the  morniug,and 
the  effete  materiai,  after  mental  wear  and 
tear,  the  kidneys  have  to  excrete.  I  have 
often  observed  that,  in  many  instances,  I  may 
almoat  say  invariably  later  on,  after  excessive 
mental  work  or  very  great  worry,  the  phos- 
phates are  accompanied  by  albumen.  Betting 
men,  manufacturers  when  times  are  bad, medi- 
cal men  when  they  have  serious  cases  giving 
them  anxiety,  and  others  liable  to  have  ex- 
cessive mental  work  to  perform,  suffer  in  this 
way.  According  to  my  experience,  unless  in 
some  way  the  cause  is  removed,  the  patient 
gets  gradually  worse.  The  phosphates  con- 
tinue to  appear  in  larger  and  larger  quanti- 
ties daily,  the  quantity  of  albumen  in  the  urine 
increases,  microscopical  evidence  of  structural 
disease  of  kidney  becomes  plainer  and  plainer, 
the  patient  becomes  less  and  less  able  to  fol- 
low his  .employment,  a  wreck  of  his  former 
self,  and  after  a  few  weeks'  confinement  to 
the  house  dies  of  coma  or  convulsions  proba- 
bly. 

In  gout  there  is  a  tendency  to  formation  of 
urates  and  uric  acid  in  the  blood,  and  for  years 
before  the  regular  attacks  of  gout  begin  to  re- 
cur such  patients  pass  large  quantities  of 
urates  and  uric  acid.  The  kidneys  for  years 
have  excessive  work  to  perform;  and  I  believe 
that,  in  consequence  of  this,  a  granular  state 
is  induced,  and  this  is  accompanied  by  a  de- 
posit in  them  of  these  salts  in  streaks.  Pro- 
bably incompetency  on  the  part  of  the  kid- 
neys has  to  do  with  the  recurrence  of  the  at- 
tacks; for,  although  the  urine  passed  may 
contain  a  quantity  of  uric  acid  and  urates, 
still  the  quantity  passed  during  the   twenty- 


four  hours  is  diminished,  and  an  increased 
quantity  of  both  is  found  in  the  blood.  This 
increased  amount  must  be  dependent  either 
upon  excessive  formation  of  them  or  dimin- 
ished excretion. 

In  plumbism  we  find  that  the  patients  pass 
urine  containing  lead  in  solution  daily,  and 
after  this  has  continued  for  a  time  albumen 
begins  to  appear.  These  patients  now  suffer 
not  only  from  incipient  Bright's  disease,  but 
also  from  excessive  retention  of  the  poison  in 
the  system.  We  cannot  wonder  at  patients 
in  whom  Bright's  disease  has  probably  com- 
menced— I  mean  those  who  have  to  complain 
much  of  gout — being  soon  affected  by  lead. 
I  consider  that  the  patient  who  suffers  much 
from  gout  has  already  incompetent  kidneys, 
which  already  cannot  excrete  thelithates,etc, 
which  are  present  in  excess  in  the  blood. 
They  cannot,  of  course,  excrete  lead  as  well; 
hence  such  patients  suffer  sooner  from  lead 
than  others  whose  kidneys  are  healthy.  In 
the  same  way  patients  who  have  symptoms 
of  lead-poisoning  are  more  apt  to  have  attacks 
of  gout  if  they  indulge  too  much  at  table  or 
have  a  strong  hereditary  predisposition  to 
gout,  than  those  who  have  never  had  to  do 
with  lead. 

Many  patients,  especially  those  who  are 
dyspeptic,  pass  large  quantities  of  oxalates 
daily.  Such  patients  frequently,  later  on, 
pass  albumen  also,  and  ultimately  have 
Bright's  disease.  They  generally  pass  phos- 
phates as  well. 

The  conclusion  I  have  come  to  with  regard 
to  the  causation  of  the  small  or  contracted 
kidney  is  this:  that  it  is  invariably  preceded, 
often  for  years,  by  the  presence  of  large 
quantities  of  some  material  in  excess,  such  as 
phosphates,  urates,  oxalates,  lead,  alcohol,  in 
the  urine;  that  these  constituents  are  more 
frequently  to  be  found  about  mid-day  than 
at  any  other  time;  that  after  a  time  a  small 
quantity  of  albumen  will  invariably  be  found 
accompanying  it  and  ultimately  more  evident 
signs  of  renal  disease  evince  themselves;  that 
the  presence  of  this  constituent  constantly  in 
the  blood,  present  there  for  excretion,  gives 
rise  to  the  hyperplasia  of  fibrous  tissue  and 
subsequent  changes. — Brit.  Med.  Jour. 


THE  PHYSIOLOGY  OF  KISSING. 


Extract  From  the  Jour,  de  >Ied.   de  Paris. 


The  kiss  is  an  external  sign  of  affection; 
it  consists  in  the  application  of  the  lips  to 
the  human  face  or  other  portion  of  the  an- 
atomy. 
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The  kiss  is  likewise  an  external  sign  of 
amorous  passion,  and  as  such  exists  not  only 
in  man,  but  also  among  all  the  superior  orders 
of  animals.  The  dog,  the  cat,  the  horse,  all 
kiss;  doves,  the  favored  examples  of  poets, 
and  almost  all  other  birds,  enjoy  this  privilege, 
even  Lesbia's  sparrow  was  but  a  little  kisser. 

The  kiss,  among  men,  is  esteemed  a  most 
agreeable  and  joyous  impression.  It  is  a 
natural  excitation  that  permeates  the  organism 
and  flatters  every  sense,  like  a  beautiful  color 
that  delights  the  eye,  like  the  sound  of  music 
that  entrances  each  nerve  in  its  acoustic  sense. 
The  kiss  is  to  the  sense  of  touch  that  which 
music  is  to  the  sense  of  hearing,  that  is  to  say, 
the  most  delicious  impression  which  our  sen- 
sitive nerves  can  receive. 

He  who  kisses  puts  in  activity  all  the  sen- 
sitive nerves  of  the  lips,  that  is  to  say,  in  the 
body  of  the  epidermis,  where  the  most  delicate 
and  exquisitely  impressionable  nerves  reside. 
The  excitation  of  these  sensitive  nerves  does 
not  depend  solely  upon  the  simple  contact, 
for  it  is  likewise  due  to  the  temperature,  and 
several  agents  are  involved  in  the  act  of  kiss- 

In  order  to  receive  the  greatest  impression, 
the  largest  number  of  nervous  filaments  must 
be  titillated,  thus  the  more  the  lips  are  spread, 
the  greater  number  of  centres  are  exposed. 
Hence,  without  doubt,  the  general  opinion 
that  large  lips  are  the  sign  of  a  voluptuous 
temperament  is  correct:  and  the  expression, 
"kiss  with  the  end  of  the  lips,"  designates  an 
insignificant  and  wholly  heartless  kiss  —  a 
merely  formal  kiss. 

In  order  to  act  on  the  nerves  by  pressure, 
the  lips  must  be  pressed  into  each  other's 
tissues,  adapted  in  such  a  manner  as  to  pre- 
vent the  entrance  of  air.  At  the  same  time  a 
regular  aspiration  of  air  is  made  through  the 
nostrils,  so  as  to  leave  the  united  lips  in  the 
condition  of  a  vacuum:  thus  a  natural  conges- 
tion follows  at  the  point  of  contact,  inducing 
a  heavenly  sensation  at  the  exterior  of  the 
lips.  Poets  will  pardon  the  opinion  that  the 
true  kiss  has  all  the  suction  power  of  the 
leech. 

As  we  have  before  stated,  temperature  like- 
wise influences  the  powere  of  the  kissing  im- 
pression. Cold  diminishes  the  sensation  and 
retards  the  transmission  of  the  act  to  the 
brain;  heat,  on  the  contrary,  augments  the 
transmission,  and  acts  more  agreeably  on  the 
tactile  sense. 

So  the  lips,  notwithstanding  their  exposure 
to  the  air,  always  have  a  very  elevated  and 
conslant  temperature,  without  having,  except 
in  fever,  that  dry  and  burning  heat  which  is, 
perhaps,  even  more  unpleasant  than  cold. 


Those  who  kiss  not  only  instinctively  seek 
to  produce  a  great  number  of  peripheral  im- 
pressions, but  at  the  same  time,  and  perhaps 
also  instinctively,  they  embrace  one's  most 
sensitive  parts- 
Let  us  look  at  the  physiology  of  the  act. 
The  most  sensitive  parts  of  the  body  in  the 
descending  order  of  the  kissable  act  are  the 
point  of  the  tongue,  the  eyelids,  the  lips,  the 
cheeks,  the  neck.  I  will  not  push  the  com- 
parison further,  but  it  is  necessary  to  avow 
that  science  cannot  explain  everything;  for  it 
may  be  said  that  a  kiss  upon  the  neck  or  upon 
the  head  produce's  a  more  agreeable  sensation 
than  a  sudden  kiss  upon  the  cheek. 

The  kiss  offers  us  the  best  example  of  the 
influence  of  the  physical  upon  the  moral 
and  reciprocally  of  the  moral  upon  the  physi- 
cal. 

The  kiss  rapidly  modifies  our  desires  and 
our  ideas,  in  a  word,  the  majority  of  our 
intellectual  acts  act  in  this  connection  as 
all  other  peripheral  impressions.  The  concus- 
sion of  the  kiss  determines  at  the  peripheries 
of  the  nerves  its  propagation  along  their 
entire  tract,  causing  activity  in  all  those 
cerebral  cells  with  which  they  are  in  com- 
munication. 

This  is  not,  as  many  believe,  a  simple  prop- 
agation of  movement:  it  is,  on  the  contrary,  a 
series  of  activities  on  the  part  of  the  nervous 
elements.  The  impression  does  not  conserve 
its  primitive  value,  but  is  enlarged,  increased 
•in  the  manner  of  an  avalanche,  that  is  to  say, 
it  is  augmented  to  the  same  degree  that  it  is 
propagated. 

In  order  to  designate  this  method  of  move- 
ment, we  believe  that  the  best  term  to  use  is 
that  of  nervous  vibration,  because  that  it  ex- 
cites no  prejudice,  and  only  indicates  that  the 
motion  is  only  a  form  of  molecular  movement. 
—  Gin.  Lancet —  Clinic. 


Phosphate  of  lime  is  strongly  recommen- 
ded by  Dr.  Rebory  for  the  night-sweats  of 
phthisis.  M.  Potain,  and  after  him  Dr.  Re- 
bory, employ  the  tricalcic  phosphate  in  do- 
ses of  four  grammes,  often  necessarily  in- 
creased to  eight  and  fifteen  grammes.  The 
excellent  results  obtained  are  attributed  by 
Dr.  Rebory  to  some  special  action  of  the 
medicine  upon  the  perspiratory  apparatus. 
It  would  seem  more  likely  that  the  general 
improvement  in  the  condition  of  the  patient 
brought  about  by  the  phosphate  should  be  the 
reason  for  the  diminution  of  the  night-sweats, 
one  of  the  symptoms  most  indicative  of  the 
great  debility  of  persons  subject  to  phthisis. 
—Phil.  Med.   Times. 
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BOOK    REVIEW. 

Operative  Surgery  on  the  Cadaver.    By 
Jasper  Jewitt  Garmany,  A.  M.,  M.  D.,  F. 

R.  C.  S.    D.  Appleton  &  Co.,  New  York. 

It  is  often  said  that  if  it  were  not  for  blood, 
surgery  would  be  comparatively  easy.  To  a  cer- 
tain extent  this  is  true,  but  to  operate  even  on  the 
cadaver  with  facility  and  dispatch  requires  prac- 
tice and  experience,  and  it  is  this  which  is  in- 
tended to  be  communicated  to  the  student  by  fol- 
lowing the  steps  of  the  surgical  operations  de- 
scribed in  Dr.  Garmany's  work.  All  the  ordinary 
operations  practiced  in  surgery  are  described  in  a 
concise  and  clear  manner,  many  of  the  later  pro- 
cedures finding  a  place  which  are  not  incorporated 
in  larger  works  on  surgery  already  before  the 
public.  The  book  will  prove  to  be  a  great  con- 
venience to  the  practitioner  in  active  work,  as 
well  as  to  the  student  in  the  dissecting  room. 


The  Physician's  Visiting  List.— Lindsay  and 

Blakiston,  Philadelphia. 

This  perennially  appearing  and  ever  welcome 
little  publication,  has  this  time  the  date  of  1888. 
In  many  respects  it  is  an  improvement  on  the  last, 
new  features  having  been  added,  without  mate- 
rially increasing  the  size  of  the  book.  The  well- 
known  worth  of  this  book  renders  any  praise  of  it 
superfluous,  it  being  calculated  to  fulfill  the 
needs  of  the  practitioner  in  every  respect  as  a 
visiting  list. 


NOTES  AND  ITEMS. 

— The  "Medical  Press  and  Library  Associa- 
tion" convened  at  the  residence  of  Dr.  C.  H. 
Hughes,  on  the  evening  of  Nov.  7.  An  interest- 
ing paper  on  "Diphtheria"  was  read  by  Dr.  W.  G. 
Moore,  which  was  discussed  by  the  members 
present.  The  scientific  work  of  the  association, 
as  now  carried  out,  promises  to  be  a  great  suc- 
cess. 


— Dr.  Robert  L.  Dickinson  is  the  author  of  an 
exhaustive  paper  on  the  subject  of  "'Corsets,"  as 
worn  by  the  female  of  to-day.  He  considers  it  in 
all  it  aspects,  from  the  worn-out  loose  one  to  the 
firm,  snug  article  of  wearing  apparel  of  a  society 
belle.  He  concludes  that  the  thoracic  character 
of  the  breathing  in  women  is  largely  due  to  corset 
wearing. 


— A  well-known  executioner  of  the  name  of 
Binns,  is  traveling  at  present  in  England,  illus- 
trating his  method  of  dispatching  the  victims  of 
the  law.  An  assistant  delivers  a  history  of  Binn's 


life,  and  the  hangman  then  steps  forth,  draws  a 
curtain,  behind  which  are  a  gallows,  drop  and 
dummy  figure,  which  last  he  proceeds  to  hang  ac- 
cording to  the  most  improved  method,  to  the 
great  delectation  of  the  surrounding  mass  of  peo- 
ple, and  his  own  pecuniary  benefit,  which  is  said 
to  be  large. 


—The  characteristics  of  a  sprint  runner  are,  ac- 
cording to  Dr.  Sargent,  relatively  long  legs,  short 
body,  full  chest  and  small  bones.  The  advantage 
of  lightness  of  the.  skeleton  for  the  execution  of 
rapid  movements  through  long  curves  Qf  the  ends 
of  the  long  bones  is  apparent. 


—To  Bleach  the  Teeth.— Labarraque's  solution 
(chlorinated  soda)  used  in  connection  with  alum 
(sulphate  of  aluminium  and  ammonium);  chlo- 
rine being  set  free  and  uniting  with  the  hydrogen 
of  water  that  may  be  present,  liberating  the  oxy- 
gen. Chlorine  gas  is  commonly  used  in  bleaching 
teeth  because  it  is  the  most  easily  generated  of 
the  agents  which  will  liberate  free  oxygen. 


—The  death  of  Dr.  Moses  Gunn,  of  Chicago,  is 
reported.  Dr.  Gunn  was  well  and  widely  known 
as  an  excellent  surgeon,  and  had  contributed 
largely  to  the  various  branches  of  his  specialty. 


—A  Mrs.  Partingtonian  old  lady,  being  asked 
her  opinion  of  the  relative  merits  of  homeopathy 
and  the  regular  schools,  answered,  that  for  infan- 
try homeopathy  might  be  good  enough,  but  for 
adultery  she  preferred  the  good  old-fashioned  doc- 
tor. 


— Another  successful  case  of  transplantation 
of  the  cornea  is  reported  by  Von  Hippel.  A  tre- 
phine, four  millimeters  in  diameter,  was  used  to 
remove  the  corneal  cicatrix,  and  to  obtain  a  por- 
tion of  a  rabbit's  cornea  to  fill  the  gap.  The  flap 
was  still  transparent  at  the  end  of  eight  months. 


—Dr.  E.  O.  Shakespeare  thinks  that  if  the  pres- 
ent state  of  affairs  continue,  this  country  will 
have  a  visitation  of  cholera. 


—Dr.  Joseph  Leidy  has  recently  received  from 
the  Geological  Survey,  a  collection  of  fossil  bones 
from  Florida.  They  consist  chiefly  of  the  re- 
mains of  the  rhinoceros,  mastodon  and  llama;  a 
new  species  of  horse  was  also  indicated,  for  which 
the  name  hippotherium  plicatile  was  proposed. 

—Dr.  John  G.  Jay,  Professor  of  Anatomy  in 
the  Woman's  Medical  College  of  Baltimore,  per- 
formed the  Cesarean  section  on  a  negro  woman 
with  an  infantile  pelvis.    The    child   lived  but  a 
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short  time,  the  mother  being  as  yet,  seven  days 
after  the  operation,  in  good  condition. 


— The  Chicago  garbage  crematory,  "which  was 
recently  placed  on  trial,  is  said  to  be  an  unquali- 
fied success.  Even  directly  in  front  of  the  fur- 
nace there  is  no  offensive  smell. 


-  -In  India  the  buffalo  has  been  used  for  the 
propagation  of  the  vaccine  virus,  and  it  is  said 
with  complete  success. 


— The  "Liquor  Podophyllini,"  which  has  lately 
been  so  highly  recommended  for  chronic  constipa- 
tion is  prescribed  advantageously  as  follows  : 

Liquor  podophyllini,      ...       31ij . 

Decoctionis  aloei,       -       -       -  3vij. 

Tincturse  capsici,  ...     gtt  v. 


—Dr.  Laenger,  the  chief  physician  at  the  Vi- 
enna hospital,  attempted  suicide  recently  by 
morphine.  He  was  promptly  treated  by  the  per- 
formance of  tracheotomy  and  the  mechanical  in- 
flation of  the  lungs  through  the  opening,  and  re- 
covered. 


— A  correspondent  of  the  "Atlanta  Medical  and 
Surgical  Journal"  relating  the  confessions  made 
to  him  by  a  lady,  pregnant  and  unmarried,  of  her 
attempts  to  bring  about  an  abortion,  says  that 
she  used  two  pounds  of  chloroform  in  forty-eight 
hours,  six  ounces  of  ergot  in  as  many  hours,  be- 
sides quantities  of  balsam-apple,  gossypium,  tur- 
pentine, hot  water  injections;  purged  and  starved 
herself  for  weeks,  and  resorted  to  many  of  the 
most  violent  methods  to  procure  her  end,  such  as 
jumping  or  letting  herself  fall  from  the  verandah, 
beating  her  abdomen  with  a  rolling-pin  until  it 
was  tender;  rolled  a  barrel  of  unslacked  lime  up 
and  down  the  abdomen;  leaned  over  with  her  full 
weight  upon  the  piazza  railing  time  and  again, 
swinging  to  and  fro  like  a  sack;  running  full  force 
against  the  woodpile—.  At  this  point  the  doctor, 
horrified,  stopped  her  and  said  it  was  enough. 


— Dr.  Hughlings  Jackson  recently  delivered  a 
labored  address  on  the" Psychology  of  Joking, "in 
which  he  says  that  the  old  saying,  "it  requires  a 
surgical  operation  to  get  a  joke  into  the  head  of  a 
Scotchman,"  is  incorrect,  that  he  has  a  high  ap- 
preciation of  the  right  kind  of  a  joke,  although 
the  "kind"  might  not  appeal  to  all  notions  as  be- 
ing very  funny. 


— We  do  sincerely  hope  that  the  Crown  Prince 
of  Germany  will  soon  completely  recover,  for  a 
sensation  of  cerebral  relaxation  assails  us  to  see 
in  every  journal  at  hand  reports  on  the  condition 


of  that  insignificant  little  wart  on  his  vocal  cord. 
They  have  tried  hard  to  magnify  it  into  some- 
thing of  importance,  but  having  performed  its 
work,  that  of  converting  a  former  collaborator  of 
the  Review  into  "Sir"  Morell  Mackenzie,  it 
ought  to  be  allowed  to  remain  quiescent. 


— Long  ante-nuptial  engagements,  by  keeping 
up  a  wearing  nervous  erethism,  are  not  only  rec- 
ognized, but  even  classified  by  alienists  as  one  of 
the  causes  of  insanity.— Dr.  Goodell. 


— Opium  in  peritonitis  may  be  compared  to  the 
locking  of  one's  doors  when  a  fire  breaks  out  in 
the -house.  Peritonitis,  which  does  not  yield  to 
turpentine  stupes  and  saline  aperients,  should  be 
met  with  the  knife,  because  it  means  suppura- 
tion. 


—It  has  come  to  our  ears  on  good  authority, 
that  one  nf  St.  Louis'  most  aristocratic  residences 
is  under  negotiation  with  a  view  to  its  purchase 
for  the  purpose  of  a  St.  Louis  Medical  Society 
building.  The  once  resplendent  halls  will  then 
resound  with  scientific  utterances  which  will  gain 
renewed  vigor  from  their  unwonted  surroundings. 


— The  sugar-coated  pills  and  effervescing  salts 
of  Wm.  A.  Warner  &  Co.  have  lately  received  the 
highest  award  at  the  American  Exhibition  in 
London. 


—Prof.  Nagia,  of  Tokio,  has  discovered  a  new 
mydriatic  which  is  cheaper  than  atropine,  has  no 
constitutional  effects  and  does  not  paralyze  ac- 
commodation.   It  is  called  "Ephedrin." 


—A  Very  Common  and  Dangerous  Disease.— "I 
saw  at  once  that  Dr.  Pellet's  diagnosis  of  the  case 
was  wrong;  but  as  he  was  in  charge  of  it,  of 
course  it  wouldn't  do  for  me  to  interfere." 

"Did  the  patient  die?" 

"Oh,  yes!  died  of  'professional  courtesy.'  " 


—Did  the  readers  of  the  Review  ever  stop  to 
think  that  they  receive  nearly  three  times  as 
much  reading  matter  from  it  in  a  year  as  there  is 
in  any  monthly  medical  journal,  and  for  less  than 
half  the  price  paid  for  most  of  them?  Its  high 
worth  and  low  price  must  recommend  it  to  all 
thinking  readers. 


— The  Association  of  American  Physicians  has 
published  the  second  volume  of  its  transactions, 
which  form  a  neat  volume  of  250  pages. 


—It  is  said  that  during  the  last  eight  years,  804 
books  and  7,505  pamphlets  have  been  published 
by  gynecologists. 
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REPORT  ON  PROGRESS. 


MENTAL  AND  NERVOUS  DISEASES. 

• 

BY    C.    H.  HUGHES,     M.    D. 


I.  The  Ccjrability  of  General  Paral- 
ysis. 

II.  The      Curability     of      Locomotor 
Ataxia. 

III.  The    Initial    Symptoms    of   Tabes 
Dorsalis. 

IV.  Affections  of  the  Heart  in  Tabes 
Dorsalis. 

V.  Visual     Defects    and    Functional 
Nervous  Diseases. 

VI.  The  Pour    Heat    Centers   in    the 
Brain. 

VII.  Cocaine  Doses  and  Cocaine   Ad- 
diction. 


The  Curability  of  General  Paralysis. 


The  reporter  in  a  recent  number  of  the  Medi- 
cal-Register reiterates  his  former  convictions  on 
the  subject,  and  gives  some  further  evidence 
and  reasons  why  the  affection  is  and  ought  to 
be  cured,  if  treated  in  its  very  earliest  stages. 
He  maintains  that  the  precursory  and  initial 
pathological  condition  is  vaso-motor,  and  that 
it  is  not  to  be  expected  that  such  a  fact  can 
be  established  by  post-mortem  evidence  on 
fortunate  cases,  and  that  condition  should 
be  denied,  because  fatal  cases  show  menin- 
geal destructive  change,  etc. 

But  Charcot  has  lately  given  us  necropic 
confirmation  of  the  curability  of  real  poste- 
rior spinal  sclerosis,  confirming  the  growing 
clinical  conviction  that  tabes  dorsalis  is  a 
more  hopeful  disease  than  it  had  until  re- 
cently been   regarded,  when  judiciously    and 


faithfully  treated.  Babinski,  chief  of  Char- 
cot's clinic,  has  really  given  us  the  records 
of  three  apparently  satisfactory  recoveries 
from  tabes  dorsalis. 

The  following  is,  in  brief,  the  record  :  The 
first  case  had  had  very  severe  lightning  pains 
for  more  than  ten  years  on  two  or  three  days 
of  the  week.  It  was  impossible  for  her  to  do 
any  work,  but  now  for  five  years  she  has  been 
quite  free  from  any  symptoms.  In  the  second 
case  there  were  lightning  pains,  patches  of 
anesthesia,  incoordination  of  motion,  and 
loss  of  power  over  the  sphincters.  The  symp- 
toms had  grown  worse  during  teji  years  ;  then 
they  grew  very  gradually  better,  and  now  for 
four  years  they  have  completely  disappeared. 
In  the  third  case  there  was  gray  atrophy  of 
the  optic  nerves  and  also  attacks  of  lightning 
pains,  gastric  crises,  and  entire  loss  of  knee- 
jerk  ;  but  there  was  never  any  loss  of  motor 
co-ordination.  M.  Charcot  used  often  to  bring 
forward  the  case  as  an  example  of  the  incom- 
plete forms  of  tabes.  The  lightning  pains 
lasted  twenty  five  years,  and  then  completely 
disappeared.  The  patient  died  of  pneumonia 
and  exhaustion  rive  years  after  the  pains  had 
ceased.  A  post-mortem  examination  showed 
the  presence  of  the  changes  in  the  spinal  cord 
characteristic  of  tabes;  but  with  the  exception 
of  the  optic  atrophy,  which  did  not  recover, 
it  may  be  called  a  case  of  complete  recovery. 


The  Curability  of  Posterior  Spinal 
Sclerosis. 


Cures  of  locomotor  ataxia  with  the  classi- 
cal symptom  grouping  of  typical  tabes  dor- 
salis, have  appeared  with  sufficient  frequence 
in  the  experience  of  the  reporter  to  lead 
to  the  conviction  that  this  affection  need  not 
always  be  regarded   as   hopeless.     There   is 
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undoubtedly  a  symptom  grouping  of  absent 
patellar  tendon  reflex,  fulgurant  pains,  inco- 
ordinate gait,  that  recovers  under  appropri- 
ate treatment  and  time. 


Eye  Defects   and  Functional  Nervous 
Disease. 

Dr.  George  T.  Stevens  and  Dr.  Ambrose  L. 
Ranney,  both  of  New  York  City,  have  re- 
cently given  us  some  new  studies  into  anoma- 
lies of  the  visual  apparatus  and  nervous  dis- 
ease. The  title  of  Dr.  Stevens'  book  on  func- 
tional nervous  diseases  and  Dr.  Ranney's 
paper  read  before  the  late  International  Con- 
gress, is  an  inquiry  into  the  relationship 
existing  between  anomalies  of  the  visual  ap- 
Daratus  and  the  so-called  neuropathic  ten- 
Jency.  The  conclusions  were  based  upon  a 
3areful  and  extended  study  of  one  hundred 
3ases  of  a  more  or  less  diverse  character  and 
svere  as  follows  : 

These  gentlemen  both  show  that  eye  defect 
s  an  important  element  in  these  conditions, 
md  one  in  which  great  advance  has  been 
nade. 

Both  Dr.  Stevens'  and  Dr.  Ranney's  records 
show  that  eye  defect  is  found  in  a  very  large 
proportion  of  neurotic  subjects. 

Many  of  the  eye  defects  were  found  to  be 
;ongenital,  being  inherited  like  other  facial 
Deculiarities. 

The  manifestations  of  the  neuropathic  pre- 
disposition vary  with  each  case.  They  are 
called  forth  often  by  extremely  trivial  circum- 
stances, or  simple  coincidences  are  too  fre- 
quently regarded  as  of  great  clinical  interest. 

Dr.    Steven's   work   is  quite  original.     Dr. 
Ranney  only  follows  in  Dr.  Steven's  footsteps. 
Dr.  Stevens  gives  some  remarkable  instances 
)f  epilepsy,  insanity,   etc.,   which  recovered  ' 
ifter  the  correction  of  certain  visual  troubles.  < 

The  recoveries  however  we  think  were 
lue  to  Dr.  Steven's  general  neurological  skill 
is  well  as  to  his  local  good  treatment  and  the 
/arious  forms  of  oculomotor  paralysis 
;reated  by  him  so  successfully  were  but  lo- 
;alized  expressions  of  central  nerve  cell  fail- 
ire   as    would   be   looked    for  in  the  grosser 


monoplegias.  Still  Dr.Stevens  has  contributed 
no  little  to  the  sum  of  neurological  progress 
in  its  clinical  and  therapeutic  aspects  at  least. 


The  Initial  Symptoms-  of  Tabes  Dorsalis. 


The  Allgemeine  Med.  Central  Zeitung  is- 
sue of  last  August  contains  an  editorial  of 
interest  on  this  subject  by  Kargen,  which  our 
readers  will  find  in  full  in  the  Medical  and 
Surgical  Reporter.  Kargen  made  use  of  the 
rich  material  of  Mendel's  polyclinic,  and  in- 
vestigated 117  cases  which  he  observed  there 
of  which  number  he  communicates  70  of  the 
most  characteristic  in  a  table  at  the  conclu- 
sion of  his  thesis. 

The  following  are  the  author's  results  in 
detail: 

1 .  The  diagnosis  of  tabes  offers  but  few 
and  uncertain  persistent  points;  although  a 
very  frequent  etiological  connection  exists 
between  tabes  and  syphilis.  The  author 
could  establish  with  certainty  the  previous 
existence  of  syphilis  in  53  per  cent  of  the 
cases. 

2.  Disturbances  of  sensibility  are  characteris- 
tic of  the  incipient  stage.  These  are  lanci- 
nating pains,  next  paresthesias  of  all  kinds' 
such  as  the  feeling  of  numbness,  especially  in 
the  lower  extremities,  and  the  girdle  sensa- 
tion; further,  slowness  of  perceiving  sensa- 
tions and  Romberg's  symptom,  which  is  of 
especial  significance  and  can  be  pretty  con- 
stantly demonstrated.  This,  however,  the  au- 
thor marks  as  an  anomaly  of  sensibility,  not 
as  a  symptom  of  ataxia. 

3.  Disturbance  of  vision. — Diminution  of 
the  sharpness  of  vision,  concentric  contrac- 
tion of  the  field  of  vision,  amblyopia,  amau- 
rosis, depending  upon  atrophy  of  the  optic 
nerve  (35  per  cent,  of  the  cases);  further, 
slight  transient  but  returning  paralysis  of  the 
ocular  muscles,  which,  according  to  the  mus- 
cles concerned — oculomotor,  abducens,  troch- 
lear (rarely) — lead  to  different  anomalous  po- 
sitions of  the  eye.  Very  characteristic  is 
the  reflex  rigidity  of  the  pupil  in  66  per  cent 
of  the  cases,  conditioned  in  part  by  paralysis 
of  the  sphincter  and  in  part  by 
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4.  Reflex  disturbances. — The  author  comes 
to  the  remarkable  result  that  the  patellar  re- 
flex, which  has  been  noted  as  absent  pretty 
nearly  without  exception,  was  preserved 
'  eight  times  in  his  one  hundred  and  seven- 
teen cases  and  therefore  preserved  oftener 
than  other  statistics  show.  Of  other  reflex 
disturbances  there  are  to  be  noted:  Diminu- 
tion of  the  bladder  reflex — chronic  disease  of 
the  bladder  without  palpable  local  disease 
should  awaken  suspicion  of  tabes — diminu- 
tion of  the  sexual  reflex  (impotence),  while 
the  abnormal  increase  of  these  visceral  re- 
flexes belong  to  the  rarities.  Other  rare 
symptoms  are  gastric  and  cephalic  crises, 
tabetic  diseases  of  joints. 

The  author  comes  to  the  conclusion  that 
complaints  of  a  vague  kind,  such  as  nervous 
pains,  troubles  on  the  part  of  the  visual  ap- 
paratus or  of  the  bladder,  in  no  way  justify 
the  physician  in  making  the  diagnosis  of 
tabes;  but  that  they  must  continually  chal- 
lenge him  to  an  accurate  investigation  of 
other  tabetic  symptoms,  inasmuch  as  the 
characteristic  objective  symptoms,  such  as 
loss  of  the  patellar  reflex,  Romberg's  symp- 
tom, reflex  rigidity  of  the  pupil,  cause  no 
subjective  troubles.  In  conclusion,  the  author 
cherishes  the  proper  belief  that  in  an  early 
diagnosis,  the  chances  for  rational  medical 
treatment  and  its  sucessful  result,  are  much 
more  favorable. 

Affections  of  the  Heart  in  Tabes 
dorsalis. 


Leyden  discusses  the  subject  in  a  peculiarly 
interesting  and  instructive  manner.  His  com- 
munication, too,  has  been  made  the  subject  of 
a  valuable  epitomized  editorial  in  the  journal 
above  quoted,  which  our  readers  will  find  to 
have  been  first  reproduced  in  this  country  by 
the  Medical  and  Surgical  Reporter,  Sept.  1*7. 
We  quote  as  follows: 

Among  the  manifold  visceral  complications 
which  not  rarely  attend  typical  tabes  dorsalis, 
and  which  seize  upon  nearly  all  parts  of  the 
viscera  with  peculiar  nervous  attacks  (crises), 
Leyden,  of  Berlin,  thinks  those  that  affect  the 


heart  are  ordinarily  the  least  studied  and  de- 
scribed. Nevertheless,  the  heart  and  its 
nerves  remain  by  no  means  unaffected. 

In  spite  of  the  relatively  frequent  associa- 
tion of  valvular  affections  with  tabes  dorsalis, 
according  to  the  author  it  is  not  quite  possi- 
ble to  assume  an  intimate  connection  between 
the  two,  and  to  regard  the  first  as  an  atrophic 
shrinking  process  affecting  the  valve.  Both 
diseases  are  of  themselves  much  too  frequent 
to  permit  such  a  conclusion.  Of  greater  in- 
terest, according  to  the  author,  are  the  heart 
affections  hitherto  only  rarely  observed,  which 
Leyden  has  already  mentioned  in  his  article 
upon  tabes  dorsalis  in  Eulenberg's  Meal  En- 
cyclopedia, and  in  addition  to  which  he  has 
since  had  opportunity  to  make  some  further 
observations. 

These  attacks  are  characterized  by  oppres- 
sion in  breathing,  and  pain,  and  a  feeling  of 
anxiety  that  arise  and  disappear  suddenly. 
They  bear  an  indisputable  resemblance  to  an- 
gina pectoris;  they  can,  therefore,  be  referred 
to  a  neuralgic  participation  of  the  vagus 
nerve.  As  in  general  all  paroxysms  arising 
in  tabes  affect  sensitive  and  sympathetic 
nerves,  so  also  these  attacks  of  the  heart- 
nerves  have  a  different  intensity  and  duration. 
These  attacks  in  question  are  extraordinari- 
ly violent  and  can  even  be  accompanied  with 
such  danger  as  to  threaten  life. 

Basing  his  conclusions  upon  reported  ob- 
servations (for  which  see  the  original),  the 
author  holds  that  in  the  course  of  tabes  dor- 
salis the  heart  is  affected  by  attacks  which 
are  analogous  to  the  gastric,  laryngeal,  and 
bronchial  crises.  They  arise  with  painful 
pai'oxysms  of  changing  violence.  The  com- 
plex of  symptoms  evidently  corresponds  with 
angina  pectoris.  The  sufferers  go  about  with 
pain  in  the  neighborhood  of  the  heart  which 
not  rarely  radiates  into  the  left  arm.  With 
this  is  joined  a  feeling  of  oppression  in  the 
breathing,  at  times  a  high  degree  of  anxiety, 
suffocation,  a  feeling  of  annihilation,  as  well 
as  vertigo,  faintne3s,  and  often  irrgularity  of 
the  pulse  during  the  attack. 

From  its  connection  with  tabes  dorsalis,  it 
is  to  be  concluded,  according  to    the    author, 
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that  we  have  to  do  with  neuralgic  attacks 
within  the  sphere  of  the  heart-nerves,  and 
therefore  with  nervous  angina  pectoris,  which 
with  Romberg,  can  be  called  neuralgia  of  the 
heart.  Although  the  symptoms  are  not  very 
violent  they  can  connect  themselves  with 
threatening  failure  of  the  heart.  Leyden  thinks 
it  cannot  be  easily  explained'how  this  arises, 
inasmuch  as  sufficient  findings  of  autopsies 
are  not  yet  in  existence.  In  a  case  of  Vul- 
pian's  {Revue  de  Med.,  1885,  page  60)  there 
were  no  striking  post-mortem  phenomena  re- 
cognizable in  the  heart.  But  that  the  vagus 
nerve  can  be  attacked  by  the  degenerative 
process,  is  proved  particularly  by  the  investi- 
gations of  Oppenheim,  who  found  this  nerve 
markedly  atrophied  in  a  case  attended  by  vio- 
lent gastric  crises.  But  according  to  the 
author,  it  could  be  suspected  that  such  a  pro- 
found degeneration  of  nerve  fibers  must  call 
forth  not  only  gastric  crises  but  also  cardiac 
attacks,  especially  since  Oppenheim  mentions 
that  gastric  crises  are  attended  by  severe  pain 
in  the  precordium  and  pains  radiating  into 
the  left  arm.  In  Vulpian's  case,  the  attacks 
connected  themselves  with  angina  pectoris 
just  as  gastric  crises  do.  Also  other  symp- 
toms that  are  concerned  with  the  cardiac 
nerves  in  gastric  crises  are  observed,  even  the 
sensation  of  precordial  pain,  and  acceleration 
and  irregularity  of  the  pulse.  In  the  author's 
cases,  cardiac  attacks  are  proved  to  occur  in- 
dependently ^of  gastric  crises. — Allgemeine 
med.  Central  Zeitung,  July  30,  1887. 


Four  Heat-Centers  in  the  Brain. 


Dr.  Isaac  Ott  locates  four  heat-centers  in 
the  brain,  in  the  following  regions,  viz.,  the 
corpus  striatum  and  the  region  immediately 
in  front  and  beneath  it;  the  caudate  nucleus; 
the  anterior  inner  portion  of  the  thalamus  op- 
ticus; Schiff's  crying  center,  between  the  op- 
tic thalamus  and  the  corpus  striatum  near  the 
median  line. 


Cocaine  Dosage  and  Cocaine    Addiction. 


concludes  an  instructive  article  on  this  sub- 
ject, read  before  the  Kings  County  Medical 
Society,  Feb.  15,  with  the  f  olio  wing: 

To  summarize: 

Cocaine  may  be  toxic,  sometimes  deadly,  in 
large  doses. 

It  may  give  rise  to  dangerous,  or  even  fa- 
tal symptoms,  in  doses  usually  deemed  safe. 

The  danger,  near  and  remote,  is  greatest 
when  given  under  the  skin. 

It  may  produce  a  diseased  condition — in 
which  the  will  is  prostrate  and  the  patient 
powerless — a  true  toxic  neurosis,  more  marked 
and  less  hopeful  than  that^from  alcohol  or 
opium. 


ORIGINAL  ARTICLES. 


A  METHOD  OF  TREATMENT  IN  ACUTE, 
CHRONIC  AND   CONGESTIVE  METRI- 
TIS, PERI-  AND   PARAMETRITIS , 

Br  means  oe„electricity:. 


BY    GEO.    E.    HULBERT,    M.  D., 

Late  Supt.  Female  Hospital,  St,  Louis,  Mo. 


Dr.  J.  B.    Mattison,  of    Brooklyn,    N.  Y., 


The  following  is  presented  for  the  reason 
that,  in  the  opinion  of  the  writer,  it  offers  a 
more  effective,  safe  and  prophylactic 
method,  as  regards  future  complications,  of 
treating  the  above  conditions,  than  any  which 
the  general  practitioner  or  specialist  have  had 
presented  in  the  past. 

It  is  our  purpose  to  consider  at  this  time 
the  therapeutic  means  and  methods  of  appli- 
cation, with  the  results. 

The  question  is  and  has  been  frequently 
asked:  Is  it  necessary  for  the  operator  to 
possess  any  special  or  extended  knowledge  of 
the  science  and  phenomena  of  electricity  in 
order  to  work  with  it?  The  answer  to  this 
may  be,  yes  or  no.  If  the  operator  desires 
to  conceive,  understand  and  execute  in  any 
way  save  us  an  automaton,  it  is  an  absolutely 
necessary  qualification  that  he  not  only  un- 
derstand electricity  and  its  phenomena,  but 
that  his  knowledge  be  as  extensive  as  he  can 
make  it.  If  he  desire  to  accept  the  position 
of  the  automaton,  it  is  only  necessary  that  he 
obey  and  practice  specific  instructions.     The 
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latter  position  carries  with  it  a  responsibility, 
the  degree  of  which  is  determined  by  the  dam- 
age he  does  and  the  motive  which  led  to  his 
accepting  the  position,  which  is  probably  due 
to  hereditary  laziness,  incompetency,  or  crim- 
inal negligence. 

Another  factor  is  the  question  of  diagnosis: 
this,  correctly  made,  the  danger  of  the  au- 
tomaton doing  harm  is  very  materially  les- 
sened, for  the  reason  that  the  method  pos- 
sesses scientific  exactitude  which  no  other 
method  has,  and  the  automaton  applies  the 
truth  whether  he  knows  it  or  not. 

The  conclusion  of  the  rational  mind  to  the 
above  is:  If  a  correct  diagnosis  is  not  made, 
it  is  better  not  to  resort  to  the  method.  The 
lesson  taught,  is  the  old  one,  "Knowledge  is 
power." 

The  fact  that  the  method  when  properly 
used  is  scientifically  correct  in  application,  is 
easily  established.  When  we  examine  the 
conditions  above  mentioned  and  see  the 
causes  at  work,  this  statement  is  clearly  sus- 
tained.    These  causes  are  : 

1.  Hereditary  or  constitutional  (not  only 
first  in  enumeration,  but  first  in  importance; 
the  soil  so  to  speak.) 

2.  Disturbance  of  the  individually  normal 
equilibrium,  resulting  in  lowered  vital  action. 

3.  The  directly  exciting  cause,  the  materies 
morbi,  be  it  septic  or  traumatic.  • 

Without  the  fir3t,  the  less  likelihood  of  the 
second,  and  the  more  pernicious  and  powerful 
must  be  the  third.  The  fact  that  the  method 
advocated  is  scientifically  correct  can  now  be 
made  clear.  1st.  It  is  antiseptic  and  sedative 
thereby  meeting  and  removing  the  exciting 
cause;  2d.  It  is  a  tonic  and  mechanical  stimu- 
lant, thereby,  in  the  absence  of  the  third  cause, 
restoring  the  lost  equilibrum    in  the  second. 

The  materies  morbi  gone,  the  normal  equi- 
librium restored,  the  necessary  result  is  the 
full  establishment  of  the  constitutional  condi- 
tion in  the  perfection  which  it  originally  pos- 
sessed, with  a  tendency  toward  a  more  per- 
fect vital  action  if  the  original  was  below  par. 
If  solution  of  continuity  has  occurred,  the  re- 
sult is  as  near  complete  as  the  organism  is 
capable  of.    In  all  the  above,  if  the  method  is 


properly  executed,   there   has   been    nothing 
done,  nothing  used  which  nature  must  relieve 
itself  of;  no  drugs,  that   the   secretions  must 
throw  of;    no  changes  or    decompositions  of 
foreign  material,  save  that  which  the   organ- 
ism naturally  is  called  upon  to  perform, namely 
that  which  we  call  nutrition.     We  see  there- 
fore, our  remedy  conforms  to  that  uniformity 
of  law  and  phenomena   in    nature   which    es- 
tablishes it  as  scientifically  correct. 
The     nstruments  Used. 
As  far  as  the  source  of  our  remedy  or  the 
battery  used,  this  must  be  determined  by  the 
operator. 

The  Faradic  machine,  in  order   that  good, 
effective    work   be    done,    must  be  a  known 
quantity  as  regards   the   construction  of   the 
helices  or  coils.  For  the  conditions  considered 
in  this  paper  there  must  be  at  least  two  coils, 
one  of  short  thick  wire  and  one  of   long  fine 
wire.     This  gives  us  currents  of  quantity  and 
tension;  the   first   needed  where  mechanical 
or  dynamic    effects  are    desired;  the   second 
where  sedative  and  anodyne  effects  are  indi- 
cated.   Hence  we  see  that  it  is  very  desirable 
that  the  operator  knows  the  coil  he  is  working 
with.     Another  point  is  the   manner   of  con- 
struction of  the  Faradic  machine.  These  where 
the  coils  are  detachable  or  can  be  moved  to 
and  from  the  inducing  current,  are  to  be  pre- 
ferred.    Those  which  are   stationary,  with  a 
sliding  shield  are  of  value,  and  from  a  practi- 
cal stand-point  can  and  do  do  excellent  work. 
In  this    form  of  machine  the  word  primary  is 
usually  applied  to  the  short  thick  wire  helix, 
secondary  to  the  long  thin  wire  helix.    With 
this  form  of  machine  it  is  also   necessary  to 
have  a  resistance  coil  rheostat,  in   order  that 
the  application   can   be  made   from   zero   to 
maximum.  This   can  be  in   form  of  a  column 
of  water  or  resistance   coils,  the   former   pre- 
ferable. 

The  galvanic  machine  should  be  so  arranged 
that  intensity  or  strength  can  be  obtained.  It 
is  necessary  for  scientific  work,  that  a  meas- 
urer or  galvanometer  be  used  with  the  gal- 
vanic. From  a  practical  stand-point  this  is 
not  a  necessity.  Good  effective  work  has  been 
and  can  be  done  without  the  galvanometer,  but 
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Fig.  i.  Insulated  uterine  sound,  I  in.  from  tip  metallic 
surface. 

Fig.  ii.     Intra-uterine  platina-point  electrode.     Fig.  vi. 

Same,  of  smaller  diameter,   on  keeper,  used  in  galvano- 

caustic  general  applications    to   endometrium.     Fig.  iii. 

Same,  but  for  localized  applications  to  endometrium. 

Fig.  iv.  Electrolytic  insulated  needles,  platina-tipped. 
Jig.  ix.   Needle  holder,  for  use  in  electrolysis. 

Fig.  v.  Dr.  Martin's  fibroid  needle ;  very  useful  in 
large  deposits  treated  by  electrolysis. 

Fig.  vii.  Ball  electrode  vaginal,  chamois  covered,  for 
localizing;  either  galvanic  or  faradic  applications. 

Fig.  viii.  Bi-polar  vaginal  electrode,  can  be  used  as 
uni-polar  electrode. 

Fig.  x.  Bi-polar  intra-uterine  electrode ;  A.  B.  me- 
tallic surface  with  corresponding  openings  for  cord  tips 
A.  B.  in  handle;  flexible,  so  that  any  desired  curve  can  be 
given  the  instrument.     All  above  for  use  with  faradic. 
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Fig.  xi.  Insulated  applicator,  hole  for  electrode  cord- 
tips  in  end  ot  handle.  This  instrument  used  for  making 
galvanic  applications  to  endometrium,  covered  with  wet 
absorbent  cotton  or  wool. 

Fig.  xii  and  xiii.  Pathway  of  current,  showing  differ- 
erence  with  large  and  small  points  of  exit  or  inlet. 
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the  operator  is  working  in  the  dark  and  has  no 
exact  means  of  communicating  his  methods. 
it  is  on  the  same  principle  as  guessing  at  a 
bushel  of  potatoes  or  measuring  them.  With- 
out the  galvanometer  we  have  only  the  sen- 
sation of  the  patient  to  guide  us,  and  this  is, 
as  a  rule,  the  safe  side  bat  not  always  the  ef- 
fective. For  all  ordinary  work  the  galvano. 
meter,  or  milliamperemeter  which  is  simply  a 
galvanometer,  constructed  and  graduated 
to  measure  in  the  units  milliamperes,  should 
be  graduated  from  0  to  250.  That  instrument 
which  has  the  independent  electrical  field  is 
to  be  preferred,  thereby  obviating  external 
influences  as  much  as  possible. 

The  electrodes  or  instruments  which  di- 
rectly give  the  application  or  are  applied  to 
the  parts  to  be  affected  are  as  follows  : 

Vaginal,  intra-uterine,  uni-  and  bi  polar  and 
abdominal,  for  faradic  electrization;  vaginal, 
intra-uterine,  uni-polar,  electropuncture 
needles  and  abdominal,  for  galvanic  electri- 
zation. The  abdominal  electrode  for  the  con- 
ditions we  are  considering  is  a  very  simple 
affair.  It  can  be  circular,  oblong  or  square 
and  made  from  a  piece  of  sheet-lead  \  inch 
thick  covered  with  chamois.  The  size  is  de- 
termined by  the  object  to  be  accomplished. 
With  the  Faradic  this  is  general  or  local. 
Where  a  general  effect  is  desired,  the  larger 
the  better;  15  by  10  centimeters  is  enough; 
this  will  so  disperse  the  current  that  the 
entire  pelvic  tissues  will  be  directly  affected. 
Where  localization  is  desired  the  size  will  be 
determined  by  the  extent  of  the  locality; 
electrodes  from  one  inch  square  up  to  the 
above  size  can  be  used  if  so  desired. 

The  abdomen,  in  the  work,  is  made  the 
point  of  departure,  so  to  speak,  in  that  the 
locality  and  extent  of  surface  are  utilized  for 
determining  the  dose  and  path  of  the  electri- 
cal force.  The  path  of  the  electrical  energy 
is  fusiform  or  conical  in  shape;  where  the  in- 
ternal and  external  electrodes  are  of  the  same 
size,  the  path  is  fusiform,  expanding  from  the 
point  of  entrance,  the  positive  pole,  and  con- 
tracting toward  the  negative  or  point  of  exit. 
Given  a  smaller  internal  point  of  entrance  or 
exit  with  a  larger  external  surface  of  entrance 


or  exit,  in  proportional  degree  does  the  path 
become  or  approach  the  conical. 

That  the  action  is  confined  to  the  path  of 
the  current  is  not  true,  for  reflex  influences 
are  excited  in  a  marked  and  powerful  degree. 
It  is,  therefore,  readily  seen  that  the  applica- 
bility is  extensive  and  can  be  controlled.  The 
same  is  true  of  the  galvanic^  only  here  are 
other  and  more  powerful  factors  which  must 
be  observed.  These  are  the  polar  and  elec- 
trolytic effects,  and  must  he  understood  by 
those  who  desire  to  use  galvanism.  I  can 
only  briefly  mention  them.  Polar  effects  are 
understood  to  be  the  acid  and  basic  proper- 
ties; acid  at  positive,  basic  at  negative;  The 
phenomena  of  anelectrotonus,  positive  pole, 
and  catelectrotonus,negative  pole.  The  hemor- 
rhagic and  hemostatic  effect;  positive  coagu- 
lating and  hemostatic, — negative  resolving, 
congestive  (active)  hemorrhagic  effects.  The 
electrolytic  effects  are  polar  and  interpolar, 
and  it  is  on  this  effect  we  rely  for  affect- 
ing the  tissues  which  cannot  be  directly 
reached  by  the  polar  action. 

As  will  be  seen  by  the  above,  our  power  to 
meet  conditions  is  extensive,  and  we  must 
know  what  we  are  with,  for  and  against. 

The  following  cuts  give  an  idea  of  the  in- 
struments necessary  for  effective  work  in  the 
pelvic  conditions  considered,  save  the  abdom- 
inal, above  described,  and  the  battery. 

Having  carefully  examined  our  patient  and 
arrived  at  the  diagnosis,  we  are  prepared  to 
apply  the  method.  In  the  conditions  included 
in  the  paper,  we  can  be  comforted  by  the  fact 
that  they  are  largely  interdependent  upon  one 
another,  and  that  the  lines  of  demarcation 
practically  cannot  be  drawn  with  the  exacti- 
tude we  should  desire;  but  this  much  is  cer- 
tain: we  can  determine  which  lesion  is  the  pre- 
dominating, and  know  that  the  treatment  for 
one  is  largely  the  treatment  for  the  others. 
In  the  application  of  the  method  we  need  the 
following:  for  the  faradic,  vagino-abdominal 
and  utero-abdominal,  where  the  application  is 
unipolar,  that  is,  one  pole  in  vagina,  the 
other  on  abdomen,  uterine  or  vaginal,  where 
the  application  is  bi-polar,  or  where  both 
poles  are  applied  to  the  uterus.     In  the  use 
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o  the  galvanic,  the  vaginoabdominal  or 
utero-abdominal  methods,  should  be  resorted 
to.  While  we  can  safely  expect,and  do  get  like 
polar  effects  from  both  faradic  and  galvanic 
electricity,  the  former  has  so  little  of  the 
chemical  and  electrolytic  influence,  thei*e  can 
be  no  comparison.  Our  power  with  the  gal- 
vanic, as  before  mentioned,  depends  upon  the 
polar  and  inter-polar  action. 

This  can  be  made  on  the  tissue,  or  in  the 
tissue;  the  former  can  be  either  galvanic  or 
galvano-caustic;  galvanic  when  the  electrode 
is  covered;  galvano-caustic  when  the  metal 
surface  is  directly  applied.  In  the  latter,or  in 
the  tissue,it  is  always  galvano-caustic;  in  both, 
on  or  in  the  tissue,  we  have  the  inter-polar  or 
electrolytic,  stronger  when  the  application  is 
made  in  the  tissues.  In  all  applications  the 
active  or  working  factor  or  pole  is  in  the  va- 
gina or  uterus,the  indifferent  or  assisting  pole, 
on  the  abdomen.  In  the  selection  of  needles, 
tips,  etc.,  for  galvanic  applications,  platina  or 
gold,  the  former  preferable,  must  be  selected 
for  use  with  the  positive  pole,  or  corroding 
of  the  metal  with  firm  adhesion  of  the  metal 
to  the  tissues  acted  upon  will  result,  and  may 
cause  serious  mischief. 

Let  us  now  consider  the  use  of  our  remedy 
in  the  above  conditions  where  the  inflamma- 
tion is  acute.  In  the  application  there  need 
be  no  hesitation  or  fear,  but  exceeding  caution. 
Here  the  faradic  electricity  with  the  long  fine 
wire,  vaginoabdominal,  as  general  as  possi- 
ble, with  the  positive  as  the  internal  or  active 
pole. 

The  following  rules  to  govern. 

1.  Start  from  zero  and  steadily  and  slowly 
increase  until  you  have  reached  the  point,  of 
tolerance  without  any  pain.  Sedation  is  the 
goal. 

2.  Use  the  large  vaginal  and  abdominal 
electrodes. 

3.  Continue  the  application  until  the  patient 
of  her  own  accord  declares  she  feels  perfectly 
easy. 

4.  Repeat  the  application  as  soon  as  there 
is  any  return  of  the  original  suffering:  in  short 
maintain  sedation. 

5.  If  at  the  first,  complaint  is  made  that  the 


pains  are  aggravated,  stop  at  once  and  see  if 
every  thing  is  as  predetermined:  if  it  is  found 
no  mistake  has  been  made,  change  to  the  bi- 
polar vaginal  form,  with  the  same  precautions. 
If  this  aggravates  the  pain,  abandon  the  use  of 
the  remedy. 

6.  Continue  the  treatment  until  the  pain 
and  tenderness  have  been  removed,  then 
change  to  the  galvanic,provided  there  is  any- 
thing left  to  accomplish.  In  the  galvanic  we 
have  the  means  of  absorption  of  all  neoplas- 
tic material  left  after  the  subsidence  of  the 
acute  inflammation  or  that  has  been  perpetua- 
ted by  the  persistence  of  a  chronic  inflamma- 
tion. 

Here  we  resort  to  the  galvanic,  galvano- 
caustic  or  electro-puncture. 

Where  the  conditions  approach  the  acute, 
or  called  sub-acute  by  some,  we  must  proceed 
in  a  gradually  increasing  manner,  both  as  re- 
gards form  of  application  as  well  as  strength 
of  current.  Under  all  circumstances  the  abdo- 
men is  the  indifferent  or  dispersing  pole;  it 
should  be  large.  Localization  is  not  needed 
save  at  the  active  pole. 

The  rules  to  govern  are  as  follows: 

1.  Galvanic:  vagino-abdominal  or 
utero-abdominal  with  the  covered  vaginal 
ball,  or  intrauterine  electrodes,  covered 
with  wet  chamois  or  absorbent  cotton;  when 
we  wish  to  concentrate,  the  vaginal  ball  is 
the  best;  in  the  uterus  the  cotton  wrapped 
uterine  applicator  is  best;  care  must  be  taken 
not  to  use  currents  over  20  or  30 — or  even 
less — milliamperes  in  strength,  to  start  with. 

2.  When  pain  and  tenderness  have 
been  allayed,  the  galvano-caustic  (only  intra- 
uterine) unipolar,  active  pole  uterine,  is  the 
method.  The  selection  of  the  pole  must  be 
determined  by  the  individual  conditions  in 
each  patient,  simply  bearing  in  mind  the  po- 
lar effects  that  are  produced  by  the  use  of  the 
remedy. 

The  dose  must  be  small  at  first,  15  to  30 
milliamperes,  gradually  increasing,  as  toler- 
ance and  improvement  are  observed: 

3.  After  we  have  found  our  patient 
will  bear  the  application,  and  find  improve- 
ment manifest,  the  dose  should  be    increased 
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to  the  point  of  tolerance  without  suffering. 
This  may  reach  from  100  to  500;  it  is  an  un- 
known quantity. 

There  are  some  who  seem  to  assume  that 
the  dose  can  be  dogmatically  stated,  and  the 
feelings  of  the  patient  ignored.  Such  is  not 
my  experience,  and  only  exceptionally  do  I 
dare  go  beyond  this,  any  more  than  I  would 
in  giving  morphine.  I  give  what  my  patient 
can  tolerate  in  both  cases.  It  is  not  only  ra- 
tional and  safe  but  effective.  Certain  it  is  in 
the  condition  we  are  considering  there  is  no 
demand  for  these  heroic  doses. 

4.  Where  neoplastic  deposit  has 
formed,  and  the  above  methods  do  not  seem 
to  have  any  material  influence,  electro-punc- 
ture is  to  be  used.  The  rules  to  govern  are 
as  follows: 

1.  The  negative  pole  is  almost  always 
demanded  on  account  of  its  strong  resolving 
and  decomposing  power. 

2.  The  needles  must  be  insulated  up  to 
within  one  to  two  centimeters  of  the  tip. 

3.  A  careful  examination  must  precede 
their  insertion,  when  through  the  vaginal 
walls  especially,  to  determine  the  position  of 
the  uterus,  arteries,  etc.  These  must  be 
avoided.  The  most  prominent  point  of  the 
deposit — and  this  is  usually  posteriorly  of,  or 
about  the  uterus — is  to  be  attacked.  The  nee- 
dle need  be  only  passed  one  to  two  centime- 
ters into  the  substance  of  the  deposit.  The 
dangers  are  the  puncture  or  opening  of  some 
artery  or  venous  sinus,  or  a  passage  through 
the  peritoneum.  The  arteries  we  can  usually 
avoid;  the  venous  tracts  we  cannot  define,  and 
can  only  avoid  the  position  they  are  mostly 
in,  namely,  laterally.  ,The  latter  we  avoid 
by  keeping  in  the  line  of  the  uterus,  and  mak- 
ing shallow  punctures.  In  chronic  metritis 
and  perimetritis,  the  punctures  should  be  con- 
fined to  the  cervix.  In  case  hemorrhage 
should  appear  while  the  needle  is  in  situ, 
stop,  change  the  poles  and  form  a  firm  clot  by 
use  of  the  positive  pole;  hence  the  value  of 
having  all  needles  of  platina. 

4.  Where  the  effects  tend  toward  the 
inflammatory,  or  there  is  over-excitation  in 
the  nutritive  changes  brought   about  by   the 


remedy,  we  fall  back  upon  the  sedative  and 
calming  effects  of  the  faradic,  as  in  acute  in- 
flammation, and  are  governed  by  the  rules  be- 
fore mentioned.  The  general  rules  that  should 
govern  are  as  follows: 

5.  Short  sittings  at  first  of  from  three 
to  five  minutes;  later,  when  tolerance  is 
known  and  progress  is  made,  longer  seances, 
ten  to  fifteen  minutes;  rest  after  each  seance 
for  a  short  while  is  desirable;  seances  every 
third  to  fifth  day  are  sufficient. 

After  galvano-puncture  there  is  a  greater 
liability  of  having  resulting  pains  as  intesti- 
nal or  uterine  colic,  but  this  soon  disappears 
after  rest,  and  the  patient  will  testify  that  she 
is  much  better  than  before  the  application. 

In  the  congestive  co  dition  we  desire  me- 
chanical effects,  and  for  this  purpose  the 
faradic  of  large  short  wire  helix  is  demanded. 
The  dose  is  tolerance.  When  the  uterus  is  at 
fault,  the  bi-polar  method  is  best,  as  in  this 
way  a  stronger  and  more  pronounced  effect 
can  be  produced. 

When  it  is  general,  the  vagino  abdominal, 
with  the  large  vaginal  and  large  abdominal 
electrodes  is  demanded.  The  dose  is  toler- 
ance. 

In  resorting  to  the  above  methods  in  treat- 
ment of  the  conditions  considered,  we  have  a 
two  edged  weapon;  for  good  or  evil  it  has 
power.  The  good  accomplished  is  not  simply 
recovery  from  the  existing  evil,  but  on  ac- 
count of  its  profound  influence  the  physiciau 
is  acting  in  the  line  of  prophylaxis.  Only 
too  often  have  we  been  called  upon  to  see  pa- 
tients hour  by  hour  and  day  by  day  develop- 
ing within  themselves  conditions  and  compli- 
cations which,  in  their  future  lives,  must  in- 
variably result  in  disease  and  suffering,  sim- 
ply because  we  were  compelled  to  sit  by  and 
trust  to  opium,  splints,  hot  water  pressure, 
and  flax-seed  poultices;  all  of  value,  but  so 
wonderfully  uncertain  in  accomplishing  a  pos- 
itive cessation  of  the  process  going  on.  But 
with  the  method  detailed  above,  intelligently 
and  carefully  performed,  there  can  be  a  halt 
called,  the  degree  of  which  is  not  equalled  by 
any  known  method  at  present  given.  This  is 
not  only  true  in  ordinary  cases,  but  shows  its 
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profound  influence  and  unlimited  value  in 
the  puerperal  state.  But  of  this  we  cannot 
at  this  time  speak. 

If  the  incompetent,  ignorant,  careless  ope- 
rator is  to  use  the  remedy,  I  would  request, 
for  the  sake  of  the  patient,  as  well  as  the 
credit  of  the  remedy,  that  he   leave  it  alone. 

If  the  competent,  intelligent  and  careful 
operator  wishes  to  use  it,  I  request  that  he 
study  know  it  and  use  it,  and  I  am  satis- 
fied that  satisfaction,  efficiency,  and  pleasure 
in  doing  good,  will  be  his  reward. 


THE  BICHLORIDE  OF  MERCURY  IN  THE 
TREATMENT  OF  EXTERNAL  DIS- 
EASES OF  THE  EYE. 


BY   ADOLF    ALT,    M.   D.,    ST.    LOUIS. 


Starting  from  the  theoretical  standpoint 
that  disease  is  probably  in  most  cases  caused 
by  the  action  of  a  living  materia  peccans  upon 
the  tissues  of  the  human  body,  and  that  such 
a  living  materia  peccans  will  be  more  readily 
found  to  act  on  the  parts  continually  exposed 
to  the  air,  oculists  in  common  with  general 
surgeons  have  for  years  adopted  antiseptic 
and  aseptic  measures.  The  probability  that 
all  diseases  of  the  conjunctiva  and  lids  are 
due  to  the  action  of  microbes  is  so  great, 
especially  since  numerous  pathogenic,  and,  as 
far  as  known,  non-pathogenic  microbes  may 
be  found  even  in  the  healthy  conjunctival 
sac,  that  in  common  with  others  I  have  for  a 
prolonged  period  tried  to  find  out  which  of 
the  many  germicides  now  in  use  and  gener- 
ally approved  would  be  the  most  suitable  in 
the  treatment  of  the  diseases  of  the  lids  and 
conjunctiva.  To  be  sure  many  of  the  reme- 
dies in  use  in  ophthalmic  practice  before  the 
antiseptic  period  virtually  belong  to  the  ger- 
micides, and  their  beneficial  action  may  now 
be  safely  attributed  to  such  qualities.  With- 
out going  any  further  into  this  question  I 
want  to  state,  that  carbolic  acid,  iodoform, 
iodol  and  boracic  acid  have  all  in  turn  been 
carefully  tried  by  me,  and  that  the  results  in 
my  experience  have  not  been  altogether  satis- 
factory.  The  remedy  which  I  consider  by  far 


superior  to  those  above  mentioned,  is  the 
bichloride  of  mercury.  The  strength  in  which 
I  have  been  in  the  habit  of  using  it  for  over 
a  year  varies  from  1  part  in  2500  to  1  part  in 
5000  (or  even  10,000  in  children).  Sometimes 
I  found  that  in  cases  in  which  I  wanted  to  use 
the  first  named  solution,  I  had  to  dilute  it  on 
account  of  the  severe  pain  it  caused.  It  is  a 
strange  fact  that,  while  most  people  declare 
the  instillation  of  a  1  in  2500  solution  pro- 
duces no  more  disagreeable  feeling  than  a 
drop  of  water  would  cause,  others  (luckily 
but  few)  complain  of  an  excruciating  pain 
following  directly  upon  the  instillation.  In 
these  latter  cases  even  a  weaker  solution  is 
usually  rather  painful.  The  following  synop- 
sis of  affections  in  which  I  have  tried  the  bi- 
chloride of  mercury  and  the  results  obtained 
will  perhaps,  prove  of  some  value  to  others. 

In  simple  conjunctivitis  with  hardly  any  dis- 
charge, but  heat  and  dryness  of  the  lids,  espec- 
ially in  the  evenings,  where  boracic  acid 
seems  to  be  useless,  instillations  of  the  bi- 
chloride of  mercury  solution  morning  and 
evening  seem  to  act  well  without  exception.  I 
direct  the  patients  in  all  cases  to  have  the  so- 
lution poured  into  the  eyes  while  they  are  in 
the  recumbent  position,  and  in  such  a  quan- 
tity, that  it  is  sure  to  reach  all  the  parts  of 
the  conjunctival  sac.  This  may  be  aided  by 
manipulating  the  upper  lids. 

In  acute  catarrhal  conjunctivitis,  in  which  I 
thought  the  relief  should  be  easily  obtained 
by  the  germicide,  my  general  experience  has 
been,  that  its  use  alone,  even  when  frequently 
instilled,  was  not  altogether  satisfactory.  Yet 
I  think  it  a  decided  help  in  the  treatment  of 
these  cases  as  an  adjunct  to  the  nitrate  of  sil- 
ver and  ice. 

In  chronic  catarrhal  conjunctivitis  its  action 
is  very  agreeable  to  most  patient  and  often  no 
other  remedy  need  be  applied. 

In  phycetenular  conjunctivitis  it  seems, 
strange  to  say,  to  have  a  bad  influence,  and  I 
no  longer  use  it.  Calomel  and  the  yellow 
oxide  of  mercury  are  decidedly  superior  in 
their  action  on  this  disease. 

In  all  purulent  forms  of  Conjunctivitis  in- 
cluding the  gonorrhoea!  ones  of  the  new-born 
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'  and  adult,  the  frequent  irrigation  of  the  con- 
junctival sac  with  a  1  in  2500  solution  of  the 
bichloride  of  mecury  is  in  my  experience 
without  a  rival.  Although  in  some  very  se- 
vere cases  I  have  thought  best  to  apply  the 
nitrate  of  silver  for  some  days  aside  from  the 
sublimate-instillations,  I  have  in  many  cases 
used  nothing  but  the  sublimate  solution.  The 
latter  I  had  freely  poured  into  the  eyes  every 
half  hour,  having  besides  iced  compresses 
applied  day  and  night.  The  results  have  been 
very  satisfactory.  No  ulceration  of  the  cornea 
has  so  far  occured  in  my  practice  under  this 
treatment,  even  in  dispensary  practice. 

The  same  excellent  result  (see  Amer.  Jour. 
of  Ophthalmology  Vol.  IV,  page  44)  I  have 
obtained  in  these  cases  of  diphtheria  of  the 
conjunctiva.  The  number  of  cases  is,  how- 
ever, too  small  to  take  it  upon  one  to  advise 
his  colleagues  to  simply  rely  on  this  experi- 
ence. 

In  the  treatment  of  trachoma  especially  of 
recent  cases,  I  consider  the  instillation  of  the 
sublimate  solution,  morning  and  night,  of  a 
great  help,  and  I  always  order  it  to  be  so 
used. 

In  blepharitis  ciliaris  the  instillation  is  also 
of  value;  yet,  more  on  account  Of  the  con- 
junctivitis accompanying  the  blepharitis. 
However,  the  application  of  cotton  soaked  in 
the  sublimate  solution  during  the  night  seems 
to  act  very  beneficially. 

During  the  last  few  months  an  item  is  go- 
ing through  the  medical  journals  recommend- 
ing on  what  seems  good  authority  the  use  of 
boracic  acid  in  hordeolum,  stye.  I  must  say, 
this  recommendation  astonished  me,  since  I 
had  thoroughly  tried  this  remedy  at  least  as  a 
prophylactic  measure  after  having  opened  a 
hordeolum,  and  had  failed  to  see  any  benefit 
from  it.  I  must,  however,  state  almost  the 
same  of  the  prophylactic  qualities  of  subli- 
mate in  this  affection,  as  I  have  in  several 
cases  seen  new  styes  being  formed  while  the 
instillations  of  a  sublimate  solution  were 
used.  In  other  cases  none  but  the  original 
stye  were  formed;  yet,  the  same  experience  is 
often  made,  where  no  prophylactic  remedy  is 
used. 


In  parenchymatous  Keratitis  caused  by  in- 
herited syphilis,  the  instillations  of  a  subli- 
mate solution  do  not  seem  to  have  any  benefi- 
cial influence.  The  cases  in  which  I  tried  it 
are,  however,  as  yet,  not  numerous  enough  to 
give  a  final  opinion. 

Ulcers  of  the  cornea  seem  to  do  better  when 
freely  irrigated  with  the  bichloride  of  mer- 
cury solution,  especially  after  cauterisation 
with  pure  carbolic  acid.  Iodoform,  so  highly 
recommended  by  others,  has  never  given  me 
any  satisfactory  results. 


A  Peculiar  Case  of  Iodismus  Acutus  from 
the  Administration  of  Iodide  of 

Potassium. 


The  case  was  one  of  a  laborer  in  a  white 
lead  works,  and  offered,  besides  the  usual 
symptoms,  the  following  phenomena:  cepha- 
lalgia (restricted  to  the  temples),  redness  of 
the  conjunctiva,  hyper-lachrymal  secretion, 
angina,  bronchitis  and  swelling  of  the  lips  and 
eyelids.  There  was  no  apparent  eruption,  as 
is  usually  the  case,  and  instead  of  an  increased 
salivary  secretion,  there  was  a  marked  de- 
crease of  saliva  and  a  swelling  of  the  parotid 
glands.  After  discontinuing  the  administra- 
tion of  the  iodide  of  potash,  and  the  employ- 
ment of  warm  baths,  etc.,  these  symptoms 
rapidly  disappeared. 


Test  for  Albumen. 


To  discover  very  small  quantities  of  albu- 
men in  the  urine,  take  two  papers,  sa' urate 
the  one  in  citric  acid,  and  the  other  in  a  mix- 
ture of  iodide  of  potash  3.32,  chloride  of  mer- 
cury 1.35,  acetic  acid  20,  and  distilled  water, 
40.  Thereupon  the  papers  are  dried  and  cut 
into  suitable  strips.  Insert  a  strip  of  each  in- 
to the  suspected  urine,  and  shake.  If  albu- 
men is  present,  there  will  form  either  a  preci- 
pitate or  a  cloudiness,  according  to  the  quan- 
tity present.  One  can  thus  recognize  one  per 
cent  of  albumen.  These  papers  also  precipi- 
tate uric  acid,  mucin  and  the  alkaloids;  the 
uric  acid,  however,  dissolves  upon  heating, 
and  alcohol  will  dissolve  the  alkaloids. 
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The  "Review." 


The  Weekly  Medical  Review  has  long 
been  known  throughout  the  United  States  as 
being  founded  on  a  plan  which  is  best  calcu- 
lated to  subserve  the  purposes  of  the  general 
practitioner.  It  is  essentially  a  "review"  and 
an  extensive  one,  issuing  more  reading  mat- 
ter weekly  than  is  contained  in  a  single  issue 
of  most  of  our  monthly  Journals,  so  that  the 
fifty-two  copies  received  with  the  close  of  the 
year  form  two  large  volumes,  containing 
everything  of  any  merit  whatever  which  has 
occurred  in  the  medical  circles  of  the  world. 
Under  the  management  of  the  "Medical  Press 
and  Library  Association,"  its  circulation  has 
steadily  increased,  and  every  effort  is  being 
made  to  still  further  enlarge  it  for  the  com- 
ing year  and  to  sustain  the  high  order  of 
merit  assumed  by  the  "Review's"  col- 
umns. In  this  effort  we  are  confident  of  the 
support  of  the  profession  throughout  the 
country,  from  whom  reports  favorable  to  the 
plan  of  the  "-Review"  are  being  constantly 
received  The  copies  of  this  week's  issue 
and  that  of  our  next,  Nov.  26,  will  amount 
to  30,000  in  1  ;umber,  and  reach  physicians  in 
all  parts  of  tiie  United  States.  The  coming 
year  will  seethe  "Review" in  iho  same  place 
which  it  now  holds,  that  of  the  most 
practical  and  useful  medic  A  journal  published 
in  the  United  States. 


The  Problem  of  Life. 


Some  writer  has  said,  "man's  chief  occupa- 
tion during  life  is  the  contemplation  of  death." 
In   the   eternal   progress  of  affairs,  changing 


times  bring  varying  thoughts,  and  to-day,  in- 
stead of  the  contemplation  of  death,  man  is 
busily  engaged  in  the  contemplation  of  life  and 
its  mode  of  introduction  upon  the  earth.  So 
far,  our  finite  intellect  has  failed  to  grasp  the 
ultimate,  imponderable  essence  which  distin- 
guishes animate  from  inanimate  nature, — 
has  failed  to  solve  the  life  problem,  which  in 
its  simplicity  eludes  our  comprehension,  and 
escapes  the  research  of  our  most  delicate  in- 
struments. Beginning  at  the  highest  notch  of 
life,  into  which  is  fitted  the  human  frame, 
and  descending  in  reverse  order  the  succes- 
sion of  steps  by  which  that  most  perfect  of 
creatures  was  formed,  we  finally  arrive  at  an 
organism  so  simple  in  its  structure,  so  primi- 
tive in  all  its  functions,  that  man,  with  all  the 
means  at  his  command,  finds  himself  at  a  loss 
to  determine  whether  or  not  that  imponder- 
able force  which  we  denominate  life  is  pre- 
sent. There  is  wanting  that  differentiation 
of  structure  which  enables  us  to  recognize 
the  presence  of  life  by  obvious  signs,  and  the 
complexity  of  function,  present  in  the  more 
perfected  organisms,  is  totally  lacking  in  this 
primitive  mass  of  living  material.  Its  inti- 
mate structure  is  not  different  from  that  of 
compounds  which  the  chemist  of  to-day  can 
prepare  in  his  laboratory.  The  proteids, 
with  their  carbon,  oxygen,  nitrogen  and  hy- 
drogen, can  be  added  to  the  fats  and  carbohy- 
drates,and  a  structure  therebycompleted  which 
chemically,  ought  to  live;  but  the  insolvable, 
unrecognizable  "something"  which  we  denom- 
inate "vital  force"  is  wanting.  Fifty  years 
ago  the  mind  of  man,  overawed  by  the  mys- 
terious power  manifested  by  living  organ- 
isms, was  content  to  draw  the  line  at  the  be- 
ginning of  animate  nature  and  say, — here  we 
must  halt;  beyond  this  line  is  ground  not 
meant  for  exploration.  Gmelin  and  Berze- 
lius,  convinced  that  organic  bodies  were  the 
special  product  of  the  so-called  vital  force, 
denied  the  possibility  of  their  synthetic  pro- 
duction from  their  component  elements,  and 
were  content  to  confront  the  supposed  bar- 
rier between  organic  and  inorganic  substances, 
without  an  attempt  to  scale  it.  In  1828,  how- 
ever, there  occurred  the  memorable  discovery 
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of  the  artificial  production  of  urea,  which,  al- 
though forever  destroying  the  dividing  line 
of  special  chemical  difference  between  the 
animate  and  inanimate  world,  was  looked  up 
on  for  some  time  as  the  exception  which 
proved  the  rule.  But  the  laboratories  of  our 
chemistry  of  to-day,  denying  the  existence  of 
a  special  vital  force  as  influencing  organic 
construction,  ask  only  for  a  knowledge  of  the 
constituents  of  any  fixed  chemical  compound 
found  in  the  organic  world,  to  be  able  to  con- 
struct it  artificially.  This,  the  crowning 
glory  of  modern  chemistry,  opens  up  to  us 
the  hitherto  unexplored  and  illimitable  fields 
of  synthetic  organic  chemistry,  and  leads  us 
on  to  hope  that  the  inexplicable  "Life," — 
whether  it  consist  of  a  peculiar  molecular  ar- 
rangement, a  Heaven-sent  vital  force,  or 
whatever  it  may,  and  which  has  eluded  our 
most  searching  comprehension,  may  yet  yield 
up  its  secret,  and  stand  before  us  an  uncov- 
ered page. 


Women  in  the  Profession. 


Whenever  an  antagonist  arises,  let  it  be  to 
whatever  it  may,  the  opposing  side  immedi- 
ately poses  as  martyrs  and  sends  up  the  cry  of 
"prejudice,"  "retardation  of  progress,"  etc., 
and  reaps  the  benefits  derived  from  its  as- 
sumed position  of  martyrdom.  Hence  we  ad- 
vance no  arguments  bearing  on  the  question 
of  the  free  admission  of  women  to  the  medi- 
cal profession,  knowing  of  how  little  avail 
words  are  in  the  determination  of  the  course 
of  such  events.  But  there  is  one  thing  cer- 
tain. The  world  requires  men, — it  requires 
women;  their  work  is  totally  different,— the 
fields  of  their  action  widely  separated;  they 
cannot  ride  side  by  side  on  the  mule;  one 
must  be  in  front,  the  other  behind,  and  it  re- 
mains to  be  seen  whether  men  will  retain  the 
anterior  position  now  occupied  by  them,  or 
slide  backward  and  yield  the  reins  to  women. 
At  present  the  truest,  noblest  life  of  woman  is 
wife-  and  motherhood  and  the  stimulation  of 
man,  by  her  affection,  to  his  best  endeavors. 
When  the  process  of  evolution  has  so  changed 
in  its  progression  that  man's  "utriculus  homi- 


mV  has  developed  into  a  child-bearing 
uterus,  and  woman's  "clitoris"  into  an  organ 
of  copulation,  the  time  will  then  be  ripe  for 
an  exchange  of  positions,  but  not  before. 
"Shoemaker,  stick  to  your  last!"  And  we 
might  say:  Woman,  stick  to  your  womanli- 
ness, the  noblest  quality  you  now  possess, 
and  the  loss  of  which  will  never  be  compens- 
ated for  as  long  as  you  are — women. 


A  Romantic  Therapeutical  Theory. 


It  is  but  seldom  that  a  medical  procedure 
rises  to  a  character  which  might  be  called 
romantic,  its  steps  being  generally  very  pro- 
saic and  commonplace;  the  treatment  of 
syphilis  by  the  subcutaneous  injection  of  the 
insoluble  salts  of  mercury  presents,  however, 
an  aspect  which  has  led  to  its  being  designa- 
ted romantic.  The  theory  concerning  the 
mode  of  action  of  calomel,  for  instance, 
when  introduced  into  the  tissues,  is  substan- 
tially as  follows:  the  calomel  first  become  trans- 
formed into  corrosive  sublimate,  and  in  this 
state,  slowly  and  proportionately  to  the  re- 
quirements of  the  disease,  dissolves  in  the 
deep  tissues,  being  then  taken  up  into  the 
circulation  as  needed,  transported  to  the 
various  organs,  and  then  eliminated,  these 
changes  continuing  for  a  year.  This,  accord- 
ing to  Dr.Besnier,  is  the  romance  of  the  calo- 
mel injections.  The  reality,  according  to 
that  writer,  is,  that  from  forty  centigrammes 
of  calomel,  only  twenty-three  centigrammes 
of  corrosive  sublimate  can  be  obtained,  the 
rest  being  a  residue  of  metallic  mercury.  At 
this  rate,  even  if  all  the  calomel  could  be 
utilized,  it  would  only  give  one  milligram  of 
the  bichloride  per  day  to  combat  the  syphili- 
tic poison  in  the  tissues  of  the  body.  Ac- 
cording to  this  writer,  all  the  calomel  is  used 
up  in  a  very  few  weeks,  and  the  curative  ac- 
tion ceases.  Like  every  procedure  in  medi- 
cine with  a  specious  and  plausible  theory  for 
its  application,  the  treatment  of  syphilis  by 
the  subcutaneous  injection  of  mercurial  insol- 
uble salts,  rapidly  reached  its  point  of  high- 
est favor,  and  was  triumphantly  extolled  as 
"the"  treatment  for  all  time.     The  criticisms 
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of  Dr.  Besnier,  however,  in  which  all  the  lead- 
ing syphilographers  concurred,  have  placed 
the  method  in  its  right  place,  and  restricted 
its  field  of  application. 


Action  op  Medicaments  at  a   Distance 
Upon  Hypnotized  Subjects. 


Dr.  Luys,  of  the  Paris  Academy  of  Medi- 
cine, has  recently  performed  numerous  exper- 
iments with  a  view  of  determining  how  great 
an  influence  can  be  produced  upon  hypnotized 
subjects  by  drugs  held  at  a  distance  from  the 
body.  He  used  67  substances  and  produced 
an  enormous  number  of  emotions.  Each 
substance  produced  the  same  effect  upon  dif- 
ferent sub  jects,no  knowledge  of  the  substance 
or  its  effects  being  given  to  the  patient  by 
suggestion.  Morphine  was  found  to  produce 
excitation  on  the  left  side,  and  lethargy  on 
the  right.  Atropia  caused  an  adynamic  con- 
dition, with  stiffening  of  the  body,  and  alco- 
holic intoxicants  effected  a  cheerful  quality 
of  drunkenness  within  ten  minutes.  Some  of 
the  patients  became  so  drunk  in  the  presence 
of  a  few  drams  of  cognac,that  they  were  unable 
to  stand.  A  fact  which  excluded  all  question 
of  complicity  was,  that  medicaments  exhib- 
ited at  a  distance  from  the  patient,  not  only 
had  an  action  upon  the  emotions,  but  caused 
great  disturbances  in  the  larger  organs.  The 
manifestations  were  so  terrifying  in  some  in- 
stances that  the  substance  had  to  be  with- 
drawn, for  fear  of  homicide  through  impru- 
dence. 

The  Academy  has  appointed  a  commision 
to  inquire  into  the  matter  as  presented, 
among  its  members  being^  Charcot  and  Brou- 
ardel,  and  we  may  expect  an  interesting  in- 
vestigation. M.  Brouardel  says  that  if  Dr. 
Luys'  statements  are  correct,  any  one  might 
be  accused  of  causing  the  death  of  an  indi- 
vidual without  having  administered  any  med- 
icament whatever, — a  matter  of  grave  impor- 
tance to  society. 


The  Same  Everywhere. 


condition  of  affairs  in  that  particular  place 
must  be  the  worst  in  the  world,  when  in  fact 
he  would  find  them  about  the  same  the  world 
over.  Prof.  Hegar  of  Freiburg  says  that  un- 
less fewer  graduates  of  the  gymnasia  enter 
the  medical  profession,  the  profession  will 
soon  degenerate  into  a  "proletariat."  There 
are,  in  that  country,  doctors  who  will  make  a 
visit  and  furnish  the  medicine  for  half  a 
mark,  a  recompense  at  which  a  porter  would 
look  with  contempt  for  carrying  your  truak 
from  the  hotel  to  the  station.  We  fear  that 
it  will  have  to  come  to  this  in  America  before 
the  profession  awakes  to  the  fact  that  all  can- 
not be  doctors  and  thrive,  as  they  now  seem' 
to  think,  and  from  the  way  things  are  going 
at  present,  we  do  not  believe  it  will  be  long 
before  that  time  arrives.  The  needy  doc- 
tor must  exist,  and  it  is  better  to  live  on  little 
than  starve  on  nothing.  Hence  work  is  se- 
cured by  depressing  the  fees,  and  the  stand- 
ing of  the  profession  is  forgotten. 


Influence   of    Diet   in    the    Production 
and    Treatment   of   Skin  Diseases. 


The  inhabitant  of  every  contry  thinks  the 


Popular  belief  has  long  attributed  to  cer- 
tain articles  of  diet  a  direct  influence  in  the 
production  of  some  of  the  forms  of  diseases 
of  the  skin.  Butter,  buckwheat,  fish,  etc., 
are  among  the  most  widely  known  of  these 
agents,  and  professional,  as  well  as  popular 
prejudice,  has  led  to  the  very  general  discon- 
tinuance of  their  use  during  the  course  of 
any  skin  disease.  How  much  of  this  belief 
has  any  foundation  in  fact,  is  a  question 
which  Dr.  Jas.  C.  White  seeks  to  determine 
in  a  paper  upon  that  subject  in  the  "Jour,  of 
Cut.  and  G.-TJ.  Dis.f  also  what  system,  if 
any,  of  dietetics,  can  be  laid  out  for  the 
treatment  of  cutaneous  affections. 

He  presents  the  assumption  that  man,  hav- 
ing only  by  infinitesimal  slowness  arrived  at 
his  present  state  of  civilization,  might  have 
retained  in  some  measure  that  instinct,  which 
belongs  to  animals  lower  in  the  scale,  of 
selecting  for  food  those  herbs,  roots,  etc., 
which  are  beneficial,  and  rejecting  those 
which  are  injurious;  and  that  inasmuch  as  the 
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sources  of  information  concerning  the  quality 
of  food  are  constantly  widening,  he  should 
by  this  time  have  acquired  a  protective  judg- 
ment in  regard  to  his  diet,  which  would  af- 
ford him  a  positive  basis  from  which  to  dis- 
tinguish the  harmless  and  the  injurious  foods 
in  their  relation  to  the  production  of  disease; 
skin  diseases  more  particularly,  as  they  are 
open  to  the  eye  of  everyone.  Those  articles 
which  he  selects  as  injurious,  and  productive 
of  cutaneous  diseases,  are  small  in  number, 
among  them  being  alcohol,  acid  fruits,  nuts, 
shell-fish  and  crustaceans.  The  information 
however,  relating  to  the  entire  subject  is  so 
equivocal,  that  no  positive  line  of  dietetics 
can  be  at  present  laid  down  for  treatment. 


Shall  a  Young  Physician  Marry  for 
Riches. 


Although  seductive,  riches  as  an  object  to 
a  young  physician's  marriage  are  looked  upon 
by  Dr.  Senn  as  particularly  obstructive  to 
professional  success.  He  says  that  in  Europe 
it  is  "the  thing"  for  medical  men  to  marry 
rich  wives  to  keep  the  wolf  from  the  door' 
In  his  judgment  however,  such  a  course  only 
aggravates  the  social  and  professional  stand- 
ing, as  wealth  acquired  in  such  an  easy  way 
brings  obligations  which  are  antagonistic  to 
scientific  advancement.  Unless  a  man  ac- 
quires wealth  by  his  own  efforts,  he  will  sel- 
dom find  his  way  to  the  front  ranks  of  his 
profession.  It  is  better  for  a  man  to  remain 
poor  as  long  as  he  lives,  and  labor  honestly 
and  perseveringly  in  the  interests  of  his 
chosen  profession,  that  to  be  constantly  han- 
dicapped by  a  rich  wife  or  her  many  relatives. 
It  is  seldom  that  a  rich  woman  has  the  good 
sense  to  satisfy  her  ambition  in  promoting 
the  scientific  attainments  of  her  husband;  her 
interests  are  usually  outside  of  the  things 
which  pertain  to  the  profession.  Only  too 
often  her  greatest,  yes  her  only  desire,  is  to 
become  a  conspicuous  figure  in  society,  and 
as  she  cannot  attend  the  balls,  receptions  and 
theatres  alone,  the  man  who  married  her  for 
money,  must  do  at  least  what  he  can  to  make 
her  happy,  and  must  go   along.     Science  is 


making  such  rapid  strides  that  its  devotees 
have  absolutely  no  time  for  the  doubtful 
pleasures  which  society  can  offer. 


Primary  Perineorraphy. 

When  that  frequent  mishap  of  labor  oc- 
curs, laceration  of  the  perineum,  the  question 
alwavs  arises  in  the  mind,  what  had  better 
be  done?  Wait  and  expect  nature  to  restore 
the  lost  continuity  of  tissue,  or  restore  it  im- 
mediately by  operation.  There  are  many 
who  advocate  immediate  operation,  among 
their  reasons  being  : 

1.  The  obtunded  sensibility  of  the  genitals 
places  the  patient  in  a  better  condition  to 
bear  the  operation. 

2.  The  belief  that  posture  alone  will  not 
answer  for  procuring  primary  union,  on  ac- 
count of  the  movements  of  the  patient  dis- 
turbing the  wound. 

3.  That  notwithstanding  the  wound  being 
of  a  lacerated  character,  it  closely  resembles 
an  incised  wound,  the  surfaces  of  which 
readily  unite  if  brought  together. 

4.  That  by  closing  the  wound  immediately 
the  irritating  action  of  the  lochia  upon  the 
raw  surfaces  is  prevented. 

5.  That  the  primitive  condition  of  the 
parts  ought  to  be  restored;  and  also,  that  the 
slightest  rent  may  jeopardize  the  life  of  the 
patient  by  sepsis. 

Dr.  Thomas  E.  McArdle,  in  an  article  in 
the  Jour,  of  Obstetrics,  takes  these  arguments 
one  by  one,  and  strives  to  prove  that  their 
claims  to  correctness  are  not  well  grounded, 
and  that  no  special  advantage  is  gained  by 
the  performance  of  a  primary  operation.  He 
has  not  found  the  sensibility  of  the  genitalia 
so  obtunded  after  delivery  as  to  render  the 
operation  comparatively  painless.  With  re- 
gard to  the  fourth  proposition,  he  claims  that 
many  leading  -obstetricians  are  agreed  in  the 
firm  belief  that  infection,  during  puerperal 
septicemic  conditions,  must  come  from  with- 
out, the  question  being  how  to  keep  the  bac- 
teria out  of  the  body.  So  that  there  need  be 
no  dread  of  antisepsis  from  the  lochia  unless 
it  has  been  rendered  septic   from   extraneous 
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material.  Furthermore,  the  size  of  the  rent 
is  often  miscalculated,  and  what  is  in  reality 
a  rent  of  only  a  fractional  part  of  an  inch, 
may  be  mistaken  immediately  after  delivery 
for  an  extensive  laceration,  all  on  account  of 
the  deceptive  looseness  and  disarrangement 
of  the  parts  at  that  time. 


Effect  of  Light  on  Bacteria. 


Experiments  have  been  made  to  determine 
the  influence  of  light  upon  the  micro-organ- 
isms which  play  so  important  a  role  in  medi- 
cine of  today.  Messrs.  Downes  and  Blunt 
announce  that  light  is  markedly  inimical  to 
bacteria  and  other  organisms,  and  on  proto- 
plasm, and  under  favorable  circumstances 
may  completely  pi'event  their  development. 
This  effect  they  show  to  be  due  to  oxidation, 
and  they  furthermore  declare  that  the  maxi- 
mum oxidizing  effect  is  near  the  violet  rays, 
that  is,  the  more  refrangible  end,  of  the 
spectrum.  At  the  opposite  end,  that  contain- 
ing the  red  rays,  the  formation  of  chlorophyl 
is  promoted,  and  thus  the  growth  of  green 
plants  is  favored  by  their  exposure  to  that 
end. 


Forced  Respiration  in  Opium  Poisoning. 


Interest  has  been  awakened  recently  in  an 
operation  which,  until  lately,  had  only  been 
performed  on  the  lower  animals.  This  con- 
sists of  the  prolongation  of  the  life  of  a  per- 
son who  has  been  poisoned  by  opium,  by 
means  of  forced  respiration  through  the  in- 
cised trachea,  until  the  poison  can  be  elimi- 
nated by  the  system.  This  procedure  was 
practiced  in  the  case  of  Dr.Laenger,  chief  phy- 
sician to  the  Vienna  hospital,  who  attempted 
suicide,  and  with  the  result  of  saving  his 
life.  Dr.  Geo.  E.  Fell  relates  a  case  in  prac- 
tice in  which  the  trachea  was  opened,  a  tube 
with  valve  attachment  introduced,  and  air 
forced  into  the  lungs  for  over  two  hours  be- 
fore the  renewed  vitality  of  the  patient  ena- 
bled him  to  effect  natural  respiratory  move- 
ments. The  aeration  of  the  blood  in  the 
lungs   was   so   poor  at  the  beginning  of  the 


operation,  that  the  blood  coming  from  the 
cut  arteries  in  the  neck  was  of  a  dark  coffee 
color,  indicating  an  extremely  venous  condi- 
tion. As  the  operation  progressed,  it  was  in- 
teresting to  note  the  changes  occurring  in  the 
patient,  all  pointing  to  a  restoration  of  vital 
function.  The  blood  became  bright  red, 
movements  of  the  limbs  followed,  but  it  was 
only  after  two  hours  and  a  half  of  steady  labor 
that  the  respirations  became  normal.  The  steps 
of  the  operation  are  comparatively  simple, 
and  offer  us  a  resource  in  profound  narcosis 
from  opium  which  has  long  been  wanting, 
permitting  life  to  be  occasionally  saved  which 
would  surely  pass  away  if  trusted  to  physio- 
logical antidotes  of  opium. 


Contract  With  Patients. 


Dr.  Jerome  Walker,  of  Brooklyn,  offers  a 
plan  that  has  served  him  a  good  purpose  for 
a  number  of  years  in  the  treatment  of  chronic 
cases  especially.  In  the  first  place  he  enters 
into  a  written  agreement  with  his  patient  or 
with  his  representative,  if  he  is  a  minor.  The 
contract  embodies  the  following  proposi- 
tions: 

1.  To  treat  the  patient  for  some  specified 
time  from  date  of  writing,  either  at  the  doc- 
tor's office  or  at  the  patient's  home;  the  fre- 
quency of  such  visits  being  discretionary 
with  the  medical  attendant. 

2.  The  doctor  to  send  his  bills  on  the  first 
day  of  each  month  following  the  month  of 
treatment. 

3.  The  patient  to  call  at  the  office  when- 
ever asked  to,  and  to  keep  all  appointments 
and  to  follow  out  the  physician's  directions 
and  no  other  advice  or  directions. 

4.  The  directions  to  be  in  writing  and  to  be 
made  full  and  explicit. 

5.  Bills  to  be  paid  promptly  on  receipt 
thereof. 

6.  The  failure  to  comply  with  the  provi- 
sions of  this  contract  by  either  party  releases 
the  other  from  his  obligation. 

If  some  such  plan  should  be  adopted  by 
physicians  generally,  and  their  relations  with 
their  patients   be  held  in  a   strictly  business- 
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like  way,  the  masses  would  soon  realize  that 
a  physician,  like  any  other  man,  expected  to 
receive  pay  for  his  work,  and  not  furnish 
brains  and  labor  for  nothing. 


Salicylic  Acid   in  Food   and    Drink. 


The-  wholesale  introduction  of  this  acid 
into  the  manufacture  of  a  large  number  of 
articles  of  diet,  has  led  to  a  thorough  investi- 
gation into  its  effects  upon  health.  France, 
since  1881,  has  prohibited  its  use  in  foods 
and  drinks.  Prof.  E.  H.  Bartley  has  recently 
examined  this  subject  with  great  caution, 
and  finds  that  clinical  experience  shows  that 
the  use  of  this  acid  cannot  be  long  continued 
without  marked  impairment  of  the  digestion. 
In  its  elimination  it  passes  through  the  kid- 
ney undecomposed,  and  under  these  circum- 
stances not  only  irritates,  but  also  inflames 
them.  Although  the  quantity  of  the  acid 
taken  in  a  glass  of  beer  is  small,  the  entire 
amount  consumed  through  the  day  by  an 
habitual  drinker,  more  than  equals  a  medici- 
nal dose;  and  it  has  been  found  in  those  nurs- 
ing women  who  drink  ale,  porter,  etc.,  to 
stimulate  lactation,  that  temporary  renal  dis- 
ease is  very  frequent.  Carbolic  acid  has  also 
been  found  to  be  an  ingredient  of  the  impure 
drug,  and  it  has  been  thought  that  some  of 
the  cases  of  poisoning  due  to  its  use  were  at- 
tributable to  that  acid.  In  view  of  these 
facts,  it  is  evident  that  the  use  of  salicylic 
acid  in  the  preservation  of  foods  should  be 
totally  prohibited  by  sanitary  authorities. 


An  Original  Procedure. 


Dr.  N.  Senn  has  described  a  procedure 
which  is  certainly  striking  and  original,  and 
if  sufficiently  successful  to  justify  its  practical 
and  universal  application,  will  remove  one 
source  of  difficulty  in  connection  with  sur- 
gery about  the  face  which  renders  operations 
in  that  region  so  embarassing  to  both  patient 
and  operator.  The  procedure  consists  in  the 
accomplishment  of  bloodless  operations  by 
occluding  the  calibre  of  the  cervical  vessels 
with    an  Esmarch    elastic   tourniquet.     The 


trachea  is  isolated  by  cutting  down  upon  it, 
and  the  pressure  then  applied  sufficient  to 
check  the  arterial  current  to  the  head,  and 
yet  allow  of  a  supply  to  the  brain  by  means 
of  the  vertebral  arteries  which  are  not  occlu- 
ded, on  account  of  their  great  depth  and  pro- 
tected situation.  If  this  is  practicable,  the 
removal  of  the  superior  maxillary  bone, 
which  has  long  been  regarded  as  a  formidable 
operation,  will  be  largely  shorn  of  its  diffi- 
culties. 


Mechanical  Treatment  of  Skin  Diseases. 


About  ten  years  ago,  a  method  of  treating 
lupus  was  recommended  by  Vidal,  but  it 
seems  not  to  have  become  very  popular.  It 
consists  in  parallel  incisions  into  the  diseased 
skin,  made  in  all  directions.  A  many-edged 
knife  (with  four  to  six  adjustable  blades)  was 
used  for  the  purpose.  Another  much  recom- 
mended method  of  treating  skin  troubles,  but 
at  present  not  sufficiently  employed  nor  ap- 
preciated, is  that  of  massage.  Dr.  O.  Rosen- 
thal, of  Berlin,  in  a  paper  read  before  the  sci- 
entific society  of  Berlin,  shows  how  he  com- 
bined these  two  forms  of  treatment.  It  is 
carried  out  in  the  following  manner:  After 
the  parallel  incisions,  the  parts  are  covered 
with  loose  cotton,  in  order  to  avoid  hemor- 
rhage; with  this  piece  of  cotton  the  parts  are 
kneaded  by  long  and  deep  pressure.  The 
pain  caused  does  not  amount  to  very  much, 
the  hemorrhage  is  never  very  serious,  and 
scars  need  not  be  feared.  The  diseases 
treated  in  this  manner  were  acne  vulgaris  of 
the  face,  sycosis  vulgaris  with  formation  of 
pus  and  knots;  and  sycosis  parasitica  in  even 
advanced  stages.  To  help  this  method  along 
antiparasitic  and  absorbent  remedies  were 
also  applied. 


Arsenic  in  Diphtheria. 

A  writer  in  the  Brit.  Med.  Jour,  speaks 
very  favorably  of  the  use  of  arsenic  in  diph- 
theria, being  led  to  its  application  on  account 
of  its  well  known  antiseptic  properties.  It 
is  readily  applied   in  the  form  of  the   liquor 
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arsenicalis  on  a  piece  of  cotton-wool  or  lint, 
and  although  it  is  not  looked  upon  by  the 
writer  as  in  any  sense  a  specific,  it  is  certainly 
beneficial  in  improving  the  condition  of  the 
throat  and  removing  that  peculiar  sickening 
odor  which  is  always  present.  He  also  re- 
commends the  removal  of  the  false  mem- 
brane by  applying  a  brush  with  rather  stiff 
bristles  to  the  center  of  the  patch,  and  then 
turning  the  brush  around  two  or  three  times, 
entangling  the  membrane  in  the  bristles  and 
readily  detaching  it. 


Treatment  oe  Psoriasis. 


After  a  prolonged  and  careful  bath,  during 
which  as  many  scales  as  possible  are  removed, 
the  following  solution  is  applied  over  the 
diseased  portions  of  the  skin,  and  even  a  cen- 
timeter beyond  the  margin  of  the  diseased 
parts:  Acid  pyrogall,  5.8 — 7.75;  acid,  salicyl., 
2.0;  collod.,  62.0,  D.  in  vitro  nigro. 

This  application  is  renewed  every  two  or 
three  days,  or  even  daily.  After  each  bath 
all  traces  of  the  detached  epidermis  are  re- 
moved. In  case  the  eruption  extends  over 
the  whole  body,  different  parts  are  treated  in 
succession.  Dermatitis  and  pigmentation 
need  not  be  feared. 


Symptoms  Caused  by  Earthquakes. 


Some  peculiar  manifestations  of  the  effects 
upon  the  system  from  earthquake  shocks,were 
noticeable  after  the  Charleston  catastrophe. 
One  of  the  most  common  conditions  was  that 
of  obstinate  nausea,  relief  from  which  could 
only  be  procured  by  the  administration  of  hy- 
drochlorate  of  cocaine.  Falling  out  of  the 
hair  in  circumscribed  areas  was  noticed  in  a 
number  of  cases,  which  was  attributed  to 
nervous  shock. 


Laparotomy  Complicated  by  Hemorrhagic 
Diathesis. 


Dr.  Charles  Carroll  Lee  reports  a  case  in 
which  the  uterine  appendages  were  removed 
through    the    usual   abdominal    incision,  the 


greatest  care  being  exercised  throughout  the 
operation  on  account  of  the  recognition  of 
the  great  tendency  to  hemorrhage,  which  was 
evidenced  at  every  step  of  the  procedure. 

The  patient  lost  about  a  pint  of  blood  dur- 
ing the  operation,  and  four  hours  later  was 
found  to  be  bleeding  quite  profusely.  The 
bloodjost  at  this  time  amounted  to-  about 
twenty-six  ounces;  the  patient  afterward  re- 
maining blanched,  and  with  an  almost  imper- 
ceptible pulse.  Transfusion  was  decided  upon, 
and  a  quantity  of  a  two  and  a  half  per  cent, 
solution  of  salt  was  injected  into  the  median 
basilic  vein. 

Patient  soon  rallied,  had  no  recurrence  of 
the  collapse,  and  completely  recovered. 


Some  Remedies  in   Diphtheria. 


Dr.  Herbert  L.  Snow  says  that  it  is  a  mat- 
ter of  regret  to  him  that  the  old-fashioned 
treatment  of  diphtheria  by  tincture  of  iron 
and  chlorate  of  potassium  has  not  become  ob- 
solete.  He  claims  that  this  mixture  has  no 
effect  whatever  upon  the  diphtheritic  mem- 
brane, and  assists  the  natural  course  of  the 
disease  little  if  any. 

A  rapid  disappearance  of  the  exudation 
with  general  improvement  of  the  patient  is 
brought  about  by  the  administration  of  sul- 
phurous acid,  in  dram  doses  every  half-hour. 
The  vapor  of  the  acid  produces  a  choky  feel- 
ing, which  can  be  largely  obviated  by  giving 
it  in  large  quantities  of  syrup. 


Passive  Motion. 


At  the  New  York  Surgical  Society  Dr- 
Gerster  presented  a  patient  upon  whom  a  par- 
tial resection  of  the  elbow-joint  had  been 
made.  In  speaking  of  the  '  after-treatment 
he  called  the  society's  attention  to  the  fact  that 
he  had  laid  particular  stress  upon  the  non  ap- 
plication of  passive  motion,  active  movements 
not  being  begun  until  the  swelling  had  sub- 
sided. The  old  teaching  was  to  commence 
early  with  passive  motion  after  the  operation. 
The  determined  stand  taken  by  the  late  Dr. 
Jno.  T.    Hodgen  of  this  city,  against  passive 
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motion  after  operations  about  joints,  is  now 
beginning  to  be  generally  recognized  as  the 
proper  plan  to  be  pursued. 

Galvanism  in  Dysmenorrhea. 


The  use  of  the  galvanic  current  in  dysmen- 
orrhea is  spoken  of  by  Dr.  A.D.  Rockwell  in 
terms  of  the  highest  praise,  saying  that  the 
greater  number  of  cases  as  found  in  ordinary 
practice  can  be  very  much  relieved  by  elec- 
tricity, and  many  of  them  permanently 
cured.  Whatever  the  condition  of  the  en- 
dometrium, which  iails  to  allow  the  freeflow 
of  blood  into  the  cavity  of  the  uterus,  thus 
causing  distention  and  pressure  with  pain  of 
greater  or  less  severity,  the  free  and  steady 
flow  of  the  galvanic  current  through  the 
uterine  organs  is  most  efficacious  in  relieving 
this  congestion  and  preventing  pain. 


CORRESPONDENCE. 


PAEIS  LETTEE. 


At  the  Bicetre  hospital  there  is  an  interest- 
ing case  of  hystero-epileptic  attacks,  treated 
by  hypnotism,  and  apparently  cured.  The 
patient  is  twenty -three.  Her  father  was  sub- 
ject to  fits  of  anger  and  nervous  attacks;  her 
mother  was  of  a  highly  nervous  temperament, 
and  died  from  a  cancer  in  the  uterus.  Her 
paternal  grand-parents  exhibited  nervous 
symptoms;  her  sister  is  hysterical,  her  own 
child  is  very  nervous.  At  an  early  age  she 
had  convulsions,  and  violent  fits  of  anger. 
At  the  age  of  twelve  she  fell  into  the  water 
at  the  termination  of  a  menstrual  period. 
Menstruation  ceased  during  four  months. 
At  the  end  of  this  time  it  recommenced  with 
great  regularity,  lasting  eight  or  ten  days,  ac- 
companied by  severe  pain  in  the  kidneys  and 
left  side  of  the  abdomen.  When  she  was 
annoyed,  she  experienced  an  agonizing  sensa- 
tion in  the  epigastrium  which  mounted  to  the 
throat,  causing  a  desire  to  cry  which  she  was 
unable  to  satisfy. 

At  eighteen  she  had  typhoid  fever,  fol- 
lowed by  a  long  convalescence,  during  which 


she  was  subject  to  frequent  syncope.  She 
married  at  nineteen.  Three  months  after  her 
marriage,  she  was  considerably  upset  by  the 
death  of  a  relation,  and  had  a  visual  halluci- 
nation followed  by  an  attack  of  hysteria. 
Nine  months  later  nervous  vomitings  (alimen- 
tary, occasionally  sanguinolent)  began:  these, 
which  occurred  two  or  three  times  daily, 
lasted  for  six  months.  The  patient  had  a 
second  hysterical  attack  18  months  after  her 
marriage,  followed  by  three  others  in  the  same 
day.  From  this  time  the  attacks  continued 
daily.  During  eight  months  she  was  sub- 
mitted to  energetic  treatment,  which  failed  to 
improve  her  condition.  The  attacks  lasted 
from  one  and  a  half  to  three  hours,  and  pre- 
sented all  the  characteristics  of  hystero-epi- 
leptic attacks,  (circular  and  extended  move- 
ments, hallucination,  cries,  etc.)  They  were 
te  mporarily  arrested  by  compression  at  a  spot 
above  the  left  breast.  It  was  necessary  to  tie 
the  patient  down  and  put  on  the  straight 
waistcoat.  M.  Paul  Sollier,  house  surgeon  at 
the  Bicetre  hospital,  finally  resorted  to  hyp- 
notism. He  put  the  patient  to  sleep  by  press- 
ure on  the  eye  balls,  and  induced  somnam- 
bulism by  friction  of  the  vertex.  He  then 
suggested  to  her  that  she  should  have  no 
more  attacks  for  the  next  few  days.  The  pa- 
tient refused  persistently  to  accede  to  this 
request,  but  finally  submitted  to  M.  Sollier's 
reasoning,  and  promised  that  she  would  have 
no  more  attacks  during  the  period  mentioned; 
t  his  promise  was  literally  carried  out.  At 
t  he  expiration  of  this  period  the  attacks  re- 
appeared, and  M.  Sollier  again  resorted  to 
hypnotism,  with  similar  success.  The  pa- 
tient returned  to  her  home,  but  came  to  M. 
Sollier  every  fortnight,  and  subsequently 
every  month  to  be  hypnotized.  At  the  be- 
ginning of  June  1887,  he  suggested  to  the  pa- 
tient (whilst  in  a  state  of  hypnotism)  that  she 
should  never  have  any  more  attacks,  and  up 
to  the  present  time  these  have  disappeared. 

The  patient  occasionally  experiences  pain 
in  the  epigastrium  and  a  desire  to  cry;  she 
seems  to  feel  the  need  of  hypnotism,  but  may 
be  regarded  as  cured  of  her  hysterical  attacks. 
There  is  general  insensibility  to  the  prick  of 
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a  needle  particularly  on  the  left  side,  which 
is  also  insensible  to  the  influence  of  heat  or 
cold.  Certain  parts  of  the  body  are  painful 
when  touched;  spots  at  the  level  of  the  left 
ovary,  above  and  below  the  left  breast,  below 
the  right  breast  and  at  the  level  of  the  epigas- 
trium. None  of  these  points  are  character- 
istic of  hypnotism  or  hysteria. 

The  patient  hears  the  tick  of  a  watch  placed 
at  2  centimeters  from  the  left  ear,  and  at  10 
centimeters  from  the  right  ear. 

With  the  right  eye  she  can  read  a  news- 
paper held  at  a  distance  of  30  centimeters; 
with  the  left  eye  she  can  only  read  it  at  a 
distance  of  5  or  6  centimeters. 

The  sense  of  taste  is  diminished,  especially 
on  the  right  side  of  the  tongue.  The  phar- 
ynx is  completely  anesthetized.  The  sense 
of  smell  hardly  exists  on  the  left  side.  Mus- 
cular power  is  suppressed  on  the  left  side. 
The  patient  appears  unconscious  of  the  exis- 
tence or  functions  of  her  left  arm.  She  is 
still  troubled  with  hallucinations  which  last 
five  minutes  at  a  time,  during  which  she  ap- 
pears to  see  and  speak  to  persons  of  her  ac- 
quaintance. 

M.  Sollier  is  of  the  opinion  that  in  cases 
of  hystero-epilepsy,  where  the  patient  is  hyp- 
notizable  and  susceptible  to  suggestion,  the 
attacks  may  be  suppressed  by  hypnotism. 

At  the  congress  of  the  French  Association 
for  the  advance  of  Science,  held  at  Toulouse, 
Dr.  Arnozan  (Bordeaux)  read  a  note  concern- 
ing the  connection  between  the  cutaneous  af- 
fection of  the  nose  and  the  deep-seated  affec- 
tions of  the  nasal  fossae.  The  cutaneous  affec- 
tions of  the  nose,  and  particularly  of  the  ala 
of  the  nose  (acne,  erysipelas,  seborrhea)  are 
vaguely  attributed  to  diathesis,  disturbance 
in  the  circulation  of  the  peripheral  extremi- 
ties, dyspepsia,  etc.  M.  Arnozan  cited  cases 
in  which  cutaneous  lesions  of  the  ala  were 
due  to  affections  of  the  Schneiderian  mem- 
brane. A  woman,  30  years  old,  suffered  from 
chronic  coryza  for  four  years;  two  years  ago 
erythema  appeared  on  the  nose;  it  was  inter- 
mittent at  first,  but  became  permanent;  it 
was  succeeded  by  an  eruption  of  acne  pus- 
tules; the  coryza  preserved  its  intensity. 


A  girl  of  18  suffered  from  a  swollen  in- 
flamed nose,  covered  with  acne  pustules 
and  large  comedones.  There  was  a  copious 
fetid  nasal  secretion.  Cleansing  nasal  injec- 
tions lessened  the  secretion  and  reduced  the 
size  of  the  nose.  M.  Arnozan  concludes  that, 
first,  the  superficial  affections  of  the  nose  may 
be  caused  by  deep-seated  nasal  affections; 
second,  in  nasal  cutaneous  lesions,  the  fossa 
should  be  examined;  if  inflammation  or 
chronic  ulceration  be  detected,  they  should 
be  immediately  treated. 

M.  Henri  Huchard  has  studied  the  relation 
of  subacute  arterio-sclerosis  with  vascular 
spasms.  The  causes  of  this  affection  (diathe- 
sis, intoxication,  over-work,  errors  or  excess 
in  alimentation)  determine  it  by  an  increase 
of  arterial  tension.  Substances  which  mod- 
erate this  tension  should  be  employed;  those 
which  excite  it  should  be  avoided.  Iodide 
exercises  a  trophic  action  on  the  vascular 
walls,  and  should,  therefore,  be  avoided  dur- 
ing the  dynamic  period  of  arteriosclerosis; 
trinitrine  (nitroglycerine)  is  indicated  at  the 
beginning  and  throughout  the  duration  of  ar- 
terio  sclerosis,  in  all  arterial  affections,  and  in 
those  characterized  by  visceral  ischemia. 

M.  Secheyron  read  a  paper  on  the  abnormal 
anastomosis  of  the  ureter  with  the  vulva  and 
vagina,  and  on  congenital  incontinence  of 
urine.  The  author  believes  that  the  ureter, 
opening  on  to  the  sides  of  the  vagina,  allows 
the  urine  to  escape,  or  it  terminates  in  a  cul- 
de-sac.  The  lesion  is  only  discovered  at  the 
necropsy.  He  explains  the  persistence  of  the 
Wolffian  ducts  by  the  abnormal  anastomosis 
of  the  ureter  with  the  uro-genital  sinus;  when 
the  anastomosis  is  in  the  vagina,  below  the 
bladder,  it  is  easily  rectified;  when  it  is  in 
the  upper  portion  of  the  vagina,  nephrectomy 
may  be  resorted  to. 

M.  Armaingaud  (Bordeaux)  gave  an  inter- 
esting account  of  the  sanitariums  at  Archa- 
chon  and  Banyuls-sur-Mer,  for  scrofulous  and 
tuberculous  children.  Twenty  strumous 
children  are  treated  near  the  lake  of  Arca- 
chon,  through  the  enterprise  of  private  indi- 
viduals. M.  Armaingaud  has  succeeded  in  ob- 
taining the  necessary  funds  for    the   erection 
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of  the  maritime  hospitals  at  Arcachon  and 
Banyuls-sur-Mer.  These  regions,  on  account 
of  their  mild,  bracing  climate  and  general  sa- 
lubrity, are  admirably  adapted  for  these  sani- 
tariums, of  which  M.  Armaingaud  showed  the 
plans. 

MM.  Livon  and  Alezais  summed  up  the  re- 
sults of  their  investigations  on  the  urine  of 
tabetic  patients  as  follows:  the  characteristic 
phenomena  observed  in  the  urine  were,  first, 
the  proportion  of  phosphoric  acid  eliminated 
was  lessened;  second,  there  was  a  proportion- 
ate increase  of  acid  in  combination  with  gra- 
vel; third,  the  quantity  of  chlorine  varied. 
There  was  a  tendency  to  hyperchloruria.  The 
urine  of  tabetic  patients  is  toxic;  12,  14,  33, 
43  and  44  centimeter  cubes  to  one  kilogramme 
of  the  animal,  administered  to  some  dogs  in 
intra-venous  injections,  resulted  in  death. 

M.  Berheim  (Nancy)  described  a  case  of 
lingual  monoplegia,  unaccompanied  by  facial 
paralysis.  The  patient  was  a  girl  of  23  who 
was  treated  for  generalized  multiple  sarcoma- 
tous tumors  during  eleven  months.  On  Jan- 
uary 8,  1887,  a  marked  deviation  of  the 
tongue  toward  the  right  was  observed.  There 
were  no  symptoms  of  facial  or  other  hemi- 
plegia; the  grasp  of  the  left  hand  was  stronger 
than  that  of  the  right.  The  patient  suc- 
cumbed on  February  2.  The  necropsy  re- 
vealed, in  addition  to  the  general  sarcomas,  a 
sarcomatous  area  in  the  cortical  region,  con- 
taining a  clot  of  blood;  this  area  had  produced 
a  hollow  measuring  from  five  to  six  millime- 
ters in  diameter  and  in  depth,  and  was  situ- 
ated near  the  lower  edge  of  the  lower  ex- 
tremity of  the  ascending  frontal  convolution, 
on  the  anterior  surface  of  this  convolution, 
six  millimeters  behind  the  furrow  which  sepa- 
rates it  from  the  third  frontal  convolution. 

M.  Aug.  Yoisin  stated  that  he  had  cured 
inveterate  habits  of  onanism  in  two  little  girls 
of  8£  and  9£  by  suggestion. 

At  the  close  of  the  meeting  of  the  French 
Association  for  the  advance  of  science,  M. 
Grasset,  professor  at  the  Faculte  de  Medi- 
cine, of  Montpellier,  was  elected  president  of 
the  section  of  medical  science  at  the  Con- 
gress of  1888.     Dr.  Troisier,  professor  agrege 


at  the  Faculte  de  Medecine  of  Paris,  was 
named  delegate  of  this  section  to  the  com- 
mittee of  the  French  Association  for  three 
years.  Dr.  Drouineau  (of  La  Rochelle)  was 
elected  president  of  the  section  of  hygiene 
for  1888.  Dr.  Henrot,  professor  at  theEcole 
de  Medecine,  of  Rheims,  was  named  delegate 
for  this  section, during  three  years,to  the  com- 
mittee of  the  association;  and  Dr.  Rochard, 
member  of  the  Academv  of  Medicine, .  was 
elacted  member  of  the  commission  for  govern- 
ment grants  (subventions).  The  section  of 
hygiene  unanimously  assented  to  a  proposi- 
tion made  by  Dr.  Basset,  in  favor  of  a  law 
by  which  vaccination  is  made  compulsory. 

At  the  Congress  of  the  French  Association 
for  the  Advance  of  Science,  M.  Bernheim  re- 
corded an  instance  of  menstruation  regulated 
by  hypnotism.  The  period  of  menstruation 
was  thus  reduced  from  15  to  4  days. 

M.  Berillon  cited  the  case  of  a  woman  who 
suffered  from  flooding  ;  he  suggested  to  her 
that  the  menstrual  flow  should  cease  during 
half  an  hour;  the  suggestion  was  fulfilled. 

M.  Burot  stated  that  he  cured  amenorrhea, 
in  a  young  girl,  by  suggestion. 

M.  Decle  has  produced  irregular  menstrua- 
tion by  the  same  means. 

M.  Grasset  has  observed  an  instance  in 
which  hemorrhage  was  arrested  by  sugges- 
tion. 

M.  Bernheim  has  succeeded  in  diminishing 
the  quantity  of  urine  in  diabetic  patients  by 
hypnotism,  but  he  is  doubtful  of  the  efficacy 
of  this  method  in  influencing  the  proportion 
of  glucose  or  albumen  in  diabetes. 

M.  P.  Topinard  is  engaged  in  collecting 
statistics  concerning  the  color  of  eyes  and 
hair  in  France.  Over  2000  persons  have  con- 
sented to  lend  their  assistance  in  this  under- 
taking. Among  these  are  nasal  and  military 
surgeons,  directors  of  workhouses  and  facto- 
ries, doctors,  chemists,  etc.  M.  Topinard  has 
already  received  over  8*7,000  observations 
from  different  persons.  The  undertaking 
promises  to  be  very  successful,  and  next  year 
we  may  look  for  a  complete  map  or  census  on 
which  the  different  shades  of  hair  and  eyes  of 
the  French  population  will   be  indicated   by 
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departments,  arrondisements,  and  different  lo- 
calities in  their  relative  proportions. 


SOCIETY    PROCEEDINGS. 


ST.  LOUIS  MEDICAL  SOCIETY. 


Stated  meeting-,  October  29,  the  President,  S.  Pollak, 
M.  D.,  in  the  chair.  F.  D.  Mooney,  M.  D.,  Secretary. 

Dr.  A.  H.  Ohmann-Dumesnil.—  I  have  here  under  the  mi- 
croscope a  specimen  taken  from  a  lady  who  had  a  miscar- 
riage at  four  and  a  half  months.  The  doctor  in  attendance 
administered  ergot  inordinary  doses.  After  a  few  days 
there  formed  a  reddish  violaceous  line  of  demarcation  on 
the  nose  and  feet;  she  died  and  the  report  was  that  she 
died  of  anemia.  I  took  specimens  from  the  ankle.  I 
found  that  the  arterioles  and  capillaries  of  the  skin  were 
filled  with  coagulated  blood,  which, of  course.leads  to  such 
inference  that,  in  time,  had  she  lived,  gangrene  would 
have  set  in. 

It  wbs  a  condition  which  is  rarely  seen  in  this  latitude; 
few  cases  occur  on  account  of  the  rarity  of  the  idiosyn- 
crasy, and  I  don't  know  that  this  peculiar  condition  has 
been  written  up.  The  same  changes  have  taken  place  in 
the  subcutaneous  tissues. 

Dr.  Y.  H.  Bond.— How  much  did  she  take,  and  how  long 
was  it  continued? 

Dr.  Ohmann-Dumesnil. — I  am  not  acquainted  with  the 
clinical  details,  but  I  believe  she  took  about  an  ounce  and 
a  half  during  the  space  of  a  week. 

Dr.  Bond. — I  wanted  to  know  if  the  ergot  was  responsi- 
ble for  the  disease.  Have  you  ever  examined  the  skin  of 
a  patient  suffering  from  purpura  hemorrhagica? 

Dr.  Ohmann-Dumesnil.— Yes,  sir;  in  that  disease  the 
clot  is  extravasated;  in  this  the  clot  is  in  the  vessel  itself. 
This  is  probably  an  idiosyncrasy. 

Dr.  Bond.— There  may  be  these  idiosyncrasies,  but  I 
I  have  never  seen  them.  I  have  used  ergot  to  a  large  ex- 
tent and  have  never  seen  a  bad  result.  I  have  a  patient 
who  has  taken  three  grains  three  times  a  day  for  some 
months.  Dr.  Nelson,  of  Chicago,  reports  a  case  which 
has  taken  thousands  of  grains  without  any  bad  result.  I 
am  incredulous  as  to  the  influence  of  ergot  in  producing 
such  results  as  you  speak  of. 

Dr.  Ohmann-Dumesnil.— Notwithstanding  Dr.  Bond's 
incredulity,  he  is  well  aware  of  the  fact  that  in  certain 
districts  of  Europe,  gangrene  of  the  extremities  takes 
place  in  many  cases  where  the  bread  is  made  of  rye.  Why 
one  case  should  not  occur  where  there  is  an  idiosyncrasy, 
I  do  not  understand.  For  instance  morphia  in  minute 
doses  will  produce  marked  efiecis  on  those  having  an  idio- 
syncrasy with  reference  to  that  drug.  If  the  doctor  will 
tell  me  what  produced  this  peculiar  condition  I  will  be 
under  obligations  to  him.  Of  course  we  don't  know  what 
produced  idiosyncrasy.  She  was  a  blonde,  38  years  old. 
anemic,  naturally  so.  This  was  not  the  first  child ;  she  had 
had  two  or  three  before.    She  was  a  widow. 

Dr.  Bond.— We  all  know  that  it  has  been  claimed  that 
ergot  produced  gangrene,  but  I  am  not  disposed  to  think 
that  claim  well  grounded.  In  certain  sections  of  Europe 
it  is  claimed  that  such  is  the  case,  but  when  we  administer 
the  ergot  directly  we  don't  get  such  results,  and  it  is  fair 
to  think  some  other  agent  is  the  cause. 

Dr.  Ohmann-Dumesnil.— I  hardly  think  it  fair  to  criti- 
cise me  that  way,  as  I  did  not  attend  the  case;  I  was  for- 
tunate in  securing  the  specimen.  I  was  always under|the 
impression  that  ergot  would  produce  the  disease;  T  sup- 


posed naturally  that  it  was  gangrene  of  the  skin.  I  know 
of  no  other  cause  that  will  produce  this  disease. 

Dr.  N.  Gunman.— I  was  a  little  astonished  about  the 
ounce  and  a  half  producing -ergotism.  One  ounce  of  er- 
got has  often  been  given  in  one  day.  Could  it  not  be  pos- 
sible that  the  circulation  of  the  capillaries  was  so  weak 
that  there  may  have  been  a  coagulation  of  the  blood  in  the 
capillary  system?  As  to  eating  bread  producing  ergotism 
those  people  eat  the  bread  the  whole  year  round  and 
there  is  a  great  deal  of  ergot  in  it;  that  is  a  very  different 
thing. 

Dr.  W.  Coles.— I  suppose  a  great  deal  depends  on  the 
character  of  the  ergot  employed,  allowing  that  the  fluid 
extract  represents  about  1  grain  to  the  minim,  I  should 
say  that  an  ounce  and  a  half  given  in  one  day  woutd  be 
a  pretty  good  quantity.  I  have  never  seen  anything  like 
ergotism,  no  poisonous  effects ;  don't  know  that  I  have 
ever  seen  a  case  reported.  The  trouble  generally  comes 
from  repeating  large  doses,  which  brings  on  nausea.  Dr. 
Guhmann's  patients  must  have  pretty  strong  stomachs 
if  they  can  stand  that  without  nausea  being  produced. 

Dr.  Gunman.— I  think  Dr.  Coles  misunderstood  me;  I 
meant  an  ounce  and  a  half  in  succession.  I  know  of  a 
case  where  an  ounce  was  given  in  an  hour  for  placenta 
previa. 

Dr.  A.  D.  Williams.— I  have  a  case  here  I  would  like  to 
present.  It  is  a  cyst  of  the  orbit.  Several  years  ago  this 
young  man,  while  walking  rapidly  in  the  dark,  butted 
against  a  tree,  striking  the  inner  extremity  of  the  left  or- 
bit. The  part  swelled  and  remained  sore  a  while,  and  then 
gradually  passed  away.  In  about  six  months  the  injured 
part  inflamed  and  suppurated.  This  abscess  he  opened 
with  a  needle  and  it  discharged  quite  freely,  and  the  in- 
flammation passed  away.  The  discharge-has  continued 
up  to  the  present  time.  In  the  meantime  a  quack  told  him 
he  had  a  cancer  and  applied  some  kind  of  an  escharotic, 
which  ate  away  a  large  portion  of  the  flesh  and  the  result 
was  thatuthe  inner  end  of  the  upper  lid  was  drawn  up- 
ward and  outward.  Afterwards  another  physician  opened 
the  abscess  and  put  lint  into  the  cavity  for  a  while  and 
then  allowed  the  opening  to  close.  The  mistake  that  he 
made  was  that  he  didn't  keep  the  opening  free  until  the 
cavity  closed  up.  On  Monday  I  opened  this  cavity  quite 
freely,  expecting  to  find  necrosis,  but  was  somewhat  sur- 
prised not  to  find  any  bone  disease.  The  cavity  was  the 
size  of  a  small  hen  egg.  I  washed  it  out;  a  large  amount 
of  unlaudable  pus  came  away.  I  cauterized  it  with  the 
solid  nitrate  of  silver,  and  put  a  lead  tube  into  the  open- 
ing. The  cavity  assumed  somewhat  of  an  unhealthy  ap- 
pearance and  the  cicatricial  tissue,  through  which  I  cut, 
was  absorbed  and  the  tube  came  loose  and  I  removed  it. 

I  think  the  starting  point  of  this  cyst  was  about  in  this 
way :  At  the  time  he  was  hurt  quite  a  large  blood  clot 
formed  on  the  edge  of  the  orbital  bone,  which  remained 
there  for  several  months,  and  then  gradually  assumed  the 
suppurative  condition,  and  he  opened  it.  The  treatment 
of  these  cysts  is  as  follows :  The  opening  must  be  kept 
patent  until  the  cavity  closes  from  the  bottom  This  kind 
of  a  cavity  is  slow  in  its  recovery  because  the  bones  will 
not  allow  the  cavity  to  colls  pse.  I  take  an  ordinary  lead 
tube,  whittle  it  down  to  make  it  as  thin  as  possible  so  the 
flesh  will  bear  the  pressure ;  make  a  flange  on  the  outer 
end  to  keep  it  from  going  into  the  cavity,  and  a  bulge  on 
the  inner  end  to  keep  it  from  coming  out  except  by  being 
pulled  out.  When  you  have  this  tube  in,  you  can  take  it 
out  and  medicate  as  you  please.  The  usual  application 
is  the  tincture  of  iodine.  Don't  use  escharotics  because 
you  denude  the  bone  and  get  up  serious  trouble.  [The  So- 
ciety here  took  an  intermission  of  ten  minutes  to  examine 
the  case.l  Dr.  Prewitt  thinks  that  this  cavity  is  connected 
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with  the  frontal  sinues;  I  don't  believe  it  for  the  reason 
that  if  the  sinues  were  involved, when  I  would  inject  water 
into  it,  it  would  force  itself  down  into  the  nose.  There  is 
absolutely  no  connection  with  the  nose.  Then  if  the  sin- 
uses were  involved,  we  would  have  more  trouble.  Of 
course,  I  don't  know  whether  there  is  no  bone  trouble, 
but  I  did  find  this  large  cavity  lined  by  flesh— by  perios- 
teum. At  first  the  whole  interior  was  lined  with  some 
fibrinous  substance,  like  fibrin  of  blood,  and  this  material 
I  destroyed  by  the  caustic,  so  that  it  is  now  very  free  from 
anything-  of  the  kind.  The  surface  inside,  when  you  look 
with  reflected  light  is  very  smooth,  showing  that  it  is  peri- 
osteum. I  have  had  two  other  cases;  in  one  the  entire 
orbit  was  filled  with  the  cyst,  so  that  I  could  pass  my 
finger  clear  to  the  apex  of  the  orbit  where  I  opened  it. 
That  case  I  presented  here,  and  some  of  the  gentlemen 
thought  that  itwas  malignant,  and  others  that  it  would 
never  get  well.  I  have  been  treating  it,  and  now  there  is 
only  a  small  cavity  left  in  the  bone  right  where  this  is, 
towards  the  nose.  The  other  case  was  that  of  aj'oung 
man,  and  when  I  opened  it  a  large  amount  of  the  same 
kind  of  material  came  out  of  it,  and  I  passed  my  finger 
clear  to  the  apex  of  the  orbit.    He  also  got  well. 

Dr.  T.  F.  Prewitt.— In  the  first  place,  the  doctor  speaks 
of  this  as  a  cyst;  I  think  it  is  an  abscess.  I  think  it  passes 
too  deep  to  be  simply  an  abscess  in  the  soft  parts;  there  is 
no  reason  why  it  should  be  so  difficult  to  heal.  It  seems 
to  me  to  pass  beyond  the  depth  of  the  wall  of  the  orbit, 
and  in  the  direction  that  would  carry  it  seemingly  through 
the  wall  of  the  orbit,  into  the  root  of  the  nose  if  not  into 
the  frontal  sinuses.  I  have  met  with  abscess  in  this  re- 
gion, and  in  one  instance  there  was  periosteal  inflamma- 
tion leading  to  abscess.  I  found  no  difficulty  in  making 
it  heal  by  keeping  it  open. 

Dr.  Williams.— How  can  it  heal  without  coming  to- 
gether ? 

Dr.  Prewitt.— Simply  by  packing  and  washing  it  with 
bichloride .  Abscesses  of  the  soft  parts  that  are  super- 
ficial, as  that  appears  to  be,  and  are  readily  accessible,  do 
not  take  a  great  while  to  heal,  and  I  don't  know  why  it 
should  in  this  case.  The  statement  that  it  was  lined  with 
fibrinous  substance,  I  don't  understand.  I  should  imag- 
ine that  that  was  the  ordinary  pyogenic  membrane  that 
we  find  in  cold  abscesses. 

Dr.  Williams.— The  doctor  speaks  of  this  as  an  abscess, 
and  of  an  abscess  as  being  so  ready  to  heal.  That  we  all 
know.  A  recent  abscess  gets  well  easily,  even  in  the  or- 
bit, but  when  it  has  lasted  for  six  or  seven  years,  it  gets  to 
be  a  cyst— the  cavity  is  lined  by  membrane  which  secretes 
pus;  and  that  I  take  to  be  the  condition  here.  Gradually 
the  cyst  wall  was  formed  around  the  cavity,  so  this  is  very 
different  from  an  acute  abscess.  The  treatment  of  this 
cavity  by  the  insertion  of  lint  and  rags  and  antiseptics 
not  only  will  not  cure  it,  but  will  keep  it  from  getting 
well;  they  would  keep  it  distended,  which  you  must  ob- 
viate. 

Dr.  A.  H.  Meisenbach.— What  became  of  this  cyst  mem- 
brane? 

Dr.  Williams.— It  is  still  there.  The  soft  material  was 
destroyed  by  the  escharotic. 

Dr.  Meisenbach.— 1  think  that  Dr.  Williams'  appellation 
of  "cyst"  is  misleading  in  this  instance,  because  a  cyst  is 
a  cavity  that  has  a  distinct  lining,  that  contains  some- 
thing; for  instance  a  foetal  cyst,  sebaceous  cyst,  etc.  I 
think  Dr.  Prewitt  has  rightly  remarked  that  it  is  an  old 
abscess  "cavity  that  has  been  pressed  upon  by  the  con- 
tents, and  in  the  course  of  time  the  granulations  have 
been  pressed  upon,  fatty  degeneration  has  taken  place, 
and  it  looked  like  membrane,  or  capsule,  but  in  reality  it 
was  not  a  capsule.  If  that  membrane  were  still  there,  it 
would  be  impossible  for  it  to  heal. 


Dr.  F.  J.  Lutz.— I  would  like  for  Dr.  Bond  to  detail 
the  case  of  cystocele  on  which  he  operated  to-day. 

Dr.  Y.  H.  Bond.— The  case  was  a  true  cystocele  in  a 
young  woman,  unaccompanied  with  prolapse  or  displace- 
ment of  the  uterus  and  was  one  Of  the  most  marked 
cases  I  have  ever  seen.  I  had  read  Emmett,  Thomas, 
Goodell,  etc.,  on  the  method  of  procedure  in  these  cases 
in  which  they  advised  the  Sim's  position.  I  visited  the 
patient  before  performing  the  operation  to  determine  the 
most  desirable  position,  and  determined  that  by  the  dor- 
sal position  I  could  expose  her  and  perform  it  to  the 
greatest  advantage.  I  placed  her  on  the  back  that  even- 
ing, and  by  the  Sim's  speculum,  depressed  the  perineum, 
and  then  with  retractors  separated  the  labia,  and  with  a 
catheter  depressed  the  cystocele.  With  the  compression 
forceps  I  seized  the  sides  of  the  cystocele  that  came  be- 
yond the  catheter  that  was  depressing  the  vaginal  wall, 
and  that  constituted  my  line  of  incision.  Commencing 
about  half  an  inch  from  the  urethra,  I  made  an  incision 
down  to  the  cervix,  having  previously  placed  a  vulcellum 
in  the  anterior  lip  of  the  cervix,  and  by  drawing  it  to  the 
vulvar  orifice,  I  was  enabled  to  bring  the  entire  cystocele 
readily  within  action.  Then  by  dividing  the  mucous 
membrane  at  the  lower  point,  I  dissected  the  entire  mu- 
cous membrane  off  and  removed  it.  I  used  the  continu- 
ous catgut  suture.  The  objection  to  the  use  of  catgut 
is  that  it  is  brittle,  which  is  disagreeable  to  the  operator. 
But  by  putting  it  in  oil  of  Juniper,  one  part,  and  alcohol 
two  parts,  and  keeping  it  there  6  days  it  becomes  strong, 
and  it  is  almost  impossible  to  break  it.  Commencing 
with  the  suture  at  the  lower  angle  of  the  wound,  I  tied  a 
double  knot,  leaving  one  end  long  enough  to  be  seized  by 
an  assistant;  passing  sutures  at  about  Vs  inch  from  the 
line  of  mucous  surface  that  had  been  denuded.  At  the 
upper  and  lower  portions  I  passed  the  sutures  through 
the  mucous  membrane  and  the  wall  of  the  bladder.  As 
I  approached  the  central  line,  I  made  the  needle  emerge 
and  enter  again  at  the  central  point  of  the  section  re- 
moved, and  then  re-inserted  it  into  the  mucous  surface 
on  the  opposite  side,  and  made  the  continuous  suture. 
The  knot  was  effected  by  drawing  the  suture  through 
the  needle  so  as  to  leave  a  free  end  engaged  in  the  mucous 
surface,  then  with  that  free  end  I  tied  the  double  knot. 


SELECTION. 


TOTAL  EXTIRPATION  OF  THE  UTERUS 
THROUGH  THE  VAGINA. 


BY  DR.  A.  MARTIN,  DOCENT  IN  THE  UNIVERSITY 
OF  BERLIN. 


My  method  for  vaginal  extirpation  is  as 
follows:  After  a  complete  disinfection  of  the 
vagina  by  irrigation,  and  a  thorough  emptying 
of  the  bowels,  the  patient  is  placed  in  position 
lying  on  her  back  and  hips,  and  is  brought 
under  the  influence  of  chloroform.  The  vault 
of  the  vagina  is  exposed  by  means  of  a  spec- 
ulum and  sidepieces;then  the  cervix  is  seized 
with  bullet-forceps  on  its  posterior  border  and 
drawn  forward  as  far  as  possible  towards  the 
symphysis  pubis.  (Fig.  I.)  In  this  way  the 
posterior  arch  of  the  vagina  is  stretched,  so 
that  the  insertion  of  the  vagina  in  the  uterus 
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can  generally  be  well  determined.Then  I  make 
an  incision  through  the  entire  extent  of  this  in- 
sertion, in  order  to  advance  into  Douglas'  cul- 
desacas  quickly  as  posible.  If  the  attachment 
of  the  wall  of  the  vagina  to  the  cervix  has 
not  developed  very  thick,  then  the  opening 
of  Douglas'  cul-de-sac  is  generally  secured  by 
the  first  cut.  But  if,  however,  the  mass  of 
tissue  which  must  be  cut  through  is  very  thick, 
then  this  penetration  will  be  very  difficult  and 
troublesome,  and  indeed,  it  is  the  more  so  the 
more  we  must  advance  towards  the  uterus  in 
order  to  reach  the  limits  of  this  attachment- 


When  the  opening  into  Douglas'  cul  de  sac  has 
been  attained,  I  enlarge  the  cut  so  that  the 
forefinger  of  my  left  hand  can  enter,  and  then 
with  a  small  needle,  which  is  very  much  cur- 
ved, I  sew  around  the  entire  extent  of  the 
border  of  the  cut  in  the  vagina.  (V.  Figs  1 
and  2.) 

The  needle  is  thrust   through  the  vagina 
wall  to  the  forefinger,  which  at  this  poin 
presses  forward  the  peritoneum,  which  it  now 
includes,  and  comes  out  again  into  the  vagina 
about  a  centimetre   from  the  point  where  it 
entered.      Of  such   sutures   I  generally   use 


Fig.  i.     Opening  into  Douglas' cul-de-sac.     Sutures  through  the  vaginal  wall. 


four  or  five,  which  unite  the  peritoneum  of 
Douglas'  cul-desac  to  the  vaginal  wall  and  all 
bleeding  at  this  point  is  stopped.  (Fig.II) 
Opposite  these  sutures,  if  the* uterus  bleeds 
very  much,  I  thrust  a  single  great  needle 
through  the  cut  surface  of  the  uterus,  and 
secure  thereby  a  restraint  against  any  farther 
trouble  of  the  kind.  It  is  only  when  the  hem- 
orrhage is  entirely  stopped  that  the  operation 
is  further  continued.  If  the  opening  of  Doug- 
las cul  de-sac  presents  diffculties,  and  also  if 
there  be  considerable  hemorrage,  I  sew  in  a 
similar  manner  the  broad  cut  surface  itself  to 
the  vaginal  wall  before  opening  into  Doug- 
las cul-de-sac,  and  then,    while  I   draw    this 


mass  of  tissue  away  from  the  uterus  with  the 
forceps,  I  force  my  way  deeper  and  deeper 
along  the  posterior  wall  of  the  cervix [  uteri. 
The  peritoneum  appears  like  a  delicate,  glis- 
tening membrane,  behind  which  there  is  some- 
times a  small  amount  of  fluid.  As  soon  as  the 
opening  has  been  obtained,  then  the  union 
of  the  peritoneum  to  the  vaginal  wall  is 
secured  throughout  the  whole  extent  of  the 
floor  of  Douglas'  cul-de-sac  in  the  same  manner 
that  has  been  described.  The  hemorrhage 
must  always  be  completely  controlled  at  this 
first  stage  of  the  operation  before  going  any 
further. 
Next  I  sew  up  the  stump  of  the  broad  ligment, 


THE  WEEKLY  MEDICAL  REVIEW. 


585 


for  which  purpose  I  use  large  needles  armed 
with  a  double  thread,  thrusting  them  from  the 
vaginal  wall  toward  that  place  on  the  side  of 
Douglas'  cul-cle  sac,  which  my  finger  within 
presses  towards  me.  (V.  Fig.2)  These 
threads  must  also  unite  the  peritoneum  and 
vaginal  wall.  Often  it  is  impossible  to  draw 
out  the  needle  again  directly  through  the 
vagina,  without  first  having  thrust  it  com- 
pletely through  into  the  peritoneal  cavity.  In 
these  cases  I  guide  the  needle-point,  protected 
by  my  forefinger,  through  the  open  wound, 
out  into  the  posterior  part  of  the  vagina,  and 
while  I  hold  firmly  the  eye  of  the  needle  with 
oen  hand,  I  secure  the  point  of  it  with  a  sec- 


ond needle-holder.  Only  then  do  I  take  off 
the  needle-holder  from  the  end  which  has  the 
eye;  and  now  I  draw  the  whole  needle  through, 
in  order  to  thrust  it,  grasped  anew,  and  again 
under  the  guidance  of  the  forefinger,  from 
the  peritoneum  towards  the  vagina,  and  to 
bring  it  out  here  about  a  centimetre  from  the 
point  where  it  entered.  These  threads  must 
be  tied  by  using  great  force.  Generally  I  use 
three  on  each  side,  by  means  of  which  I  firmly 
unite  the  floor  of  the  pelvis  and  the  vagina 
as  far  as  the  anterior  border  of  the  cervix. 
By  this  union  the  vessels  which  pass  through 
are  secured  with  greater  safety  before  they  are 
cut. 


Fig.  2.     Sewing  the  floor  of  the  pelvis. 


The  separation  of  the  cervix  from  the  floor 
of  the  pelvis  as  far  as  its  anterior  border,  and 
the  further  stitching  of  the  same,  is  often 
accomplished  without  any  loss  of  blood.  The 
knife  is  thrust  directly  forword  along  the 
cervix  until,  on  both  sides,  this  lies  entirely 
free,  i.  e.,  as  high  as  the  fundus.  As  soon  as 
all  hemorrhage  has  been  stopped,  I  cut  around 
the  anterior  periphery  while  drawing  the 
uterus  forcibly  backwards,  and  putting  the 
anterior  vaginal  wall  on  the  stretch.  After 
cutting  through  the  vaginal  wall  I  push  back 
along  the  cervix  with  my  finger-nails  that 
portion  of  the  bladder  which  is  united  to  the 
cervix,  as  far  as  I  can    discover  such   attach- 


ment. The  extent  of  this  attachment,  and 
also  the  union  of  the  cervix  uteri  to  the  pos- 
terior vaginal  wall,  varies  exceedingly  in  dif- 
ferent cases.  Occasionally  I  have  found  it 
perhaps  a  centimetre  thick,  and  in  other  cases 
it  is  five  centimetres,  or  even  more.  Not  un- 
frequently  is  it  necessary  to  use  the  knife  in 
order  to  separate  the  firmest  bands  of  union. 
In  this  portion,  also,  we  must  sew,  as  exactly 
as  possible,  the  separated  surface  to  the  vagi- 
nal wall,  with  small  needles,  which  enclose 
the  whole  tissue  directly  under  that  surface 
of  the  wound  which  is  next  the  bladder. 
Here  four  sutures  generally  suffice  to  stop  the 
hemorrhage,  and   for  the   restoration   of  the 
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continuity  of  the  vaginal  wall.  When  the 
hemorrhage  has  entirely  ceased,  I  grasp  once 
more  the  posterior  portion  of  the  uterus, 
which  has  been  separated,  and  having  deter- 
mined the  size  and  mobility  of  the  uterus,  I 
now  seize  its  posterior  lip  with  a  Muzeux' 
forceps  in  order  to  draw  it  forcibly  forward. 
Into  Douglas'  cul-de-sac  there  is  placed  a 
Sim's  speculum  or  a  side-holder,  and  this  pro- 
tects the  fundus,  as  it  is  drawn  down,  from 
catching  on  the  posterior  border  of  the  wound. 
By  obtaining,  successively,  fresh  grasp  of  the 
Muzeux.'  forceps,  I  guide  the  posterior  wall 
of  the  cervix  and  the  fundus  into  the  opening. 
If  the  uterus  is  freely  movable,  and  is  much 
enlarged,  this  procedure  does  not  offer  many 
difficulties,  while  if  it  is  very  large  and  thick, 
this  stage  of  the  operation  may  be  made  ex- 
ceedingly tedious.  An  advantage  is  often  se- 
cured by  pushing  the  cervix  uteri  up  behind 
the  symphysis  pubis.  In  other  cases,  I  have 
introduced  into  the  uterine  cavity  an  instru- 
mentfshaped  like  a  stout,  blunt  urethral  sound] 
and  pushed  the  fundus  down  by  this  means. 
If  the  cervical  canal  is  very  narrow,  the  in- 
troduction of  this  instrument  may  be  very 
difficult,  but  in  this  case  it  can  be  accom- 
plished by  splitting  the  canal.  I  like  to  avoid 
using  this  instrument,  because  the  posterior 
wall  of  the  uterus  is  generally  bored  through 
by  it,  and  then  the  contents  of  the  uterus 
escape  on  the  surface  of  the  wound.  As  soon 
as  the  fundus  of  the  uterus  has  presented  it- 
self, it  follows  easily  through  the  opening  if 
the  detachment  to  the  pelvic  floor  has  been 
sufficiently  separated.  In  some  cases  this  is 
attended  with  many  difficulties  which  must 
be  overcome  by  using  the  knife  or  scissors. 

The  further  detachment  of  the  uterus,  in 
this  inverted  condition,  is  very  difficult, 
especially  on  account  of  the  excessive  hemor- 
rhage which  accompanies  it.  I  isolate  the  in- 
sertion of  the  broad  ligaments  to  the  organ 
thus  turned  out,  and  display  the  tubes  and 
that  portion  of  the  broad  ligament  lying  near 
them,  in  order  that  I  can  tie  this  in  one,  two, 
or  three  segments,  which  I  accomplish  on  both 
sides  before  I  cut  away  the  uterus  itself. 
There  still  remains  to  be  separated  quite  a 
thick  mass  of  tissue  at  the  sides  of  the  lower 
segment  of  the  fundus.  The  masses  which 
appear  easily  accessible,  after  the  separation 
of  the  insertion  of  the  tubes,  and  of  the  at- 
tachment of  the  round  ligaments,  are  first 
ligated  (the  one  on  the  left  side  being  done 
first,)  and  sewed  firmly  to  the  border  of  the 
wound  in  the  vagina,  before  they  are  cut 
through.  The  separation  of  the  uterus  from 
the  bladder  is  easily  accomplished  if  one  al- 
ways works  close  to  the  uterus  with  the  knife 


or  scissors.     In  this  case,  also,  I  like  to  sew 
together  the  peritoneum  and  the  vagina  before 
completing  the   separation,   and  thereby  do 
not   allow  the  peritoneum  to  slip  beyond  my 
control. 

Finally,  the  separation  of  the  stump  of  the 
right  broad  ligament  is  attained.  Here  also 
the  control  of  the  hemorrhage  and  the  fixation 
of  the  stump  is  secured  by  sutures  before  the 
uterus  is  completely  freed. 

It  is  comparatively  seldom,  during  the  whole 
operation,  that  loops  of  intestines  come  down 
to  the  seat  of  operation,  or  into  sight.  If 
they  do  become  troublesome  I  lay  a  sponge 
under  them,  and  thus  protect  them  from  in- 
jury. 

The  ovaries  and  tubes  often  come  down 
into   the   wound,   especially   when   they   are 


Fig.  3.    Drainage  after  total  extirpation. 

much  enlarged.  In  such  cases  I  have  ligated 
them,  and  cut  them  away  without  much  diffi- 
culty. 

As  far  as  this  stage  of  the  operation  a  con- 
tinuous irrigation  of  a  weak  solution  of  car- 
bolic acid  suffices  for  cleansing  the  wound. 
Only  now  do  1  make  use  of  two  or  three  small 
sponges  in  order  to  cleanse  Douglas'  cul-de-sac 
and  to  make  safe  the  edges  of  the  wound  by 
drawing  over  them  out  of  Douglas'  cul-de-sac 
these  sponges  which  are  secured  by  long  bul- 
let forceps. 

In  my  operations  I  have  never  yet  seen  ex- 
cessive hemorrhage  following  extirpation  of 
the  uterus. 

Slight  bleeding  can  be  controlled  by  stitches 
put  in  afterwards,  and  then  I  insert  into 
Douglas'    cul-de-sac    a    thick     drainage-tube 


THE  WEEKLY  MEDICAL    REVIEW. 


581 


which  is  held  in  place  by  a  cross-piece.  (Pig. 
3.)  I  ascertain  the  condition  of  the  bladder 
by  a  catheter,  and  then  conclude  the  opera- 
tion. For  this  purpose  the  outer  end  of  the 
drainage-tube  is  turned  back  into  the  vagina, 
and  then  a  large  compress  of  cotton  is  in- 
serted into  the  vagina  to  close  up  the  large 
opening  which  gapes  open  considerably. — 
Annals  of  Gynecology. 


NOTES  AND  ITEMS. 


—Dispatches  from  San  Eemo  say  that  the  condi- 
tion of  the  German  Crown  Prince  is  critical.  Sir 
Morell  Mackenzie  admits  that  the  growth  in  the 
Prince's  throat  is  cancerous,  but  deprecates  an 
operation,  which  he  declares  will  be  both  useless 
and  dangerous.  Neither  is  the  Crown  Prince 
himself  willing  to  have  the  operation  performed 
for  its  removal.  He  is  now  on  his  return  trip  to 
Berlin. 


— The  court  of  appeals  of  this  city  has  refused 
to  allow  the  St.  Louis  Institute  of  Christian  Sci- 
ence to  incorporate  as  a  Christian  and  benevolent 
association.  It  evidently  looked  upon  it  in  the 
right  light— as  an  attempt  to  incorporate  a 
money-making  scheme  under  a  religious  cloak. 

—Nine-tenths  of  wild  animals  in  confinement 
have  heart  disease,  it  is  claimed.  Elephants  are 
very  liable  to  rheumatism;  monkeys  and  baboons 
to  bronchial  affections,  typhoid  fever  and  heart 
disease;  felines  are  very  subject  to  dysentery;  an- 
imals of  the  canine  tribe  are  healthiest. 


— Drumine,  so  highly  recommended  recently  as 
a  local  anesthetic,  has  been  found  to  be  of  no 
value  whatever,  except  in  the  hands  of  its  discov- 
erer. 


—Dr.  Etheridge,  during  the  discussion  of  the 
Chicago  Gynecological  Society,  said  thatthe  adop- 
tion of  the  Semmelweiss  theory  concerning  the 
production  of  puerperal  fever,  would  lead  to  fre- 
quent medico-legal  complications,  inasmuch  as 
the  materies  peccans  of  the  disease,  according  to 
that  theory,  is  introduced  from  without,  and  it 
would  rest  with  the  physician  to  prove  that  he 
had  not  been  the  guilty  one. 


—A  large  number  of  the  alumni  of  the  St.  Louis 
Medical  College  met  at  the  college  building  on  the 
evening  of  Nov.  8,  for  the  purpose  of  completely 
reorganizing  the  alumni  association.  There  were 
present  about  seventy-five  members,  represent- 
ing classes  as  far  back  as  1850.  Plans  for  the  per- 
formance of  efficient  work  in   a  scientific  line 


were  proposed  and  discussed,  during  which  time 
due  discussion  of  the  refreshments  at  hand  was 
also  carried  on,  to  the  evident  satisfaction  of  all 
present,  the  meeting  adjourning  at  11:30  p.m., 
with  every  one  feeling  that  a  new  and  pleasant 
way  of  occupying  the  evening  had  been  found. 
These  meetings  will  occur  at  regular  intervals  in 
the  future,  and  all  the  alumni  of  the  college  are 
invited  to  attend.  Notification  of  the  members 
will  be  attended  to  by  a  committee  for  that  pur- 
pose. 


—Jefferson  Medical  College  and  its  alumni  are 
greatly  exercised  over  the  free  distribution,  by 
means  of  the  press,  of  the  resolutions  passed  by 
the  executive  committee  of  the  alumni  associa- 
tion, relative  to  the  adoption  on  the  part  of  the 
college  of  a  graded  course  of  three  years.  They 
are  now  actively  engaged  in  the  attempt  to  dis- 
cover the  traitor  who  gave  the  news  to  the  press. 
It  will  be  remembered  that  a  few  weeks  ago  the 
alumni,  through  their  executive  committee,  re- 
commended to  the  faculty  of  Jefferson  the  adop- 
tion of  some  means  which  would  prevent  their 
own  graduates  from  sending  _their_students  to 
schools  with  a  longer  and  better  course,  being, 
evidently,  a  very  strong  hint  to  the  faculty  that 
they  had  better  adopt  a  three  years'  course. 


-Another  epitaph.— On  the   tomb   of   an  old 
maid  who  died  of  a  sore  on  her  leg: 

"Here  lies  the  body  of  Dorothy  Peg, 
Who  never  had  issue  except  in  her  leg." 

— "Med.  Bulletin." 

—In  a  recent  paper  Dr.  R.  W.  Taylor  says  that 
the  use  of  iodoform  is  contra-indicated  on  fresh- 
ly-cut bone,  on  granulating  surfaces,  and  in  those 
cases  in  which  it  is  known  to  produce  toxic  ef- 
fects. 

Its  use  is  indicated  on  fresh"  wounds,  on '  dis- 
eased surf  aces— gangrenous,  chancroidal,  phage- 
denic, syphilitic,  tuberculous — and  in  those  slow 
to  take  on  healthy  granulation;  on  the  surface  of 
necrosed  bone. 

*  — Assuming  the  normaPdeath  rate  of  a  com- 
munity to  be  1000,  the  various  occupations-  would 
be  placed  somewhat  as  follows  as  regards  their 
healthfulness:  Ministers.  556;  gardeners,  599; 
farmers,  631;  agricultural 'laborers,  701;  school- 
masters7i~719;r  grocefsTTcoalmerchants,  wheel- 
wrights, ship  builders,  coalminers,  etc.,  775.  Of 
those  engaged  in  liquor  traffic  and  hotel  service, 
the  mortality  is  very  great,  being  2,205. 


_j— A  plant  has  been  discovered  which  is  said  to 
destroy  the  taste  of  sweetness.    It   is   called  the 
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"gymnema  sylvestre."  After  chewing  its  leaves 
for  a  time,  sugar  on  the  tongue  has  no  more  taste 
than  sand.  It  is  also  said  to  destroy  all  the  pleasure 
from  a  cigar,  and  to  mask  the  taste  of  quinine. 


— Dr.  Piffard  says  that  the  aggravation  of  the 
local  lesions  of  eczema  by  bathing  them  in  water 
with  or  without  soap,  may  be  entirely  obviated  by 
adding  half  a  pound  of  salt  to  the  bath. 


—The  Kansas  City  Medical  Index  speaks  of 
our  "steamed"  eotemporary,  the  St.  Louis  Med. 
Jour.,  as  a  "curiosity."  It  gives  a  sentence  from 
the  editorial  columns  of  that  publication,  com- 
plete, verbatim  et  literatim,  and  offers  the  "Index" 
free  to  any  one  sending  in  a  clear  explanation  of 
the  author's  meaning. 

As  we  highly  prize  the  "Index,"  and  are  anx- 
ious to  have  an  extra  copy  on  our  table  for  '88, 
we  will  give  him  the  desired  explanation.  The 
sentence  referred  to  is  as  follows:  "Surgery 
proper,  considers  and  deals  with  results  though 
by  custom,  is  delegated  the  superogation  of  di- 
recting appliable  activities." 

The  simple  key  to  its  explanation  is  "Scanning" 
which  as  every  one  knows,  consists  in  the  separa- 
tion of  a  poem  into  its  composing  feet.  The  poe- 
try of  the  above  sentence  is  not  apparent  to  the 
casual  observer,  resembling  in  this  respect  Edgar 
A.  Poe's  celebrated  prose  poem  "Eureka."  When 
it  is  properly  scanned,however,its  poetical  aspect, 
as  well  as  its  meaning,  are  clearly  revealed.  It 
belongs  to  the  variety  of  verse  known  as  the  Dac- 
tylic Hexameter,  which  is  so  beautifully  handled 
by  Virgil  in  his  iEneid,  and  should  be  read  thus: 

Surgery  |  proper,  con  [  siders  and  |  deals  with 
re  |  suits  though  by  |  custom,  | 

Is  dele  |  gated  the  |  supero  |  gation  of  |  direct- 
ing |  applica  |  ble  acti  |  vities. 

It  will  be  noticed  that  the  spelling  of  one  word, 
"superogation"  is  somewhat  different  from  the 
ordinary  method  adopted,  but  this  was  necessary 
to  enable  the  writer  to  introduce  the  spondee  into 
the  eighth  foot  of  the  last  line.  The  originality 
of  the  author  is  seen  in  his  introduction  of 
eight  feet  into  the  last  line  of  this  Hexameter, 
a  "feet"  never  achieved  successfully  by  Virgil. — 
Please  send  the  copy  of  Index  for  correct  solu- 
tion to  Weekly  Medical  Review. 


— There  is  something  suggestive  in  the  refusal 
of  the  American  Gynecological  Society  to  become 
a  part  of  the  American  Congress  of  Physicians 
and  Surgeons.  This  gynecological  society  is  the 
strongest  of  all  the  special  societies,  and  has  done 
the  largest  amount  of  active  work. 


— Strophanthus  is  said  to  differ  from  digitalis 
in  its  effects,  in  not  altering  the  vascular  system 


at  large,  acting  upon  the  heart  not  through  the 
medium  of  the  medulla,  the  sympathetic  system 
nor  the  ganglia  of  the  heart,  but  by  simple  con- 
tact with  the  muscular  structure  of  that  organ. 


—Our  friend  Ferguson  of  the  Ind.  Med.  Jour, 
stills  fails  to  comprehend  the  seemingly  abstruse 
article  on"GastricConsciousness"fromthepen  of 
Dr.  Erank  W.  Vance.  We  are  truly  sorry  for 
him,  and  to  give  him  an  easier  task  we  will  quote 
the  opening  sentence  of  an  article  which  ap- 
peared some  time  ago  from  the  same  source,  en- 
titled "The  Muscular  Sense,"  and  see  if  he  can- 
not by  a  masterly  struggle  grasp  the  idea.  The 
sentence  referred  to  is  as  follows-  "The  muscu- 
lar sense  elaborates  the  sensibilities  of  bodily 
identity."  Do  you  "catch  on"  Ferguson?  We 
await  your  solution  of  it  with  anxiety.  The  idea 
is  there,  but  you  have  to  look  for  it;  failing  to 
find  it,  we  will  take  great  pleasure  in  making  a 
complete  expose  in  our  next. 


— "Gentlemen,"  said  a  German  Professor,  "I 
begin  to-day  my  lectures  on  the  practice  of  medi- 
cine, when  a  man  is  sick,  nature  and  the  disease 
are  in  conflict.  The  physician  comes  in  and 
strikes  at  the  disease.  If  he  hits  it,  the  man  gets 
well;  but — if  he  hits  the  man,  it  is  all  up  with 
him.    "Reporter." 


—It  has  been  estimated  that  for  every  kilogram 
of  a  man's  weight,  he  voids  in  24  hours  enough 
urinary  poison  to  kill  462  grams  of  animal  body 
in  case  of  subcutaneous  injection.  A  dog  voids 
under  the  same  circumstances  enough  to  kill  3000 
grams,  and  a  rabbit  enongh  to  kill  4184  grams. 

The  nature  of  the  poison  has  not  yet  been  as- 
certained. 


—The  New  York  City  Board  of  Health  evi- 
dently thinks  that  the  lack  of  attention  shown  by 
physicians  in  reporting  births  and  contagious  dis- 
eases is  due  to  the  expense  of  postage.  They 
will  henceforth  refund  quarterly  the  amount  paid 
for  stamps  used  for  that  purpose. 


— A  new  disinfectant  is  described  by  Von  Es- 
march,  called  "creoline,"  the  results  obtained 
from  it  being  spoken  of  by  Dr.  Frohner  as  aston- 
ishing, both  in  regard  to  external  application  and 
internal  administration. 


— The  city  crematory  of  Wheeling,  W.  Va.,  is 
said  to  have  communicated  fire  to  a  vein  of  coal 
over  which  it  stands. 


— Hydrocollidine  and   tyrotoxicon  are  among 
the  most  poisonous  of  the  ptomaines. 
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Tincture  of  Strophanthus. 


In  ihePritish  and  Colonial  Druggists  appears 
the  "Unofficial  Formulary  of  the  British  Phar- 
maceutical Conference,  of  the  above  prepara 
tion,  to-wit:  pack  one  ounce  of  strophanthus 
seeds,  reduced  to  No.  30  powder  and  dried  at 
110°  F.,  in  a  percolator,  and  moisten  with 
pure  ether  (sp.  qr.,  0.V20).  Macerate  for 
twenty-four  hours,  then  allow  percolation  to 
proceed,  continuing  the  addition  of  ether  un- 
til the  liquid  passes  through  colorless  (about 
8  or  10  fl.  oz.  suffice).  Remove  the  mass  from 
the  percolator,  and  dry  it,  and  moisten  with 
rectified  spirit.  Macerate  for  forty-eight 
hours,  then  pour  successive  quantities  of 
spirit,  percolating  slowly,  until  a  pint  of 
tincture  is  obtained.  The  dose  is  from  2  to 
10  minims.  In  view  of  the  fact  that  it  is  not 
always  easy  to  obtain  Merck's  tincture  of  this 
drug,  we  have  been  careful  to  give  the  details 
of  the  above  process.  Strophanthus  has  re- 
cently in  this  country  come  into  common  use 


as  a  potent  and  valuable  remedy  in  certain 
valvular  and  other  heart  lesions  It  is  a 
product  of  equatorial  Africa  and  we  are  in- 
debted for  a  knowledge  of  its  physiological 
action  to  doctor  Fraser  of  Edinburgh.  He 
claims  that  it  is  a  muscle  poison,  with  a  spec- 
ial affinity  for  the  cardiac  muscle.  Our  own 
experience  with  the  drug  has  been  rather 
limited  but  enough  to  give  us  decided  and 
positive  convictions  as  to  its  therapeutic  in- 
dications. In  a  case  of  acute  Bright's  dis- 
ease, our  attention  was  first  called  to  it  by 
Doctor  Jno.  Mulhall,  of  this  city.  Some  of 
the  prominent  symptoms  in  this  case  were 
intense  headache,  high  temperature  and  ex- 
tremely .  rapid  pulsebeat  and  tumultuous 
heart's  action.  An  hypodermatic  injection 
was  suggested  and  administered  by  the  doc- 
tor, which  resulted  in  a  reasonable  time  in 
reduction  of  temperature,  calming  the  heart's 
action  and  lowering  the  pulse  beat.  The 
remedy  was  given  at  intervals,  2  minims  at  a 
dose,  for  several  weeks  and  invariably  pro- 
duced beneficial  results  of  a  decided  charac- 
ter. 

We  have  employed  it  again  in  a  case  of 
mitral  stenosis  with  hypertrophy  of  the  left 
ventricle  where  digitalis  had  signally  failed, 
and  with  the  same  good  results  as  in  the  first 
case.  If  the  statement  made  that  this  drug 
has  peculiar  affinity  for  the  cardiac  muscle, 
and  its  action  is  confined  to  it,  why  should  it 
not  become  a  valuable  remedy  in  aortic  in- 
sufficiency, and  thus  supplant  digitalis  and 
supply  its  deficiency  in  this  particular. 

The  application  of  digitalis  at  the  present 
time  is  confined  to  mitral  lesions  and  aortic 
stenosis  where  there  is  insufficient  compensa- 
tory hypertrophy,  and  by  reason  of  its  well 
known  physiological  action,  contra-indicated 
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in  aortic  regurgitation.  The  cases  referred  to 
are  not  sufficient  to  draw  general  conclusions, 
but  taken  in  connection  with  these  cases  al- 
ready reported  by  different  observers  and  at 
different  times,  establishes  its  claims  as  a 
therapeutic  agent  of  much  value.  Cardiac 
tonics  can  give  valuable  aid  in  increasing  the 
strength  of  the  cardiac  muscle  and  giving 
force  to  its  driving  power.  If  they  interfere 
in  any  way  with  the  digestive  process  and 
thereby  give  rise  to  venous  congestion  and  as 
a  consequence  of  it  mal-assimilation,  their 
power  for  good  is  not  only  nil  but  harmful. 
This  frequently  occurs  after  the  administra- 
tion of  digitalis.  Nay,  more,  owing  to  the 
action  of  digitalis  over  the  vaso-motor  sys- 
tem attended  by  contraction  of  the  afferent 
vessels  of  the  kidney,  the  urinary  tubules  do 
not  respond  and  proper  elimination  does  not 
take  place,  but  the  cumulative  and  toxic  ef- 
fects of  the  drug  follow  in  sequence.  Stro- 
phanti! us  as  far  as  its  physiological  and  ther- 
apeutical action  is  known  is  free  from  these 
objections,  and  hence  its  possibilities  can  only 
be  measured  by  an  intelligent  and  rational 
application  to  disease. 


The  Treatment  op  Asthma. 


Lublinski  spoke  favorably  of  pyridine,   arayl 
nitrite,  sodium  nitrite,  and  nitroglycerin. 


At  a  recent  meeting  of  the  Berlin  Medical 
Society  [Berlin,  klin.  Woch.j  Centbl.  f. 
klin.  Med.),  Lazarus  read  a  paper  in  which, 
among  prophylactic  measures,  he  laid  stress 
on  the  cure  of  stenotic  affections  of  the  upper 
air-passages  in  children,  such  as  enlargement 
of  the  tonsils,  adenoid  vegetations  in  the 
pharynx,  and  chronic  nasal  catarrh.  For  the 
treatment  of  the  disease  after  it  has  become 
established,  he  recommended  the  simultane- 
ous use  of  potassium  iodide  and  chloral,  not 
less  than  15  grains  of  each,  once  or  twice 
during  an  attack.  He  had  also  used  cocaine 
and  the  induced  current  (according  to  Schaf- 
fer)  with  success.  For  sequelae,  such  as  em- 
physema, he  recommended  the  pneumatic 
cabinet,  and  for  chronic  catarrh  with  profuse 
secretion,  terpine  hydrate.  In  the  discussion, 
Patschkowsky  reported  good  results  from  ex- 
ternal applications  of  tincture  of  iodine,    and 


The  Usefulness  of  Terebene  in  .Diseases 
of  the  Lungs. 

In  the  Med.  and  Surg.  Reporter  for  Octo- 
ber, appears  an  extract  from  a  paper  written 
by  Dr.  D.  M.  Camman,  of  New  York,  on  the 
use  of  terebene  in  diseases  of  the  lungs.  He 
gives  his  experience  in  the  following  lan- 
guage, to  wit: 

An  analysis  of  the  histories  of  eighteen 
cases  shows  that  eight  were  emphysema,  six 
bronchitis,  three  phthisis,  and  one  asthma 
and  bronchitis.  Two  cases  of  bronchitis,  one 
of  which  lasted  for  a  few  days,  and  the  other 
for  a  month,  were  cured.  Three  cases  of 
chronic  bronchitis  showed  great  improvement. 
One  case  showed  no  improvement  after  tak- 
ing ten  drops  of  terebene  every  four  hours 
for  five  days.  In  this  case  the  treatment  was 
subsequently  changed  several  times  without 
any  improvement  occurring  in  the  patient's 
condition.  Seven  of  the  cases  of  emphysema 
improved,  and  most  of  them  to  a  markpd  de- 
gree. One  case  was  unimproved  after  taking 
the  medicine  for  two  months.  The  three 
cases  of  phthisis  and  the  case  of  asthma  all 
improved.  The  time  that  the  cases  were 
treated  varied  from  a  few  days  to  five  months. 
The  average  length  of  treatment  was  fifty- 
five  days.  The  terebene  was  given  either 
dropped  on  sugar  or  in  a  mucilaginous  mix- 
ture, in  doses  of  from  ten  to  fifteen  minims, 
three  or  four  times  daily,  and  occasionally 
more  frequently.  In  nearly  every  case  the 
terebene  was  given  without  any  other  drug. 
Of  these  eighteen  cases  only  two,  or  one  in 
nine,  were  unimproved.  In  the  other  cases 
the  dyspnea  was  diminished,  and  usually  to  a 
marked  degree.  In  fact,  dyspnea  was  the 
symptom  upon  which  terebene  seemed  to  have 
the  most  uniform  and  favorable  results.  The 
expectoration  was  thinner  and  lessened  in 
quantity.  In  eight  out  of  sixteen  cases  the 
patient  said  that  the  urine  was  increased;  in 
the  other  eight  cases  they  had  noticed  no 
change.     In  two  cases  vomiting  occurred,  but 
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It  was  after  eating  or  coughing,  and  the  pa- 
tients themselves  did  not  attribute  it  to  the 
medicine.  In  two  cases  hemoptysis  ceased  a 
short  time  after  taking  the  terebene.  I  re- 
gret that  it  has  been  possible  for  me  to  use  it 
in  only  two  cases  of  hemorrhage,  as  the  re- 
sult was  so  favorable  as  to  warrant  its  further 
trial. 

Terebene  in  some  of  its  effects  resembles 
turpentine,  but  is  less  irritating.  In  one  case 
a  patient  took  by  mistake  a  teaspoonful  every 
four  hours  for  a  week  without  any  unfavora- 
ble result  (Murrell).  In  none  of  my  cases 
were  the  bowels  affected.  In  those  in  which 
the  urine  was  increased,  no  signs  of  extreme 
irritation  followed,  even  when  the  drug  was 
used  for  several  months. 

In  addition  to  the  cases  already  mentioned 
I  have  used  terebene  in  forty  or  more  cases 
in  which  histories  have  not  been  kept,  but  in 
which  the  results  were  equally  favorable. 

[A  valuable  therapeutic  agent,  if  half  that 
the  doctor  claims  for  it  proves  true  on  subse- 
quent trials.  The  terebinthinates  have  long 
been  in  vogue,  and  have  proven  valuable  rem- 
edies in  many  of  the  affections  for  which  ter- 
ebene is  now  being  recommended. 

But  turpentine  is  rather  irritating  and  fre- 
quently too  stimulating  in  certain  conditions, 
besides  being  extremely  nauseating  and  disa- 
greeable in  taste. 

Terebene  is  prepared  by  the  action  of  sul- 
phuric acid  upon  oil  of  turpentine.  Thus  pre- 
pared it  proves  less  irritating  than  turpentine, 
without  taste,  and  possessing  all  the  known 
therapeutic  properties  of  turpentine. 

Dr.  Murrell  has,  after  repeated  and  satis- 
factory trials,  reached  the  conclusion  that  it  is 
a  remedy  of  superior  excellence  in  emphy- 
sema of  the  lungs,  flatulence  and  flatulent 
dyspepsia,  cystitis  and  gout.  In  phthisis  and 
post  nasal  catarrh  in  the  form  of  a  spray 
it  has  been  employed  with  marked  benefit. 
"Doctor  Rien  used  it  in  bronchitis  and  bron- 
chorrhea  in  doses  of  gr.  xv-xxx  per  diem." 
It  is  a  clear,  colorless  fluid  without  much  odor 
or  taste,  and  in  this  particular  has  much  to 
recommend  it,  besides  the  great  praise  that 
attaches  to  it  by  reason   of  its    marked    and 


practical  therapeutic  properties  attributed   to 
it  by  Dr.  Camman  in  his  excellent  report.] 


Amyl  Hydrate. 


We  have  already  called  attention  to  the  use 
of  this  comparatively  new  drug  for  the  pro- 
duction of  sleep  and  to  quiet  nervousness; 
the  first  reference  made  to  it  in  these  columns 
being  taken  from  the  TJierapeutische  Monats- 
hefte  for  July,  1887.  In  the  same  journal 
for  September,  1887,  is  a  second  paper  by 
Dr.  Scharschmidt,  even  more  full  in  its  ac- 
counts than  the  first,  which  records  experi- 
ments not  only  as  to  its  hypnotic  powers,  but 
also  as  to  the  time  required  for  its  absorption, 
its  effect  on  the  pulse  and  general  system. 
The  drug  can  be  given  in  the  form  of  a 
clyster,  or  by  the  stomach  in  cognac  or  red 
wine  and  sugar. 

The  same  writer  also  gives  the  results  of 
its  use  in  one  thousand  and  fifty-one  cases, 
for  the  production  of  sleep. 

In  869  cases  the  results  are  classed  as  good, 
in  138  they  were  medium,  aud  in  the  remain- 
ing no  effect  was  noted.  The  doses  given 
ranged  from  23  grains,  to  75  grains,  the  larger 
proportion  receiving  from  to  45  to  60  grains. 


A  New  Method  of  Treatment  op 
Pulmonary  Phthisis. 

Mr.  Dujardin-Beaumetz  gives  notice  of  a 
new  method  of  treatment  of  pulmonary 
phthisis.  It  is  the  application  of  sulphurous 
acid  by  combustion  of  sulphur.  This  new 
method  had  its  origin  in  the  Cherbourgh  Hos- 
pital. They  had  resolved  on  disinfecting 
certain  rooms  by  this  process,  and  on  that  oc- 
casion all  patients  had  been  removed.  Only 
two  consumptives,  being  considered  doomed, 
were  in  such  a  condition  of  suffering  that  it 
was  hardly  possible  to  displace  them.  The 
result  was  that,  after  this  operation,  they 
were  seen  to  recover  by  degrees,  and  three 
months  later  they  were  able  to  leave,  being 
nearly  restored  to  health. 

1  had  this  experiment  repeated  at  the  Hop- 
ital  Cochin,  by  the  author  himself;  an  apart- 
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ment  was  selected  in  which  20  grams  of  sul- 
phur to  one  cubic  meter  is  burnt,  and  it  is 
hermetically  closed  during  12  hours.  Then 
it  is  opened,  the  patient  is  introduced,  and  he 
is  made  to  stay  for  eight  hours.  This  is  be- 
ing repeated  every  day.  There  are  no  hem- 
optyses,  coughing  disappears,  the  bacilli  de- 
crease, and  the  general  condition  regains  its 
vitality. 

One  of  my  pupils,  Mr.  Villi,  has  rendered 
this  method  possible  by  means  of  hypoder- 
mic injections.  He  causes  sulphurous  acid  to 
bubble  in  liquid  vaseline,  so  as  to  make  a  so- 
lution in  equal  parts.  Then  two  injections 
per  day  are  given  in  the  gluteal  region. 

In  the  meantime,  sulphurous  acid,  as  a  dis- 
infectant, has  lost  much  of  its  prestige  in 
Germany,  and  is  scarcely  used  any  more  in 
that  country.  Yet,  in  my  experiments  with 
M.  Pasteur  and  his  collaborators,  Messrs. 
Rouxand  Chamberlain,  we  were  able  to  dem- 
onstrate irrefutably  that  by  burning  30  to  40 
grams  of  sulphur  to  the  cubic  meter  in  an 
apartment,  the  bacteria  had  been  entirely  de- 
stroyed, not  only  those  contained  in  the  at- 
mosphere, but  even  the  virus  of  cultivation 
"en  plaque."  Moreover,  this  process  has  been 
employed  already  in  epidemics,  and  has  given 
excellent  results. 


Headache   Cured  by   Salicylate    oe 
Sodium. 

The  action  of  drugs  in  megrim  and  gout  is 
remarkably  similar.  Trousseau  and  others 
have  used  colchicum  with  benefit  in  megrim, 
and  other  observers  have  remarked  on  the 
similar  curative  effects  that  certain  purga- 
tives, as  calomel,  have  in  both  gout  and  me- 
grim; and  again,  others  have  used  pot.  iod. 
with  considerable  success;  but  the  great  value 
of  salicylate  of  sodium  in  some  of  these 
headaches  is  more  remarkable  still;  it  seems 
to  be  most  certainly  curative  and  not  merely 
palliative,  as  it  removes  the  concomitant  gas- 
trointestinal troubles  along  with  the  head- 
ache. Thus,  a  dose  of  brom.  pot.  and  sp. 
ammon.  aromat.  will  sometimes  "remove  a 
slight  headache,    but  it  will  probably  return; 


with  salicylate  treatment  it  is  quite  a  differ- 
ent matter,  the  headache  is  gone  once  for  all, 
and  shows  no  sign  of  return  for  a  considerable 
period;  its  action  in  this  respect  is  very  simi- 
lar to  that  of  calomel,  and  like  calomel  it 
seems  to  free  the  secretions  of  the  mouth, 
and  at  the  same  time  slightly  relaxes  the 
bowels. 

The  dose  of  salicylate  used  is  two  to  three 
grains  every  quarter  or  half  hour  for  three  or 
four  doses  or  more,  as  recommended  by  Dr. 
Brunton;  and  begun  when  the  headache  first 
comes  on,  this  is  sufficient.  A  patient  might 
carry  51  of  the  powder  in  his  pocket  and 
take  a  little  when  the  headache  threatens,  and 
he  would  soon  learn  the  proper  dose  by 
sight. 

And  as  to  diet,  from  which  meat,  cheese, 
beer,  wine,  and  spirits  are  absent,  we  will 
only  say  that  experience  has  more  and  more 
convinced  us  of  its  value  in  .such  cases. 


Is  Ergot  A  Proper  Drug  to  Combine 
With   Digitalis? 


In  the  Berliner  klin.  Wochenschrift,  No. 
34,  is  an  article  by  Rosenbach  on  the  com- 
bined use  of  these  two  drugs,  in  which  he 
recommends  their  administration  particularly 
in  aortic  insufficiency,  in  idiopathic  dilatation 
of  the  heart,  with  alterations  in  the  elasti- 
city and  contractibility  of  bloodvessels,  and  in 
asthma. 

Notwithstanding  the  fact  that  he  reports 
favorable  results  from  such  practice,  we 
doubt  very  much  whether  the  ergot,  at  least 
in  the  disease  first  mentioned,  did  as  much 
good  as  it  did  harm,  since  its  physiological 
action,  when  considered  with  the  physiology 
of  the  circulation,  really  contraindicates  its 
use.  The  reader  will  recall  that  the  ventric- 
ular systole  in  driving  out  the  blood  into  the 
systemic  circulation  produces  a  sudden  in- 
crease in  the  arterial  distension  over  and 
above  the  blood  current,  and  that  having  done 
this,  it  no  longer  acts  directly  in  causing  the 
onward  flow  of  the  blood,  but  is  in  a  manner 
supplemented  by  the  aortic  valves.  The 
blood  is  now  between  several  opposing  forces, 
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for  the  vital  contractibility  of  the  arterial 
wall  presses  on  it  and  its  onward  flow  is  re- 
sisted by  the  muscular  arterioles.  If  the  aor- 
tic valve  is  perfect,  however,  and  no  regurgi- 
tation can  take  place,  the  blood,  unable  to  go 
backward  and  compressed  laterally,  chooses 
the  path  of  least  resistance,  viz.,  through  the 
arterioles.  It  is,  therefore,  seen  that  the  aor- 
tic valve  influences  very  greatly  the  onward 
flow  of  the  blood  stream,  and  that  in  direct 
proportion  to  its  lack  of  integrity  and  the  re- 
sistance offered  by  the  arterioles  is  the  leak- 
age back  into  the  ventricle.  It  at  once  be- 
comes evident  that  the  administration  of  er- 
got in  contracting  these  arteriole's  in  a  case  of 
aortic  insufficiency  must  induce  an  increased 
regurgitation. 

Again,  we  have  aiways  held  the  opinion, 
and  we  think  that  most  therapeutists  agree 
with  us,  that  aortic  insufficiency  is  of  all  the 
valvular  lesions  of  the  heart  the  very  one 
which  contraindicates  the  use  of  digitalis,  in 
that  it  not  only  prolongs  diastole,  but  like- 
wise increases  the  ventricular  capacity,  there- 
by permitting  a  greater  opportunity  for  regur- 
gitation into  the  ventricle. 

[The  point  made  in  the  above  criticism  as 
to  the  physiological  action  of  ergot  may  be 
true,  but  will  it  not  apply  with  equal  force  to 
the  administration  of  digitalis  alone. 

The  experiments  made  by  Donaldson  and 
Stevenson  with  this  drug  demonstrate  that 
upon  its  addition  to  the  circulation  main- 
tained artificially,  an  immediate  and  decided 
contraction  of  the  arterioles  takes  place,  and 
hence  physiologically  considered  will  place 
the  "blood  between  two  opposing  forces"  as 
effectually,  reasoning  from  the  same  premises, 
as  if  administered  simultaneously  with  ergot. 

Besides,  it  has  been  pretty  well  established 
that  digitalis  in  raising  the  general  blood 
pressure  produces  contraction  of  the  afferent 
vessels  of  the  kidney  and  hence  its  adminis- 
tration may  arrest  the  action  of  this  organ 
and  stop  its  own  existence."  Is  it  not  pretty 
well  agreed  then  that  a  drug  may  have  a  well 
known  physiological  action  in  health,  and  yet 
may  not  be  contraindicated  therapeutically 
in    disease?     Therefore    one    fact    will  out- 


weigh a  dozen  'theories  if  this  fact  is  based 
upon  a  rational  and  practical  experience. 
We  are  not  ready  to  'question  the  efficiency 
of  digitalis  in  valvular  incompetency  or 
"idiopathic  dilatation"  of  the  heart  but 
would  recieve  cum  grano  sails  any  claim  for 
it  as  a  suitable  or  rational  remedy  in  aortic 
regurgitation.] 


ORIGINAL    ARTICLES. 


ANTIPYRIN. 


BY  W.  G.    MOORE,  M.D. 


In  the  great  mass  of  new  remedies  that  are 
constantly  brought  to  the  attention  of  the 
physician  by  our  manufacturing  houses,  a 
large  per  cent  may  be  characterized  as  mere 
trash,  unworthy  the  confidence  of  the  profes- 
sion, but  they  must  be  tolerated,  when  we  re- 
member that  along  with  this  rubbish  come 
those  remedies  possessing  real  therapeutic 
value. 

Among  all  the  new  remedies,  none  has  so 
impressed  me  with  its  value  and  reliability  as 
antipyrin.  This  drug  belongs  to  a  group  of 
bodies  discovered  by  Dr.  Ludwig  Knorr,  of 
Erlanger  in  1883;  the  basis  of  which  is  repre- 
sented by  the  formula  C9H10N2O,  known  as 
chinizin. 

According  to  Roscoe,  antipyrin  is  prepared 
from  phenylhydrazin,  a  coal  tar  derivative 
when  acted  upon  by  diacetic  ether.  It  is  very 
soluble  in  water,  alcohol  and  chloroform,  but 
not  so  in  ether,  requiring  less  than  half  its 
weight  of  the  former  and  about  fifty  times 
its  weight  of  the  latter  for  its  complete  so- 
lution. 

So  much  for  its  brief  history,  and  chemical 
constituents;  but  it  is  as  a  therapeutic  agent 
that  I  wish  to  call  especial  attention  and  em- 
phasize its  value.  My  own  observation  con- 
vinces me  that  it  is  one  of  the  surest  reme- 
dies we  possess  for  the  treatment  of  disease. 
In  its  proper  field,  i.  e.,  fevers  from  whatever 
source,  it  is  the  antipyretic  par  excellence.  I 
do  not  wish  to  be  understood  as  advocating 
it  as  an  antiperiodic;  for  my  experience  with 


594 


THE  WEEKLY  MEDICAL  REVIEW. 


it  in  malarial  fevers  is  confirmatory  of  that 
of  other  observers,  that  it  does  not  possess 
the  power  of  preventing  the  return  of  the 
paroxysms;  but  even  here  it  will  diminish 
the  height  of  the  temperature  and  bring 
about  the  sweating  stage  sooner  than  natural, 
thus  shorting  the  exacerbation. 

I  have  given  it  in  a  single  case  of  scarlet 
fever,  where  the  result  was  most  gratifying, 
inasmuch  as  the  temperature  was  kept  below 
102°  throughout  the  attack,  in  which  it  might 
have  been  expected  to  go  higher  in  the  ab- 
sence of  this  remedy,  judging  from  the  other 
conditions. 

In  this  case  there  was  a  moisture  upon  the 
skin  almost  constantly,  which  was  in  striking 
contrast  to  the  usually  dry,harsh  surface  seen 
in  this  disease.  Although  Jacubow itsch,Muel- 
ler,  Frankenburg  and  others  have  stated  that 
it  caused  a  marked  diminution  of  urine  in 
children,  sometimes  amounting  to  half,  it  cer- 
tainly had  no  such  action  in  this  instance,  but 
on  the  contrary,  seemed  to  increase  the  diure- 
sis. While  giving  it  to  children  in  other 
conditions,  I  have  not  noticed  that  the 
amount  of  urine  was  lessened. 

It  may  be  well  to  state  that  these  same  ob- 
servers have  said  that  it  also  lessened  the 
excretion  of  sodium  chloride,  acids  and  urea 
and  that  sometimes  an  undue  amount  of  the 
latter  was  retained.  In  ordinary  "bad  colds" 
accompanied  by  a  slight  rise  of  temperature 
and  marked  coryza  with  headache,  as  also  in 
those  attacks  of  migraine  so  frequently  attend- 
ant upon  the  catamenia  in  nervous  women,  it 
has  seemed  to  me  to  act  magically,  almost 
specifically.  In  the  case  of  two  ladies  who 
had  exhausted  the  list  of  ordinary  remedies 
for  these  headaches  without  relief,  antipy- 
rin  has  always  succeeded  promptly.  In  one  of 
them,  a  few  minutes  after  taking  a  dose  of 
15  grains,there  is  a  marked  hoarseness,  accom- 
panied by  itching  of  the  nares  and  pharynx, 
producing  active  sneezing  which  after  a  du. 
ration  of  ten  or  twenty  minutes  is  followed  by 
a  quiet  somnolence  and  a  complete  relief  from 
pain  within  an  hour.  It  has  never  failed  to 
go  through  this  identical  course. 

It  is  useless  to  multiply  cases  to   show   the 


value  of  this  remedy.  Suffice  it  to  say  that 
in  all  febrile  conditions  in  which  we  have 
administered  it,  we  have  never  failed  to  see 
the  temperature  lowered  to  a  marked  degree. 
From  the  febriculae  incident  to  dentition  up 
to  the  hectic  of  phthisis  and  the  exacerbations 
of  typhoid  it  has  given  satisfaction,  such  as 
we  have  been  unable  to  get  from  any  other 
drug. 

Physiological  Action  and  Administration. 
It  will  be  appropriate  to  say  a  few  words 
further  about  its  action  upon  the  human  sub- 
ject. 

Gehe  &  Co.,  of  Dresden,  tell  us  that  in 
Europe  it  is  used  in  proportion  to  Quinine  as 
1 :5.  This  alone  is  a  sufficient  guarantee  of 
its  efficacy,  when  we  reflect  that  it  has  been 
before  the  profession  a  little  more  than  three 
years. 

The  temperature  in  health  is  not  affected 
by  antipyrin;  whereas,  in  febrile  conditions 
the  most  marked  effect  is  from  four  to  six 
hours  after  the  administration.  "The  seda- 
tive action  on  the  pulse  in  children  is  not 
very  great." 

We  have  referred  above  to  the  diminished 
urine,  urea,  sodium  chloride  and  acids  as  ob- 
served by  Mueller  and  others.  It  is  largely 
excreted  by  the  urinary  organs,  without  any 
deleterious  action  upon  them.  It  has  been 
detected  in  the  urine  in  ten  minutes  after  an 
hypodermic  injection  of  six  grains.  Jaccoud 
alleges  that  the  action  on  the  temperature  of 
the  skin  does  not  extend  to  the  internal  organs. 
This  is  a  singular  theory  in  the  light  of  the 
practical  results,  and  if  time  does  not 
lessen  its  therapeutic  value  as  already  proven. 

There  is  occasionally  an  exanthematous 
eruption  makes  its  appearance  during  the  ad- 
ministration of  antipyrin  which  usually  takes 
the  form  of  "reddish,slightly  elevated  papules 
occurring  in  groups."  Bloody  vesicles  have 
been  observed  in  one  case. 

The  mode  of  administration  is  worthy  of 
consideration.  It  should  not  be  mixed  with 
syrups,but  is  better  given  with  water  or  wine 
and  water,  or  better  still,  in  my  opinion,  with 
lemonade.  The  slightly  bitter  taste  is  thus 
disguised  and  it  is  an  agreeable  drink  to  fever 
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patients.  When  given  in  this  way  the  nausea 
which  is  sometimes  troublesome  is  apparently 
decreased.  The  dose  for  a  child  a  year  old 
is  1  to  3  grains.  For  an  adult  10  to  30  grains. 
It  is  incompatible  with  the  sweet  spirits  of 
nitre,  a  green  color  occurring  from  the  re- 
action. 

The  need  for  caution  must  be  pointed  out 
as  well  as  the  value  of  this  new  remedy. 

Death  has  resulted  from  its  administration. 
A  woman  with  metroperitonitis  after  taking 
35  grains,  and  half  that  amount  three  hours 
later,  collapsed  and  died. 

Dr.  May  in  the  Lancet  1885,  reported 
threatened  death  from  75  grains.  While  Dr. 
Walsh  goes  to  the  other  extreme  and  reports  a 
case  that  collapsed  after  taking  only  10  grains. 
Dr.  Mason  in  the  Boston  Hospital  report 
says:  that  6  out  of  100  cases  suffered  collapse 
after  repeated  doses  of  20  to  30  grains.  These 
facts  would  seem  to  argue  that  the  best  mode 
of  giving  antipyrin  is  to  begin  with  small 
doses,  10  grains,  and  gradually  increase  to  a 
5ss,  or  more. 

I  had  about  forgotten  the  report  given  me 
by  an  intelligent  druggist  of  this  city,  which 
would  seem  to  indicate  its  usefulness  in  rheu- 
matism. His  mother  was  the  subject  of 
chronic  subacute  rheumatism  for  years.    She 

was  confined  constantly  to  her  room  and    fre- 
quently to  bed. 

Her  fingers  were  so  drawn  that  sewing  was 
impossible.  He  commenced  giving  her  anti- 
pyrin, 10  grains  daily,  and  in  the  space  of  a 
few  weeks  she  was  able  to  walk,  and  use  her 
hands  with  comfort.  She  only  uses  it  now 
when  she  feels  an  exacerbation  approaching, 
and  always  gets  relief. 

In  lieu  of  the  fact  that  no  text-book,  so  far 
as  I  know,  contains  an  account  of  antipyrin, 
I  have  taken  this  opportunity  to  give  our 
readers  what  is  known  of  it,  and  to  strongly 
recommend  its  use  in  appropriate  cases,  with 
the  full  assurance  that  they  will  find  it  the 
most  trustworthy  antiseptic  known  to  our 
guild. 


IS    THE    CHILD    DEAD? 


BY   WM.    H.    SCUDDEE,     JR.,    OF    THE    ST.    LOUIS 

BAR. 


From  a  medico-legal  point  of  view  the  duty 
of  the  physician  to  observe  carefully  and  in 
detail  the  signs  of  life  in  the  child  at  the 
moment  of  birth  is  no  uncertain  one.  This 
duty  is  also  a  moral  one  but  it  carries  with  it 
important  legal  consequences,  which  aspect  of 
the  question  we  propose  here  to  briefly  dis- 
cuss. 

The  answer  to  the  question  in  our  heading 
will  often  determine  valuable  civil  and 
marital  rights  and  the  descent  and  distribu- 
tion of  property,  and  in  criminal  cases — 
especially  those  of  probable  and  suspected 
infanticide,  where  the  very  crime  itself  pre- 
supposes a  live  birth  and  its  subsequent  des- 
truction— be  the  means  of  punishing  the 
guilty  or  exonerating  the  innocent. 

The  civil  features  of  live  birth  and  the 
rights  which  flow  from  it,  are  obscured  by  our 
wish  to  consider  the  subject  as  a  purely  crim- 
inal one.  Important  civil  rights  flow  from  it 
as  we  shall  presently  show. 

The  common  law  which  seeks  to  enforce 
the  natural  obligation  of  the  husband  to  sup- 
port the  wife  and  children  of  the  marriage 
had  at  an  early  day  a  corresponding  privilege 
in  the  husband  engrafted  upon  it;  i.  e.  the 
right  of  the  husband  upon  the  happening  of 
certain  prescribed  events  to  enjoy  the  estates 
of  inheritance  of  his  deceased  wife  during 
his  natural  life.  This  right  in  the  husband 
known  in  law  as  an  estate  [by  curtesy,  has 
come  down  to  the  present  time  and  is  dis- 
tinctly recognized  as  part  of  the  law  of  this 
state  (Tremmel  vs.  Kleiboldt  75  Mo.  255.) 

The  events  which  must  concur  to  give  ef- 
fect to  this  estate  of  the  husband  are  (1) 
marriage  (2)  siezin  of  the  wife  of  an  estate  of 
inheritance  (3)  birth  of  live  child  (4)  death  of 
wife.  The  consideration  of  only  one  of  these 
precedent  conditions  will  be  attempted  here. 
The  question  as  to  whether  or  not  there  has 
been  a  birth  of  a  live  child  is  the  only  one  of 
medico-legal  interest. 
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In  law — whatever  may  be  the  physiologi- 
cal meaning  of  the  term — by  "live  birth"  is 
meant  that  the  child  must  be  wholly  and  com- 
pletely born,  that  is,  its  body  and  all  its  parts 
must  be  external  to  and  detached  from  the 
mother,  and  after  this  event  the  child  must 
be  alive,  but  it  is  not  necessary  that  the  sepa- 
ration be  complete — as  that  the  umbilical 
cord  be  severed.  That  may  still  connect  the 
child  with  the  mother  and  yet  the  child  for 
all  legal  purposes  may  be  born  alive. 

Some  of  the  deepest  questions  in  physiology 
— and  indeed  in  psychology — arise  out  of  the 
question  "what  constitutes  life?"  but  the  law 
wisely  refrains  from  entering  the  lists  in  be- 
half of  any  of  these  recondite  theories  and 
arguments  advanced  on  the  one  hand,and  con- 
tended against  on  the  other  by  physicians  and 
psychologists  equally  learned  and  skilled  in 
knowledge  of  their  respective  sciences. 

The  law,  while  it  fixes  no  absolute  rule  by 
reference  to  the  which  question  of  live  birth 
can  be  determined,  yet  establishes  what  it  will 
consider  the  best  evidence  of  that  fact. 
Movement  of  the  child  after  birth — even 
very  slight  twitching  of  the  muscles  or  lips — 
has  been  held  sufficient  evidence  of  life,  at 
least  for  civil  rights. 

The  old  Scotch  law  makers,however,  with  a 
presumptiousness  hardly  pardonable,  but  with 
a  professional  pride  almost  admirable,brushed 
aside  the  conflicting  opinions  of  physicians 
and  psychologists,  and  arrived  at  what  they 
deemed  no  doubt  the  common  sense  conclu- 
sion of  the  matter.  If  the  child  cried  it 
was  born  alive,  if  it  did  not  then  it  was  dead 
for  all  civil  purposes.  In  this  connection  an 
article  on  "Posthumous  Delivery"  in  a  late 
number  of  the  Review  is  of  interest  as  it 
•suggests  questions  which  have  arisen  and 
are  likely  hereafter  to  arise  in  determining 
civil   rights,  and  the  enjoyment  of  property. 

The  learned  writer  of  that  paper  observes 
that  "all  obstetrical  writers  agree  that  the 
fetus  may  survive  the  death  of  the  mother  for 
a  certain  length  of  time,"  etc.  The  writer 
then  proceeds  to  urge  upon  the  profession 
xhe  duty  of  using  every  means  known  to 
medical  skill  to  effect  a  post-mortem  delivery 


where  there  is  any  hope  of  saving  the  child. 
Outside  of  the  moral  aspect  of  the  case,  it 
has  an  important  legal  phase,  which  the  phy- 
sician is  apt  to  lose  sight  of. 

Suppose  the  mother  be  seized  of  an  estate 
of  inheritance,  and  the  the  other  conditions 
which  we  have  noted  as  being  necessary  to 
entitle  the  husband  to  curtesy  have  been  ful- 
filled, and  the  child  is  born  with  the  faintest 
sign  of  life  before  the  death  of  the  mother, 
then  whether  the  child  dies  or  not  the  hus- 
band will  be  entitled  to  the  enjoyment  of  a 
life  estate  in  the  property  of  the  wife.  If  how- 
ever the  child  be  born  dead,  or  if  it  be  de- 
livered after  the  death  of  the  mother,  although 
alive,  the  husband  will  not  be  entitled  to  this 
curtesy — in  the  one  instance  the  maxim  of  the 
common  law,  Mortuus  exitus  non  est  exitus — 
applies,  and  in  the  other  the  reason  of  the  rule 
which  debars  the  husband  from  his  curtesy  is 
that  at  the  instant  of  the  death  of  the  wife 
which  terminates  the  marriage,  one  of  the 
conditions  \{i.  e.  that  there  be  issue  of  the 
marriage  born  alive)  the  evidence  of  which 
the  law  declares  necessary  to  vest  the  estate 
in  the  husband  has  not  been  fulfilled,  and 
the  estate  of  the  husband  consequently  falls. 
Under  such  a  state  of  facts  the  child  would 
inherit  while  yet  in  the  mother's  womb  and  if 
the  Caesarean  operation  were  performed  and 
the  child  lived  it  would  be  equally  entitled  to 
enjoy  the  estate  of  the  mother  without  an 
intervening  life  estate  in  the  father. 

Upon  the  death  of  the  child  in  the  last 
supposed  case,  even  though  it  had  lived  but 
an  instant  after  birth,  the  heirs-at-law,  not 
of  the  wife  or  husband  but  of  the  child  would 
inherit  the  estate. 

From  the  physician  must  come  the  most 
vital  and  decisive  evidence  of  the  fact  of  live 
birth,  and  to  the  end  that  that  fact  may  be 
established  or  denied  beyond  peradventure  in 
courts  of  law  where  the  question  arises  by 
testimony  of  the  most  valuable  and  trustwor- 
thy character  and  the  enjoyment  of  estates 
be  secured  to  the  rightful  heirs,  his  testimony 

and  data  upon    this  point  should  be  as  clear, 
positive  and  convincing  as  the  nature  of  the 

subject  admits. 
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THE    INSANITY    OF  VENEREALLY    IN 
DUCED  PRECOCIOUS    SENILITY. 


BY  C.  H.  HUGHES,    M.  D.,    ST.    LOUIS. 


Within  the  past  few  years  so  many  cases 
of  premature  old  age  and  mental  failure 
characteristic  of  advanced  years,  yet  not  due 
to  the  natural  degeneracy  of  old  age  in  the 
timely  course  of  nature,  bu  induced  by  ex- 
cessive venereal  indulgence,  natural  or  un- 
natural, have  presented  themselves,  as  to  en- 
title the  fact  to  recognition.  As  the  teeth 
and  hair  prematurely  suffer,  so  the  other  parts 
of  the  body  fail  under  the  strain  of  venereal 
excess.  The  skin  shrivels,  the  bones  grow 
brittle,  and  as  the  hand  loses  its  accustomed 
cunning,  the  cortex  area  of  the  brain  fails  in 
power  with  the  too  early  appearance  of  the 
arcus  senilis,  and  the  shuffling  gait  of  this 
prematurely  precipitated  old  age,  as  shown 
in  the  characteristic  lapses  of  memory  and 
the  delusive  ideas  which  take  possession  of 
these  unfortunate  patients  as  to  the  occurrence 
of  events,  the  passage  of  time;and  the  posses- 
sion of  powers,  mental  and  physical,  they 
have  not.  Like  the  starved  and  thirst-dying 
desert  wanderer  they  dream  of  green  fields 
and  waters  they  are  fated  never  to  see  or 
taste  again. 

The  following  record  of  a  recent  case  may 
be  taken  as  a  sample  of  a   number    of  others 
quite  similar,  but  which  we  have  not  the  time 
to  now  reproduce. 

P.  M.  L.  is  fifty-four  years  old,  of  a  long 
lived  ancestry,  and  a  man  moderately  fortu- 
nate in  business.  Is  married  and  has  a  family 
of  children. 

Has  lived  amicably  with  his  wife  and  has 
had  no  unusual  amount  of  business  worry  or 
other  mental  trouble. 

He  has  had  no  venereal  disease,but  confesses 
to  excessive  venery. 

His  wife  is  a  robust  woman  about  eighteen 
years  his  junior.  He  has  never  had  any 
serious  general  illness — no  prostrating  fever 
of  any  kind.  His  ancestral  record  as  to  in- 
sanity is  not  clear  but  has  had  some  insane 
relatives  as  nearly  related  as  cousins. 


He  came  under  observation  with  shuffling, 
feeble  gait,  arcus  senilis,  tremulous  hands, 
shriveled  skin,  grey  hair,  decayed  teeth,  loss 
of  memory  for  recent  events,  hallucinations 
and  delusions  of  time  and  events  and  of 
possible  strength. 

He  went  yesterday  and  the  day  before  etc., 
in  his  imagination  to  his  place  of  business, 
when  the  fact  is  he  has  not  been  there  for 
several  weeks.  His  physician  visits  him  and 
he  has  visited  his  physician  when  the  fact  is 
otherwise,  and  that  he  has  slept  when  he  has 
not.  He  thinks  he  has  eaten  when  he 
has  not.  His  own  impressions,  in  short,  can 
not  be  relied  upon  or  could  not  four  months 
ago  as  to  any  event  appertaining  to   himself. 

He  could  call  the  names  of  members  of 
his  family,  but  would  forget  that  of  his  phy- 
sician and  mistake  his  identity.  In  short, 
when  the  man  first  came  under  observation 
he  presented  all  the  evidences  of  dementia 
senilis. 

A  treatment  of  phosphorus,  arsenic,  gal- 
vanism, static  electricity  and  malted  and  pep- 
tonized foods,  with  ammonia,  bromide  at 
night,  and  plenty  of  pure  air  has  restored  to 
a  considerable  degree  his  lost  mental  powers 
so  that  his  memory  is  more  accurate,  his  delus- 
ions have  measurably  gone,  and  with  the  aid  of 
his  sons  he  can  attend  to  a  little  business,but  his 
career  is  practically  finished,  the  vital  reserve 
of  nerve  force  has  been  too  soon  too  ex- 
haustively and  profligately  drawn  upon, 
and  the  mental  and  physical  decrepitude  of 
old  age  has  appeared  prematurely  and  will  stay 
with  this  man  to  the  not  far  off  end  of  his 
life. 

His  torpid  bowels  and  liver,  and  bladder 
and  other  sluggish  and  perverted  functions 
may  be  stimulated  and  regulated  by  judicious 
medical  management  for  a  while,but  the  vital 
flame  has  passed  into  embers  soon  to  be 
ashes. 

This  is  not  the  youngest  of  similar  cases 
among  the  memory  records  of  any  neurolo- 
gist, but  it  is  the  most  critical  age — from  fifty 
to  sixty — for  unusual  vital  strain,  and  it  is 
the  fatal  time,  of  all  others,  not  excepting 
probably  early  puberty,  for  intemperance  in 
the  indulgence  of  the  venereal  appetite. 

3860  Pine  St. 
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The  Rewards  of  Medicine. 

To  only  a  few  is  it  given  to  reap  from  the 
practice  of  medicine  the  reward  which  is  gen- 
erally conceded  to  be  the  object  of  man's  ef- 
forts, and  which,  directly  or  indirectly,  stim- 
ulates him  to  the  performance  of  the  best 
work  of  which  he  is  capable.  To  the  credit 
of  medicine  may  it  be  said  that  it  is  the  in- 
direct stimulation  of  riches,  more  often  per- 
haps than  in  any  other  pursuit  of  life,  which 
leads  the  physician  to  seek  them.  It  is  not 
the  question  of  wealth  alone,  but  the  freedom 
from  worry  and  the  ample  time  which  wealth 
affords,  permitting  him  to  devote  himself  to 
scientific  work,  which  leads  many  of  our  pro- 
fession to  regret  that  its  precuniary  rewards 
ars  small.  To  him  who  toils,  and  by  the 
day's  work  supplies  the  day's  needs,  there  is 
but  little  time  for  original  research,  and  when 
death  claims  him,  all  that  he  can  leave  behind 
for  his  family  is  the  insurance  which  he  had, 
perhaps,  on  his  life. 

One  of  London's  ablest  physicians,  six 
months  before  his  death,  in  conversation  with 
a  friend,  said:  "You  see  me  at  a  little  over 
forty  years  of  age,  in  full  practice;  my  rooms 
are  full  and  I  am  making  several  thousands 
per  annum,  and  if  I  die  to-morrow  I  do  not 
leave  as  many  hundreds  to  my  family.  All 
this  I  have  done  by  sheer  perseverance,  un- 
ceasing hard  work,  and  no  holiday.  But  I  am 
to-day  a  wreck.  I  have  fatal  disease  of  the 
heart,  the  result  of  anxiety  and  hard  work.  I 
know  I  cannot  live  many  months,  and  my 
parting  advice  to  you  is  this:  'never  mind  at 
what  loss,  take  your  six  weeks  holidays.  It 
may  delay  your  success,  but  it  will  insure  its 


development.'  Otherwise  you  will  find  your- 
self at  my  age  a  prosperous  practitioner,  but 
a  dying  man." 

Such  is  the  condition  of  the  affairs  in  med- 
icine, that  the  great  majority  must  be  satis- 
fied with  the  thought  that  their  lives  have 
been  devoted  to  a  noble  purpose,  that  of  bene- 
fiting mankind,  with  but  little  hope  of  the 
financial  success  which  attends  a  similar 
amount  of  labor  in  other  callings. 


Advantages  of  Antiseptic  Treatment  of 
Infectious  Diseases   and  the  Per- 
sonal Disinfection  of  Patients. 


There  has  been  much  evidence  accumulat- 
ing these  latter  years  to  sustain  the  germ  the- 
ory of  disease,  particularly  in  its  application 
to  those  of  a  known  infectious  character, 
as  the  exanthemata,  venereal  diseases  and 
diphtheria.  The  adoption  of  antiseptic  and 
germicidal  treatment  for  these  disturbances, 
based  upon  the  idea  of  a  specific  microbe, 
has  unquestionably  secured  more  favorable 
results  then  were  obtained  under  other  plans 
of  treatment. 

The  experience  of  the  past  four  years  in 
the  application  of  these  views  has  convinced 
the  writer  of  their  value.  That  the  good  of 
the  patient  is  subserved  by  this  course  in  the 
mitigation  of  the  disease  itself,  the  secure- 
ment  of  greater  comfort  to  the  victim  and 
the  prevention  of  the  frequent  unfortunate 
sequela?  of  the  the  diseases,  he  believes  is 
established.  Several  papers  read  before  vari- 
ous medical  societies  and  published  at  inter- 
vals during  the  past  two  years  have  expressed 
his  opinions,  and  experience  since  obtained 
strengthens  him  in  their  possession. 

The  remedies  par  excellence  which  meet  this 
indication  are  the  benzoate  of  soda,  bichlo- 
ride of  mercury,  and  alcohol,  each  or  all  to  be 
given  locally  and  constitutionally;  the  first 
two  being  local  antiseptics  and  constitutional 
accelerators  of  the  secretory  system  of  glands, 
cleansers  of  effete  matters  from  the  blood, 
the  latter  (alcohol)  being  a  local  antiseptic, 
and  a  general  stimulant  and  nutritive. 

When    such    men    as    Salkowski,    Fleck, 
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Buckholtz  and  Graham  Brown,  give  labor- 
atorical  evidence  in  favor  of  the  benzoate  of 
soda  being  antagonistic  to  the  development 
of  bacteria  in  putrescible  liquids,  and  testify 
that  a  solution  of  the  same  renders  diphtheria 
membrane  inert,  and  our  own  experience 
gives  therapeutic  endorsement,  we  are  con- 
vinced that  the  remedy  is  a  valuable  one  for 
all  of  the  infectious  diseases. 

A  not  important  advantage  of  the  treat- 
ment referred  to  above  is,  that  it,  if  prop- 
erly applied,  personally  disinfects  the  patient 
and  his  secretions,  which  coupled  with  isola- 
tion is  protective  to  other  members  of  the 
family  and  neighbors. 

In  sympathy  with  this  idea  the  writer  pre- 
sented the  following  in  the  Weekly  Medi- 
cal Review,  in  August  1887,  viz: 

"In  the  translation  of  the  "Text-book  of 
Medicine,  by  Adolf  Strumpel,"  just  out,  there 
appears  in  the  article  upon  scarlet  fever, where 
mention  is  made  of  an  ointment  to  the  skin 
where  it  is  harsh  and  dry,  an  editorial  note 
by  Dr.  F.  C.  Shattuck,  the  American  editor 
of  the  book,  as  follows: 

'From  the  moment  that  the  disease  is  de- 
clared, the  patient  should  be  thoroughly  an- 
ointed daily  with  carbolized  vaseline,  lard  or 
the  like,  and  this  should  be  kept  up  till  des- 
quamation has  ceased.  Not  only  is  the  com- 
fort of  the  patient  promoted,  but  the  danger 
of  the  spread  of  the  infection  is  thereby 
greatly  lessened.' 

"Apropos  to  this  suggestion,  and  antedat- 
ing it  very  nearly  a  year,  in  a  paper  (with  the 
title,  'Some  Points  in  the  Management  of 
Scarlet  Fever,')  contributed  to  the  St.  Louis 
Medical  Society,  in  January,  1886,  and  pub- 
lished in  the  Weekly  Medical  Review,  re- 
garding the  matter  of  the  disinfection  of  the 
patient,  I  expressed  my  views  based  upon 
personal  experience  of  several  years,  as  fol- 
lows: 

'And  in  disinfecting,  we  should  not  forget 
the  patient,  but  apply  liberally  daily  to  the 
desquamating  surfaces,  carbolized  olive  oil, 
and  glycerine,  afterwards  sponging  off  with 
diluted    Listerine    (1   to  12,)    or    antiseptic 


cologne  (1  part  corrosive  sublimate  to  2000 
cologne),  is  sometimes  more  agreeable.' 

"I  am  sure  that  the  suggestion  is  an  impor- 
tant one,  and  am  glad  it  has  been  strength- 
ened and  emphasized  by  so  careful  and  able 
an  observer  as  Prof.  Shattuck,  of  the  Harvard 
Medical  School,  in  so  valuable  a  work  as  the 
one  of  Strumpell." 

During  the  past  three  years  in  quite  a  num- 
ber of  instances,  individual  cases  of  scarlet  fe- 
ver, under  our  care,  have  by  complete  isola- 
tion, general  and  personal  disinfection  in  the 
manner  above  suggested,  been  confined  to  the 
one  first  attacked,  in  spite  of  the  presence  of 
numerous  other  members  of  the  family  who 
were  susceptible,  in  that  they  had  not  previ- 
ously had  the  disease;  and  we  recall  instances 
in  several  families  possessed  of  from  five  to 
eight  children  where  isolation  of  the  individ- 
ual scarlatinal  patient  was  impossible,  where 
the  mingling  of  the  sick  and  the  well  was 
cordial  and  constant,  but  where  the  plan 
of  personal  disinfection  was  religiously  car- 
ried out,  and  the  disease  did  not  spread  be- 
yond the  one  first  infected.  I.  N.  L. 


Calomel  in  Certain    Diseases  in  Chil- 
dren. 


Dr.  Geo.  B.  Fowler,  in  a  short  paper  in  the 
Med.  Mec,  gives  his  opinion  of  the  value  of 
calomel  in  certain  affections  of  children.  In 
diarrheas,  where  over-feeding,  improper  feed- 
ing, dentition  and  other  nervous  influences, 
changes  of  temperature,  etc.,  are  the  causes, 
calomel,  given  in  one- sixth  grain  doses  and 
combined  with  the  bicarbonate  of  sodium  and 
a  little  sugar,  the  doses  being  repeated  every 
half-hour,  until  a  half  a  grain  or  a  grain  is 
taken,  will  relieve  the  symptoms  in  most 
cases.  He  believes  that  the  beneficial  effect 
of  the  calomel  in  these  cases  is  due  to  its 
cathartic  and  antiseptic  properties,  and  also 
in  relieving  the  congested  mucous  membrane 
which  is  always  present  after  the  case  has 
lasted  for  a  time. 

In  any  of  the  ordinary  derangements  of  di- 
gestion, where  slight  diarrhea  may  or  may 
not    alternate    with   constipation,    calomel  is 
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given  in  minute  doses  twice  a  week  until  the 
bowels  are  uniformly  loose,  when  it  is  grad- 
ually withdrawn.  For  peevishness,  fretful- 
ness,  anorexia,  accompanied  or  not  with  slight 
fever,  calomel  is  the  remedy. 

In  intestinal  worms  he  uses  nothing  but 
this  agent,  and  in  fact,  whenever  a  cathartic 
effect  is  desired. 

In  pleurisy  and  dropsical  conditions,  its  di- 
uretic as  well  as  cathartic  action,  makes  it  a 
useful  remedy  in  causing  an  absorption  of  the 
fluid. 

This  remedy  he  also  speaks  highly  of  in 
the  treatment  of  diphtheria,  and  at  the  close 
of  his  paper  puts  forth  the  following  claims 
for  it:  that  it  is  the  best  and  most  agreeable 
cathartic  for  children;  that  it  is  a  markedly 
antiseptic  and  tonic  medicine;  that  it  is  an 
effective  diuretic;  that  it  promotes  dissolution 
of  fibrinous  formations,  whether  they  be  in- 
terstitial or  whether  they  be  membranous  de- 
posits upon  mucous  surfaces. 


The  Cellulo-Microbian  Warfare. 


Throughout  our  lives  there  is  a  constant 
miniature  battle  in  progress  within  our 
bodies,  the  elements  of  health  waging  fierce 
warfare  on  the  invading  microbian  elements 
of  disease.  When  in  perfect  bealth,  the  body 
cells  are  successful  in  the  contest,  destroying 
the  injurious  microbes  as  fast  as  they  enter; 
but  let  some  condition  impair  the  vigor  of 
these  cells,  our  body  guards,  or  introduce 
some  microbe  with  which  they  are  unable  to 
cope,  and  the  stream  of  battle  turns  about, 
and  disease  is  rampant. 

These  cells,  possessing  the  power  of  ab- 
sorbing and  digesting  microbes,  are  called  by 
Metschnikoff  "phagocytes,"  and  are  not  des- 
tined for  the  destruction  of  microbes  alone, 
but  also  for  the  absorption  and  removal  of 
dead  or  degenerated  tissue.  M.  Metschnikoff 
has  made  researches  on  transparent  animals, 
such  as  daphnea,  which  are  often  invaded  by 
spores  of  the  yeast  family.  These  spores,  af- 
ter entering  the  intestine  with  the  food, 
escape  into  the  cavity  of  the  body  of  the  ani- 
mal, when  a  struggle  to  the  death  begins  be- 


tween them  and  the  white  corpuscles,  which, 
singly  or  in  groups,  absorb  and  destroy  the 
spore,  thus  saving  the  life  of  the  daphnea.  M. 
Metschnikoff  claims  that  essentially  the  same 
struggle  is  forever  continuing  in  the  body  of 
man,  only  on  a  more  complicated  scale,  and 
divides  our  standing  army  of  protective  cells 
into  "microphagi"  and  "macrophagi."  He 
promises  another  publication  in  a  short  time 
pertaining  to  this  subject,  which  he  is  still  in- 
vestigating. 


One  Cause  of   Left-Handedness. 


Feltz  of  H.  Denis,  from  a  number  of  ob- 
servations, concludes  that  a  frequent  cause  of 
left-handedness  is  the  habit  of  carrying  the 
child  upon  the  left  arm,  and  explains  it  by  the 
fact  that  when  a  child  is  carried  upon  the 
left  arm,  it  is  also  the  left  arm  of  the  child 
which  is  in  front  of  it,  and  which  is  the  one 
used  to  grasp  and  move  objects;  when  the 
child  is  carried  upon  the  right  arm  of  the  nurse, 
the  right  arm  is  free  to  move.  Know- 
ing how  great  an  influence  habit  has 
upon  the  development  of  function,  this  ex- 
planation is  a  very  plausible  one,  and  un- 
doubtedly accounts  for  a  number  of  cases  of 
left-handedness. 


Precocity  in  Children. 


We  have  no  doubt  that  ever  since  the  birth 
of  the  first  child,  mothers  have  attributed 
special  and  superior  attributes  to  their  own 
children,  and  have,  from  the  day  of  their 
birth,  destined  them  for  the  performance  of 
the  duties  of  the  highest  positions  which  it 
is  possible  to  attain. 

With  this  end  in  view,  mothers,  and  fathers 
as  well,  are  constantly  found  following  prac- 
tices with  their  children  which  are  predjudi- 
cial  to  health,  and   although   to   the  seeming 

intellectual  advancement  of  the  children,  will 
in  the  end  prove  to  be  much  more  productive 

of  harm  than  good.     Children  of  four  or  five 

years    of     age    are    taught    to    recite    long 

speeches,  act  parts  of  plays,  play  on   musical 

instruments,  sing  songs,  etc.,  which  no  doubt 
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afford  the  parents  themselves  a  great  deal  of 
satisfaction,  but  nobody  else,  although  for 
courtesy's  sake  the  by-standers  are  obliged  to 
add  their  remarks  of  praise  to  the  delighted 
parents,  while  at  the  same-  time  a  feeling  of 
relief  passes  over  them,  and  they  are  thank- 
ful that  the  embarasament  is  past.  Nobody 
feels  the  slightest  pleasure  in  seeing  some 
youngling  who  ought  to  be  in  bed,  standing 
before  a  crowd  of  adults  and  reciting  speeches 
which  have  been  learned  at  the  expense  of 
vitality  which  should  have  been  devoted  to 
the  development  of  the  child's  body.  As  a 
rule  these  children,  to  whom  the  word  "pre- 
cocious" is  applied,  grow  up  to  adult  age  with 
an  overstrung  nervous  organization,  a  poorly 
nourished  muscular  system — men  and  women 
to  whom  every  jar  from  their  external  sur- 
roundings is  a  shock,  every  shock  leaving"its 
permanent  effects  behind  in  the  shape  of 
some  nervous  derangement.  There  is  much 
to  be  done  in  this  busy  world,  and  people  are 
inclined  to  forget  that  it  requires  a  robust 
physical  growth  to  cope  with  its  affairs,  and 
to  sustain  the  drain  upon  the  system  entailed 
by  the  demands  upon  it  for  energy,  which  is 
spent  as  fast  supplied. 

Give  children  a  chance  to  run,  play,  laugh 
and  grow  fat,  and  they  will  accomplish  more 
when  the  right  time  comes,  than  if  their  vital 
forces  have  been  frittered  away  in  the  pur- 
suit of  accomplishments  in  advance  of  their 
years. 


mean  of  60  per  cent.)  either  had  syphilis  or 
were  strongly  suspected  of  having  had  it 
previously.  The  professor  has  also  made 
further  observations  upon  150  patients  suffer- 
ing from  other  troubles  and  found  among 
them  8  or  5.3  per  cent,  syphilitic  and  17  or 
11.3  per  cent,  suspected,  whereas,  125  or  83.3 
per  cent,  were  free  from  syphilis.  Adding  to 
these  statistics,  the  statistics  of  former  ob- 
servers, the  following  conclusions  are  drawn: 
46.9  per  cent,  of  tabetic  patients  are  posi- 
tively syphilitic,  and  only  9.5  per  cent,  of 
other  patients.  On  this  account  he  justly  , 
considers  syphilis  as  a  very  important  etiolo- 
gical factor  in  tabes  dorsalis,  even  if  he  does 
admit  that  it  is  not  the  only  cause. 


The  Relation  between  Syphilis  and 
Tabes  Dorsalis. 


Of  22  cases  of  locomotor  ataxia,  occurring 
at  the  policlinic  of  Prof.  Bernhart,  3,  or  14 
per  cent,  could  positively  be  diagnosed  as 
syphilitics;  11  were  considered  suspicious, 
and  in  but  8  cases  was  syphilis  absolutely  ex 
eluded. 

Of  24  cases  occurring  in  private  practice 
9  or  34  per  cent,  were  syphilitic,  5  or  21  per 
cent,  suspected,  and  10  or  41f  percent,  with- 
out any  sign  of  syphilis. 

According  to  this,  64  per  cent,  of  the  poli- 
clinic, and  58  per  cent,  of  the  private  cases  (a 


Creasote  eor  Phthisis. 

Among  the  many  remedies  proposed  for 
the  treatment  of  phthisis,  comparatively  few 
have  remained  before  the  profession  for  any 
length  of  time,  as  they  nearly  all  prove  to  be 
totally  inefficient  in  influencing  the  disease 
for  the  better.  Creasote  is  one,  however, 
which  has  gained  a  firm  foothold  as  a  thera- 
peutical agent  of  value  in  the  treatment  of 
this  disease,  and  promises  to  be  productive  of 
more  benefit  to  it  than  any  of  the  recently  in- 
troduced new-fangled  methods. 

Fraentzel  employs  it  in  the  following  pre- 
scription : 

Creasote  -  -  -  13  parts 
Tincture  of  gentian  -  -  30  parts 
Brandy  -         -         -        250  parts 

Sherry,  enough  to  make  1,000   parts. 

Of  this  a  tablespoonful  is  given  two  or 
three  times  a  day,  in  a  glass  of  water,  and  at 
the  same  time  two  tablespoonfuls  of  cod-liver 
oil  are  given  daily.  Out  of  450  patients 
treated  by  this  method,  150  have  been  per- 
manently benefited.     • 


A  Case  of  Periodic  Paralysis. 


Very  peculiar,  periodically  re-curring 
paralytic  symptoms  were  observed  among 
certain  members  of  a  family  consisting  of  pa- 
rents and  eight  children.       The   mother,  two 
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sons  and  two  daughters  were  the  ones  at- 
tacked, and  no  apparent  cause  for  the  phe- 
nomena could  be  discovered.  The  attacks, 
consisting  of  a  complete  paralysis  of  all  the 
muscles  of  the  body  with  the  exception  of 
those  of  the  face,  would  occur  at  irregular  in- 
tervals of  from  a  few  days  to  a  few  weeks,  all 
forms  of  paralysis  being  represented,  from  a 
slight  paresis  to  a  complete  paralysis,  all 
forms  even  occurring  simultaneously  in  differ- 
ent muscles.  The  attacks  were  ushered  in  by 
a  feeling  of  weakness,  formication,  perspira- 
•tion  and  thirst.  The  first  symptom  would 
usually  be  a  strong  (and  unconquerable)  de- 
sire to  exercise  all  the  muscles,  after  which, 
by  turns,  or  simultaneously,  the  other  above 
mentioned  symptoms  would  occur.  Later  on, 
the  feeling  of  weakness  would  increase,  be- 
ginning usually  above  at  the  upper  extremi- 
ties, and  gradually  including  the  whole  body, 
until  finally  after  eight  or  ten  hours  the  climax 
would  be  reached.  At  such  times  the  strong- 
est electrical  current  would  produce  abso- 
lutely no  reaction.  The  sensorium  of  the  pa- 
tients, however,  remained  unimpaired.  This 
condition  usually  lasted  from  three  to  four 
hours,  when  the  symptoms  would  gradually 
subside.  The  condition  was  not  in  the  least 
altered  or  benefited  by  any  of  the  numerous 
therapeutic  agents  which  were  applied  and  ad- 
ministered. 


Balneotherapeutics. 


Nattanson,  of  St.  Petersburg,  draws  the 
following  general  conclusions  in  regard  to  the 
therapeutical  value  of  baths: 

I.  Faradic  baths  reduce  the  temperature, 
the  pulse  and  the  respiration  more  rapidly  and 
for  a  longer  time  than  simple  baths. 

II.  The  blood  pressure  is  increased  after 
cool  baths  of  both  kinds,  more  so,  however, 
after  the  faradic,  and  the  subsequent  reduc- 
tion of  the  pressure  is  slower  than  after  sim- 
ple baths. 

III.  The  muscular  power  is  increased  after 
both  kinds,  of  baths;  the  increase  is  not  so 
great  after  simple  as  after  faradic  baths. 

IV.  The  general  condition  of    the  patient 


during  and  after  the  faradic  bath  of  different 
temperatures,  is  'better  than  when  a  simple 
bath  is  given. 

V.  The  good  effects  of  faradic  baths  are 
more  noticeable  when  warm  and  cool  water  is 
used  than  with  cold  water. 


Germany  vs.  England. 


The  German  physicians  are  very  much  con- 
cerned over  the  condition  of  their  Crown 
Prince,  and  are  so  open  in  their  expressions 
of  non-appreciation  of  the  skill  of  England's 
eminent  laryngologist,  as  to  convey  the  idea 
that  in  their  opinion,  good  physicians  are  not 
to  found  outside  of  Germany,  or  at  least,  out- 
side of  students  from  the  German  schools. 
They  forget  that  Sir  Morrell  Mackenzie  was 
the  operator,  and  their  own  Virchow  the  di- 
agnostician in  the  case,  and  that  whatever 
blame  must  attach  to  the  mistaken  diagnosis, 
rests  as  much  with  Germany  as  with  Eng- 
land. 


Traumatic  Hysteria. — Both  male  and 
female  sex  can  fall  victims  to  the  above  dis- 
eases, although  in  the  latter  case  the  symp- 
toms are  of  longer  duration  and  less  change- 
able. The  individuals  are  almost  always 
neuropathically  inclined,  and  those  between 
the  ages  of  20  and  40  years  most  frequently 
attacked.  The  trouble  manifests  itself,  be- 
sides the  pathognomonic  signs  of  hysteria,  by 
a  paralysis ;either  a  complete  relaxation  of  the 
muscles  involved,  or  a  stiffness  and  habitual 
contraction  of  the  same.  In  the  case 
of  the  former,  the  more  frequent  of  the  two, 
the  process  develops  as  a  rule  2  or  3  days 
after  the  trauma,  and  involves  the  whole  set 

of  muscles  or  only  a  few  of  them.  The  re- 
flexes and  electric  reactions  remain  intact, 
whereas  disturbances  of  motion,  coldness  of 
the  skin,  anesthesia  of  the  skin  and  the  under- 
lying parts  and  atrophy  of  the  muscles  are 
observed.  Left  to  itself,  this  paralysis  lasts 
months  and  even  years  without  a  change, 
until  finally  it  disappears,  usually  very  sud- 
denly. Changes  to  a  more  severe  form  are 
usually  preceded  by  increased  reflexes, 
spasms  and  more  severe  contractions  of  the 
muscles. 
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CORRESPONDENCE. 


LONDON  LETTER. 


London,  Nov.  5,  1887- 

Editor  Review. — The  subject  of  the  ope- 
rative treatment  of  tubercular  peritonitis 
gave  rise  to  an  interesting  discussion  at  the 
last  meeting  of  the  Clinical  Society.  Mr. 
Knaggs  opened  the  debate  by  narrating  the 
case  of  a  girl  aged  16  who  came  under  obser- 
vation with  swelling  in  the  left  side  of  the 
abdomen  of  four  months  standing.  This  was 
supposed  to  be  an  ovarian  cyst  and  being 
tapped  gave  exit  to  some  albuminous  fluid. 
Subsequently  the  abdomen  was  opened,  when 
the  peritoneum,  omentum  and  mesentery  were 
found  covered  with  myriads  of  pale  pink 
gelatinous  looking  tubercles,  the  size  of  hemp 
seeds.  The  fluid  was  all  removed  and  the 
peritoneal  cavity  thoroughly  washed  out 
with  warm  water.  From  that  date  a  marked 
improvement  set  in.  She  subsequently  went 
intoCfservice  when,  being  overworked,  she 
broke  down  with  symptoms  and  signs  of  pul- 
monary phthisis,  but  there  was  no  return  of 
the  abdominal  trouble. 

Dr.  Kilner  Clarke  followed  with  the  record 
of  a  similar  case;  his  patient,  also  a  girl,  was 
aged  13,  and  came  under  observation  with  a 
history  of  wasting  and  enlargement  of  the 
abdomen.  There  were  signs  of  fluid  in  the 
pleura  at  the  left  base,  the  abdomen  was  dis 
tended  with  fluid,  but  the  other  viscera 
seemed  healthy,  and  her  previous  and  family 
history  were  good.  On  opening  the  abdo- 
men, the  peritoneum  was  found  studded  with 
little  grains  in  size  and  appearance  like  boiled 
tapioca  grains;  the  cavity  of  the 
abdomen  was  syringed  out  with  a 
one  per  cent  solution  of  carbolic  acid 
and  the  patient  made  an  uninterrupted  recov- 
ery so  that  eventually  neither  the  chest  nor 
abdomen  gave  any  signs  of  disease.  Refer- 
ence was  made  in  one  of  the  papers  to  Sir 
Spencer  Wells'  well  known  case  in  which  he 
opened  an  abdomen  as  was  supposed  for  ova- 
rian disease,  and  finding  the  peritoneum 
studded  with  miliary  tubercles  lost  no  time,  in 
closing  it  again,  regarding  the  case  as  hope- 
less, though  the  patient  was  alive  and  well 
twenty-two  years  later. 

Mr.  Treves  thought  there  was  still  much  to 
be  made  out  about  tubercular  peritonitis,  he 
observed  that  in  many  cases  the  peritonitis 
was  encysted  so  that  the  case  was  thought  to 
be  one  of  abdominal  tumor.  He  noticed  as  a 
curious  fact  that  it  seemed  to  be  immaterial 


how  the  peritoneum  was  treated,  so  long  as  it 
was   opened;   in   some  cases  this  was  all  that 
was  done,  in  others  aseptic  fluids  were  used 
to  wash  out  the  cavity.     How  the  mere  let- 
ting out  of  the  fluid  acted  so  well  it  was  dif- 
ficult to  say.   There  was  however,  no  instance, 
in  which  the  operation  had  been  successful  in 
young   children,    and   in    this   connection  he 
mentioned     the      case    of    an    infant     aged 
14  months   with  an    enormous   abdomen,    he 
had  let  out  the  fluid  and  inserted  a  drainage 
tube.     The  child    improved,    was  breathing 
better  and  had  no  sickness.     After  a  time  he 
injected  the  peritoneal  cavity  with  a  pint  of 
warm  water   (100  F)  containing  two  drachms 
of  tincture  of  iodine,   the  child  improved  at 
once  but  died  at  the  end  of  three  weeks  from 
general  tuberculosis.     Dr.  Burney   Yeo    did 
not  believe   that  all  the  cases  operated  upon 
were  really  instances  of  tubercular  peritoni- 
tis, there  had  been  no  microscopical  examina- 
tion to   prove  it:  he  thought  there  was  much 
difficulty  of  diagnosis  in  tubercular  peritoni- 
tis and  wished  to  know  in  what  class  of  cases 
operation  was  to  be  advised.     He  protested 
that   the   surgeons  had   taken   the  brain  and 
the  lungs  from  physicians  and  that  now  they 
wanted  to  take   the  peritoneum    also.      Mr. 
Howard  Marsh  mentioned  a  case  in  which  he 
had  had  a  very  good  result  by  washing  out 
the  abdomen  with  a  weak  solution  of  iodine. 
He  thought  that   the   opening    of  these   ab- 
scesses came  under  the  principle  that  abscesses 
should   be   opened   when  it  was  possible:   he 
had  been  rather  opposed  to  the  treatment  by 
aspiration  and  favored  that  of  opening   the 
abscess,  and  washing  it  out  with  dilute  iodine. 
The  subject  altogether  made  him  think  that 
this  like  many  other  diseases  formerly  called 
incurable  was  not  really  so.     In   fact  cases 
hitherto    called  hopeless    were    now '  being 
found  to  be  amenable  to  treatment,  and  were 
curable.     The  diagnosis  should  be   made  as 
promptly  as  possible  and  pus   when    found 
should  be  let  out  at  once,  so  as  to  prevent  its 
rupture  into  the  abdomen. 

At  the  Pathological  Society  the  other  day 
there  was  a  little  talk  about  Addison's  dis- 
ease, a  subject  which  is  sure  to  crop  up  once 
at  least  in  every  session.  Dr.  Sainsbury 
showed  the  adrenals  (as  it  is  the  fashion  now 
to  call  the  suprarenal  bodies)  from  a  case  of 
Addison's  disease.  The  chief  points  of  in- 
terest were  that  there  was  a  definite  history 
of  injury  and  that  the  two  capsules  were  af- 
fected to  very  different  degrees,  indicating 
different  stages  of  the  disease.  His  case 
illustrated  the  degree  to  which  subsequent  to 
tibro  caseous  change  atrophy  might  proceed, 
and  it  suggested  that  some  of  the  cases  de- 
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scribed  as  Addison's  disease  with  simple  atro- 
phy might  be  really  examples  of  the  ultimate 
stage  of  fibro-caseous  change:  it  also  sugges- 
ted that  some  of  the  cases  of  recorded  ab- 
sence of  the  adrenals  might  be  instances  of 
extreme  atrophy  and  practical  effacement 
of  these  organs.  Dr.  Wilks  said  that  he  had 
always  held  that  atrophy  of  the  adrenals  was 
the  main  pathological  feature  of  the  disease, 
and  the  only  essential  one. 

Sir  Spencer  Wells  has  been  airing  his  fa- 
vorite hobby  at  Nottingham  where  he  gave 
an  excellent  address  on  cremation,  Sir  Spen- 
cer is,  as  is  well  known,  one  of  the  most  ar- 
dent champions  of  this  much  needed  reform, 
and  is  always  willing  to  come  forward  and 
plead  for  it.  He  told  his  hearers  that  in  the 
last  seven  years  the  Cremation  Society  had 
established  a  crematorium  at  Woking  where 
up  to  the  present  time  twenty-three  bodies 
had  been  cremated.  He  urged  that  the  help 
of  the  whole  profession  was  wanted  in  mak- 
ing the  dangers  of  earth  burial,  and  the  ad- 
vantages of  cremation  more  widely  known. 
Dealing  with  the  various  objections  to  it  he 
said  that  it  had  been  ruled  on  high  authority 
that  it  was  not  illegal.  The  medico-legal  ob 
jection  that  a  murdered  or  poisoned  body 
might  be  burned  and  that  discovery  of  crime 
by  subsequent  exhumation  would  then  be  im- 
possible, was  very  easily  answered  by  the  ar 
gument  that  under  proper  regulations  no 
human  body  could  possibly  be  burned  with 
out  far  more  positive  evidence  of  death  from 
natural  or  known  causes  than  was  now  re- 
quired before  burial  and  that  by  promoting 
cremation  they  were  also  leading  to  a  more 
correct  and  general  system  of  registration 
and  certificates  of  the  true  cause  of  death. 
The  strongest  objection  against  cremation 
was  the  sentimental  one,  the  fear  of  offend- 
ing the  relatives  and  friends,  the  disinclina- 
tion at  a  time  of  bereavement  and  suffering  to 
depart  from  any  ordinary  routine  of  custom. 
He  firmly  believed  from  his  own  experience 
that  however  painful  it  might  be  to  make 
people  understand  what  a  revolting  change 
takes  place  after  burial  in  the  earth  in  .the 
bodies  of  those  they  loved,  and  how  dangerous 
it  was  to  the  living,  very  little  more  was  re- 
quired to  call  forth  a  purer  sentiment  in  fa 
vor  of  purification  by  tire.  As  to  the  expense, 
he  said  that  the  society  would  undertake  the 
cremation  of  a  body  for  a  fee  of  ten  guineas, 
and  that  if  the  practice  became  general  the 
fee  in  a  parish  case  need  not  exceed  ten 
shillings. 

Two  new  societies  have  lately  sprung  into 
existence,  viz:  the  Anatomical  Society  which 
was    founded    in    the    summer    with    Prof* 


Humphry  as  president;  and  the  Associa- 
tion of  Medical  Officers  of  Infirmaries.  I 
don't  quite  know  what  the  objects  of  the  lat- 
ter society.may  be,  but  it  is  much  to  be  hoped 
that  one  result  will  be  to  pave  the  way  for 
opening  up  our  poor-law  infirmaries  through- 
out the  country  as  centres  for  clinical  teaching; 
at  present  there  is  an  incalculable  amount  of 
material  in  regard  to  chronic  disease  abso- 
lutely buried  in  them,  so  far  as  science  is  con- 
cerned, for  with  very  few  exceptions  those  in 
charge  of  them  do  not  trouble  to  give  the 
world  the  benefit  of  their  past  experience. 

Yours,     R.  M. 


NEW    YORK    LETTER. 


New  York,  Nov.  15,  1887. 

Editor  Review. — Two  of  our  hospitals 
devoted  especially  to  the  treatment  of  cancer 
and  skin  diseases  have  recently  entered  upon 
a  new  career  in  their  history.  The  New 
York  Cancer  Hospital  is  shortly  to  open  its 
new  building  on  Eighth  avenue  and  One  Hun- 
dred and  Fourth  street,  directly  opposite  Cen- 
tral Park.  The  New  York  Skin  and  Cancer 
Hospital  (a  distinct  institution  despite  the 
similarity  of  names)  has  recently  taken  pos- 
session of  the  new  pavilions  at  its  country 
branch  in  the  upper  part  of  the  city.  Thesa 
new  buildings  are  substantial  brick  struct- 
ures designed  to  supplement  and  in  time  su- 
persede the  frame  cottage  previously  occu- 
pied. The  customary  "opening  exercises" 
were  held  a  fefr  days  ago.  Dr.  Jacobi  de- 
livered an  address  on  Cottage  Hospitals  in 
which  he  dwelt  upon  the  great  advantages  of 
the  isolation  and  general  good  environment 
afforded  thereby.  Addresses  were  also  made 
by  prominent  laymen  who  have  furthered  the 
enterprise. 

The  Old  New  York  Eye  and  Ear  Infirm- 
ary has  caught  the  spirit  of  the  age  and  is 
agitating  the  subject  of  a  new  structure. 
The  word  "Old"  is  not  used  here  with  any 
reference  to  its  being  behind  the  times — for 
it  is  fully  abreast  with  the  most  modern  and 
scientific  methods  of  treatment.  As  a  matter 
of  fact  it  is  the  oldest  institution  of  its  kind 
in  town.  In  the  spring  the  matter  of  raising 
funds  was  broached,  though  at  the  time  many 
of  its  patrons  had  already  left  the  city  for 
the  season.  Nevertheless  subscriptions 
amounting  to  sixty  thousand  dollars  are  now 
on  the  books.  As  soon  as  one  hundred  thou- 
sand dollars  is  pledged,  the  directors  will 
proceed  with  that  part  of  the  building, 
which  is  to  accommodate  the  out  patient  de- 
partment while  the  present  structure  (which 
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the  new  one  will  adjoin)  will  be  continued 
as  the  hospital  proper.  The  needs  of  the  In- 
firmary are  urgent  and  pressing.  New  quar- 
ters are  absolutely  necessary  for  its  work 
among  the  poor,  and  it  is  earnestly  hoped  that 
the  wealthy  and  benevolent  of  the  community 
will   take  its  want  into  serious  consideration. 

The  Society  of  Medical  Jurisprudence  and 
State  Medicine  has  recently  held  its  forty- 
eighth  annual  meeting.  A  resolution  was 
adopted  recommending  that  the  present  in- 
human and  barbarous  method  of  inflicting 
capital  punishment  be  abolished. — It  must 
not  be  supposed  that  any  lurking  anarchistic 
sentiments  were  concealed  under  this  order 
of  business.  An  interesting  paper  was  pre- 
sented by  Dr.  E  Miller  Keid  of  Baltimore 
on  "The  Application  of  Legal  Medicine  to 
the  Exigencies  of  the  Times."  Dr.  Reid  de- 
clared that  money  could  spread  the  germs  of 
disease,  and  that  no  one  with  a  cut  or  abrasion 
should  allow  a  bill  or  coin  to  come  in  contact 
therewith.  He  also  advocated  the  daily  ex- 
amination of  engineers  and  pilots  as  to  their 
physical  condition  and  the  accuracy  of  their 
vision  regarding  colors. 

No  medical  letter  from  New  York  at 
the  present  time  could  be  complete  without 
its  contribution  to  the  cholera  question.  My 
letter  a  fortnight  ago  contained  all  the  really 
authentic  facts  in  the  case.  Since  then  no 
new  developments  have  arisen  though  there 
has  been  considerable  of  a  wordy  warfare  be-' 
tween  officials.  There  is  at  present  no  chol- 
era in  the  city.  Several  suspicious  cases  have 
been  reported  to  the  Board  of  Health  but 
careful  investigation  of  each  case  with  au- 
topsy and  germ  culture  has  negatived  the 
possibility  of  the  disease  having  been  true 
cholera.  It  is  not  greatly  to  the  credit  of 
the  state  that  such  meagre  outlays  of  money 
have  been  made  upon  the  quarantine  station. 
Fully  as  much  and  even  more  has  been  made  by 
the  various  steamship  companies  centering 
here.  The  health  officer  is  paid  in  fees  from 
which  he  in  turn  disburses  the  amount  neces- 
sary for  the  maintenance  of   the  station. 

In  spite  of  this  fact,  the  arrangement 
never  has  woiked  well.  Every  officer  has 
naturally  pocketed  as  much  and  disbursed  as 
little  as  possible.  He  should  be  paid  a  fixed 
salary  and  be  required  to  turn  over  all  fees. 
If  this  were  the  case,  the  public  would  feel 
more  assurance  that  the  office  would  be  prop- 
erly conducted  and  outside  the  influence  of 
politics.  As  a  matter  of  fact  the  public  has 
no  great  faith  in  the  management  of  quaran 
tine  and  it  would  be  very  easy  to  start  a  chol- 
era scare.  It  has  seemed  somewhat  ludi- 
crous to  us  to  read  the  sweeping  condemnations 


of  the  various  Boards  of  Health  in  different 
parts  of  the  country.  Our  good  friends  are 
much  more  excited  than  we  are,  but  that  our 
facilities  for  detention  and  isolation  are  not 
what  they  should  be  comes  out  in  a  recent 
letter  of  the  health  officer  to  the  mayor.  He 
says:  "In  the  presence  of  a  great  emergency, 
similar  to  that  through  which  we  have  just 
passed,  the  quarantine  establishment  is  in- 
adequate to  enab'e  the  commissioners  of 
quarantine  and.  the  health  officer  to  obtain 
the  immediate  and  certain  results  which  are 
necessary  to  the  proper  protection  of  the 
public  health;  insufficient  means  for  grouping 
emmigrants  under  observation,  lack  of  water 
closets  and  bath  tubs,  and  facilities  for  gener- 
ating steam  for  disinfecting  and  heating 
purposes  should  be  supplied  before  the  occur- 
rence of  another  emergency  of  like  charac- 
ter." 

At  a  recent  meeting  of  the  Academy  of 
Medicine  Dr.  J.  D.  Bryant,  Health  Commis- 
sioner, read  a  paper  entitled  "How  can  the 
Medical  Profession  aid  the  Board  of  Health". 
His  remarks  are  applicable  to  all  large  cities. 
His  answers  to  his  own  question  were  numer- 
ous; the  principle  ones  were  to  report  at  once 
all  cases  of  contagious  disease,  and  all  varie- 
ties of  nuisances;to  discourage  the  patronage  of 
the  dispensaries  by  those  sick  with  contagi- 
ous diseases  and  to  give  attention  to  plumb- 
ing, light,  ventilation  etc.  in  all  dwellings. 
A  committee  was  appointed  from  the  Aca- 
demy to  co-operate  with  the  Board. 

J.  E.  N. 


SOCIETY     PROCEEDINGS. 


ST.  LOUIS  MEDICAL  SOCIETY. 


Stated  meeting  Nov.  5,  1887,  the  Presi- 
dent, S.  Pollak  M.D.,  in  the  Chair.  F.  D. 
Mooney,  M.D.,  Secretary. 

Dr.  T.  F.  Prewitt. — The  case  I  present 
is  of  a  gentleman,  whose  head  is  covered  with 
a  number  of  tumors,  some  on  the  forehead, 
nose  and  lips  being  developed  to  a  less  degree 
They  are  extraordinary  in  many  respects,  and 
would  tax  the  skill  of  many  diagnosticians. 
I  have  formed  my  opinion  about  it,  but  will 
let  the  Society  examine  the  case  before  I  ex- 
press it.  He  has  had  them  for  25  years. 
They  have  not  impaired  his  health,  but  are 
merely  annoying. 

Recess  of  five  minutes. 

Dr.  A.  H.  OH&tA.Ntf-DuMESisriL. — The  dis- 
ease is  not  one,  because  we  have  in  the  lower 
part  tubercles,  and  in    the  upper  part   masses 
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undergoing  cystic  degeneration,  or  through 
pressure  the  skin  becoming  very  thin.  I 
don't  think  it  fair  to  ask  a  diagnosis  without 
giving  a  specimen  for  examination.  Some 
look  like  lipomata,  others  like  fibromata, 
whilst  others  have  some  hardened  matter, 
which  may  be  inspissated  sebum  or  calcare- 
ous degeneration  of  the  tissues.  It  is  not  a 
pure  case  of  fibroma  of  the  skin,  as  that  is 
generally  multiple,  and  more  or  less  pedun- 
culated. Nor  is  it  lipoma  or  lymphangi- 
oma, which  the  lower  portion  simulates.  I 
don't  remember  a  similar  case.  There  is  in- 
volvement of  the  subcutaneous  connective  tis- 
sue. 

Dr.  Prewitt. — If  there  had  been  only  one 
of  these  tumors,  I  would  have  been  impressed 
with  the  idea  that  it  was  a  sebaceous  cyst,  be- 
cause it  fluctuates  distinctly.  But  I  have  ex- 
cluded that.  Then  it  occurred  tome  that  possi- 
bly it  was  sarcoma;  but  the  history  is  not  that 
of  sarcoma,  which  is  of  rapid  growth  and 
primary  sarcoma  of  the  skin  is  a  rare  thing. 
And  then  looking  at  the  development  on  the 
face  and  the  character  of  the  skin,  which  the 
gentlemen  will  notice  is  muddy,  that  condi- 
tion which  we  so  frequently  see  in  young 
persons  subject  to  affections  of  the  sebaceous 
glands,  it  occurred  to  me  that  it  was  an  ade- 
nomatous condition,  that  the  glands  of  the 
skin  were  involved.  But  that  was  not  en- 
tirely satisfactory  to  me;  the  tumors  are  very 
vascular  and  bleed  quite  freely.  In  one  which 
I  cut  off  I  had  to  arrest  the  hemorrhage  with 
pressure  and  applied  the  electrolytic  needle. 
Professor  Bremer  and  Dr.  Rohlfing  exam- 
ined sections  from  it  and  pronounced  it  adeno- 
sarcoma.  The  great  vascularity  suggested  to 
me  that  there  was  some  sarcomatous  degener- 
ation, and  I  expressed  myself  to  that  effect. 
The  next  question  is  what  can  be  done?  I 
propose  to  try  electrolysis  on  some  at  least, 
and  endeavor  to  get  rid  of  them  even  if  re- 
produced. If  it  was  a  single  tumor  I  would 
not  hesitate  to  cut  it  out.  One  or  two  of  them 
have  been  cut  out,  and  he  thinks  they  have 
not  grown  again,  but  they  can  be  seen  to  be 
growing  at  the  base  of  the  cicatrix.  He  does 
not  know  how  they  first  came.  He  is 
52  years  old. 

Dr.  E.  H.  Gregory. — We  understand  that 
these  tumors  are  not  growing;  therefore,  these 
masses  are  wanting  in  one  of  the  essentials 
of  a  tumor,  namely,  indefinite  and  continu- 
ous growth.  We  don't  recognize  any  over- 
growing mass  as  a  tumor  unless  it  grows 
continuously,  indefinitely,  and  whenever  a 
mass  comes  under  our  observation  that  has  ; 
existed  for  months  without  any  material  j 
change   in  its  bulk   it    becomes  a    question  I 


whether  it  is  a  typical  tumor  or  not.  If  we 
are  looking  for  a  cause  of  these  masses,  I 
would  attribute  it  to  a  vegetable  parasite, 
or  some  agency  of  irritation,  and  I  would 
place  it  in  that  class  of  diseases,  the  so  called 
granulomata.  As  for  adeno-sarcoma,  that 
means  nothing  more  than  overgrowth  of  the 
glands  of  the  skin  and  its  connective  tissues, 
involving  perhaps  more  than  one  element  of 
the  skin.  The  question  is,  is  it  an  overgrowth 
after  the  method  of  a  tumor,  or  an  over- 
growth from  irritation?  I  would  place  it 
among  the  latter. 

Dr.  F.  J.  Lutz. — During  the  past  week,  I 
had  under  observation  three   cases  in  which 
the  peritoneal    cavity    was    involved,   all  of 
which  presented  interesting  features.      The 
first  case  was  one  which  occurred  last  Satur- 
day night.     A  man  was  shot  by  another  with 
a  revolver  carrying  38  calibre  bullet,  the  ball 
entering  f  inch   below   the  umbilicus  in  the 
median  line,  he  was  taken  to  the  City  Hospi- 
tal.    We   found  this   state    of    affairs:     The 
man  thirty   years  old;    powerfully  built;  his 
abdomen   was   distended  considerably;  there 
was  resonance  over  the  liver,    indicating  that 
gas  was  in  the  peritoneal  cavity,  a  long  probe 
entered   the  cavity   in   a  downward,  outward 
and   backward   direction  to   the   right.      He 
was  suffering  considerable  pain,  and  the  other 
gentlemen    agreed    with    me    that    it  was  a 
proper  case  for  laparotomy.     On  opening  the 
cavity,  we  found  that  very  little  of  the  con- 
tents  of    the   bowel    were   in  the  peritoneal 
space,   as   the   intestines  were   empty.     The 
jejunum  had  six  openings  in  it,  and  the  ileum 
two.     The  mesentery  was  cut  in  two  places, 
and  the  parietal  layer  of  the  peritoneum  cov- 
ering the  posterior  side  of  the  cavity  to  the 
right  of  the  common  iliac  artery  had  a  rent 
in  it  which  was  the  beginning   of   an  open- 
ing   which    ran     down    toward    the     ilium. 
The  openings  in  the  bowel   were  united  with 
silk   (iron  dyed)   sutures,  and  the  others  with 
catgut   sutures.     The  opening   of  the   ileum 
being  so  near  the  mesentery  that  I  concluded 
that  the  continuous  suture  going  clear  around 
the   bowel    would    be    the    most  rapid  and 
equally  as  safe  a  method  of  suturing  it.     The 
bullet  was  not  extricated  ante  mortem.     No 
large  blood   vessel  was   wounded.     The  pa- 
tient  died.     The   openings,   which   had  been 
sewed,  I   found  perfectly  water  tight,  in  the 
post  mortem.     This  is  another  illustration  of 
what  I  have  endeavored  to  express  on  several 
occasions,  that  penetrating  wounds  of  the  ab- 
domen should  be  treated   with  free  opening. 
One  point  in  the   technique  is  that  the  long 
continuous  exposure  of  the  intestines  to  the 
air  is  no  mean  factor  in  determining  the  fatal 
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issue  of  the  cases.  Perhaps  it  would  be  more 
perfect  if  some  means  could  be  invented  to 
keep  the  intestines  at  a  proper  temperature — 
and  it  is  necessary  to  expose  them  well  in  or- 
der to  sew  up  a  rent  in  them — and  the  ordi- 
nary cloths  wrung  out  in  hot  water  cool  so  rap- 
idly that  they  have  hardly  any  influence  in 
keeping  a  proper  temperature.  I  don't  want 
it  understood  that  in  this  case  we  didn't  use 
hot  water;  we  irrigated  the  cavity  with  it. 

Whilst  the  proportion  of  recoveries  after 
this  operation  is  small,still  it  is  large  enough  to 
favor  its  performance.  I  brought  this  speci- 
men to  show. how  the  sewing  was  done,  and 
to  show  the  union  that  had  taken  place.  The 
time  that  had  elapsed  between  the  operation 
and  the  demise  of  the  patient  was  too  short  to 
present  any  exudation. 

The  other  case  is  one  in  which  laparotomy 
was  not  performed  and  the  patient  died  also. 
He  was  kicked  six  weeks  ago  in  the  left 
groin,  by  a  cow,  and  as  a  result  the  glands  of 
the  groin  inflamed  and  suppurated  and  I  re- 
moved a  nest  of  them.  I  removed  those 
which  lie  on  the  line  below  Poupart's 
ligament.  Subsequently  several  of  the  glands 
which  lie  high  up  inflamed.  I  made  an  inci- 
sion and  cleaned  out  the  cavity  and  united 
the  two  incisions  by  a  drainage  tube.  The 
man's  general  condition  was  bad.  He  seemed 
anemic,  had  chills,  but  never  complained  of 
trouble  in  the  abdomen  until  two  days  before 
death,  nor  was  the  abdomen  distended.  He 
was  not  under  the  influence  of  opium.  One 
and  a  half  days  before  death  he  had  a  chill 
and  high  fever;  his  abdomen  became  disten- 
ded, very  painful,  and  he  went  into  a  coma- 
tose condition,  and  died  36  hours  after  I  first 
observed  that  the  peritoneum  was  involved. 
On  opening  the  cadaver  I  found  a  typical 
case  of  peritonitis,  septic,  coils  of  the  intes- 
tines glued  together  with  exudate,  and  a  small 
hole  which  I  can  not  show  because  I  cannot 
get  the  cork  out  of  this  bottle  containing  the 
specimen.  But  there  was  a  small  hole  half 
the  thickness  of  a  pencil:  ulceration  had  taken 
place  through  the  wall  of  the  abdomen,  so 
that  if  laparotomy  had  been  performed  in 
this  case  and  the  cavity  thoroughly  cleaned,  I 
think  his  chances  would  have  been  better. 

Today  I  performed  laparotomy  at  the 
City  Hospital  in  a  case  in  which  the  diagno- 
sis was  typhlitis.  I  believe  Dr.  Dalton  can 
give  a  history   of  the  case  better  than  I  can. 

Dr.  H.  C.  Daltox. — The  man  came  into 
the  hospital  about  Tuesday,  he  had  a  tumor 
in  the  right  iliac  region,  about  as  large  as  an 
ordinary  fist.  He  had  had  it  for  several 
months  and  it  was  very  painful  and  tender. 
We  had  him  in  the  clinic  on  Wednesday,  and 


after  he  left  it  peritonitis  set  up,  which  in- 
creased and  became  violent  thereafter.  This 
morning  there  was  stercoraceous  vomiting. 
The  pulse  had  been  115  and  full,  but  this 
morning  it  was  100  and  full. 

Dr.  Lutz. — There  was  a  tumor  in  the  sid 
dulness  extending  to  the  right  inguinal  re 
gion.  On  opening  it  an  immense  quantity  of 
pus  escaped,  pus  of  a  fecal  odor.  The  coils  o 
the  jejunum  and  ileum  were  matted  together 
by  exudation,  and  on  the  right  side  the  ome 
turn  was  so  firmly  bound  down  in  the  neigh- 
borhood of  the  internal  ring  of  the  inguin 
canal  that  when  I  felt  with  the  fingers  an 
found  a  cavity  which  contained  pus,  and  thi  ■ 
so  firmly  adherent,  it  struck  me  that  perhaps 
in  addition  it  was  a  strangulated  hernia. 
However  I  could  pull  it  out  readily  and  we 
washed  it  with  a  flush  of  hot  water.  The 
objective  point  was  of  course  to  find  the 
strangulation,  because  stercoraceous  vomiting 
suggested  that  possibly  there  might  be  a  por- 
tion of  the  canal  not  pervious.  Of  course  it 
is  not  a  pathognomonic  indication  of  strangu- 
lation, because  in  many  cases  of  general  peri- 
tonitis the  vomiting  will  be  stercoraceous. 
We  found  a  knuckle  which  was  the '  point 
strangulated,  a  part  of  the  gut  bent  on  itself 
and  united  by  exudations,  and  glued  to  the 
anterior  abdominal  wall  immediately  in  front 
of  the  bladder.  There  was  considerable 
bleeding,  caused  by  the  separation  of  the  in- 
testines which  I  thought  necessary  to  find 
the  strangulated  portion.  He  died — which 
we  expected.  I  believe  it  was  one  of  those 
cases  in  which  an  early  operation  would  have 
given  him  some  chance.  If  it  was  a  perity- 
phlitic  abscess  at  first,  a  lumbar  incision 
might  have  saved  him.  Of  course  it  is  easy 
to  talk  about  this  afterwards,  but  the  indica- 
tions that  were  presented  before  were  not 
those  presented  to-day  and  I  don't  want  to 
criticise  the  treatment. 

Perhaps  these  operations  are  not  triumphs 
of  the  surgical  art,  but  they  teach  valuable" 
lessons.  The  first,  the  lack  of  proper  appre- 
ciation of  the  surroundings  of  the  case,  the 
lack  of  masterly  inactivity.  The  other  which 
was  done,  hoping  against  hope — indicates 
that  early  incisions  should  be  made  to  pre- 
vent complications  such  as  came  up  in  this 
case. 

Dr.  E.  H.  Gregory. — What  were  the 
symptoms  before  the  operation  presented  by 
the  first  case  ? 

Dr.  Lutz. — His  circulation  was  good,  pulse 
was  strong,  temperature  good;  the  abdomen 
was  distended,  and  then — which  to  me  was 
the  bes   indication  of  what  should  be  done — 
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the  probe  passed  to  such  a   distance  into  the 
peritoneal  cavity. 

Dr.  Gregory. — Was  there  any  fecal   mat- 
ter in  the  abdominal  cavity  ? 

Dr.  Lutz. — No,  sir. 

Dr.  Gregory. — And  there  was  no  hemor- 
rhage in  the  cavity.  Here  are  three  impor- 
tant points.  I  am  an  advocate  of  the  opera- 
tion, but  I  have  never  cut  loose  from  the  tra- 
ditions of  the  profession.  I  am  a  link  between 
the  two  methods.  The  more  I  see  of  the  in- 
side of  men's  bellies  in  these  cases,  the  more 
I  am  disposed  to  hesitate  about  opening  them. 
Every  case  says  to  me,  "go  slow."  This  case 
had  a  good  pulse,  good  temperature,  and  there 
were  no  urgent  symptoms.  But  there  was  a 
penetrating  wound.  I  want  to  say  that  a 
penetrating  wound  of  the  belly  is  not  a  war- 
rant for  laparotomy.  When  there  are  urgent 
symptoms  that  declare  that  he  could  not  be 
worsted  by  the  operation,  symptoms  that 
make  us  feel  that  he  will  not  recover, 
intense  pain,  vomiting,  symptoms  that  look  to 
wards  collapse,  we  should  operate.  But  if 
the  man  has  a  good  temperature  and  pulsp, 
and  a  penetrating  wound  of  the  abdomen,  with 
my  limited  observation,  I  should  hesitate;  I 
should  wait.  I  have  long  been  impressed 
with  the  belief  that  the  simple  fact  that  the 
intestine  is  wounded  does  not  carry  with  it  the 
absolute  certainty  of  extravasation.  From 
actual  sight,  it  is  known  that  many  wounds 
of  the  intestines  heal  without  extravasation — 
wounds  that  you  can  put  your  finger  in.  A 
wound  that  is  necessarily  fatal  will  be  at 
tended  with  symptoms. 

Dr.  Lutz — Of  course  no  one  has  greater 
admiration  for  any  view  which  Dr.  Gregory 
may  express  than  I.  However,  there  seems 
to  be  a  radical  difference  of  opinion  in  this 
case.  Never,  in  a  case  of  penetrating  wound 
of  the  abdomen  with  the  symptoms  that  Dr. 
Gregory  indicated,  should  a  surgeon  perform 
laparotomy,  because  he  is  going  to  die  any- 
how; he  has  septic  peritonitis.  1  don't  be- 
lieve that  people  recover  who  have  extrava- 
sation, the  result  of  gunshot  wounds  of  the 
intestines.  I.have  yet  to  see  on  the  post-mor- 
tem table  a  gunshot  wound  of  the  intestine 
that  is  agglutinated  and  shut  up.  On  the 
contrary,  I  find  fecal  matter,  inflammation, 
etc.  The  best  possible  condition  for  the  re- 
covery from  any  operation  is  that  the  patient 
is  in  the  best  physical  condition,  pulse  and 
temperature  good,  before  the  changes  which 
necessarily  result  in  death  have  had  an  oppor- 
tunity to  begin,  before  fecal  matter  has  had 
time  to  be  carried  across  the  peritoneal  mem- 
brane. The  time  is  unquestionably  then, 
when  the  wound  is  first  inflicted. 


Again,  the  mere  performance  of  laparotomy 
after  an  incised  wound  does  not  imply  more 
than  an  explorative  incision.  If  a  man  has  a 
simple  wound  of  the  abdominal  parietes 
whether  it  penetrates  or  not — as  1  have  seen 
in  a  case  in  which  there  were  no  symptoms, 
when  the  wound  was  enlarged,  a  knuckle  of 
the  intestine  or  a  piece  of  omentum  was  in 
the  wound,  the  internal  end  of  which  was 
four  times  as  large  as  the  external  one.  The 
simple  enlargement  of  the  wound  does  not 
add  gravity  to  the  case,  but  it  does  tnat  which 
is  of  the  utmost  importance — it  enables  the 
surgeon  to  approximate  the  peritoneum,  o 
sew  up  a  rent  in  the  bowel, or  ligature  a  blood 
vessel.  If  we  wait  until  the  urgent  symptoms 
appear,  there  is  no  use  in  performing  lapa- 
rotomy; allow  him  to  die  in  peace. 

I  would  like  to  ask  Dr.  Gregory  in  how 
many  cases  of  gunshot  wounds  of  the  abdo- 
men he  has  seen  the  intestines  escape  ?  I 
have  never,  in  perhaps  twenty  laparotomies 
which  I  have  made  for  gunshot  wounds  of 
the  abdomen,  once  seen  the  intestine  escape. 

Dr.  A.  H.  Meisenbach. — I  was  present 
the  operation.  The  urgent  symptoms  which 
Dr.  Gregory  has  described  were  not  present, 
yet  the  history  of  the  way  in  which  the 
wound  was  received,  the  caliber  of  the 
wound  and  the  direction  of  the  bullet,  and 
an  opinion  based  on  the  facts  and  teachings 
of  experimental  surgery  by  Senn,  Parkes  and 
others  in  relation  to  the  proper  course  to  be 
pursued  in  gunshot  wounds,  indicated  that 
this  was  certainly  one  of  those  cases  in  which 
to  perform  laparotomy.  If  the  lesion  had 
not  been  so  severe  this  would  have  been  one 
of  the  best  subjects  for  recovery;  but,  as  the 
operation  demonstrated,  the  lesions  were  so  ■ 
severe  that  he  would  ultimately  have  suc- 
cumbed. The  case  presented  several  inter- 
esting points,  one  of  which  was  one  that  Dr. 
Parkes  called  attention  to,  in  regard  to 
different  missiles  moving  at  different  speeds, 
and  character  of  wounds  they  produce.  The 
wounds  nearest  the  skin  were  clean-cut 
wounds.  Those  near  the  right  wing  of  the 
ilium  were  ragged  ones,  one  or  two  in 
which  peritoneum  and  muscularis  were  en- 
tirely torn  away,  leaving  a  valve  like  opening 
in  the  mucous  membrane.  It  seemed  impos- 
sible that  with  such  injuries  the  patient  could 
recover  without  having  those  wounds  closed 
up.  The  amount  of  extravasation  must  have 
been  very  little;  the  bleeding  was  very  little. 
The  danger  generally  is  not  from  arterial,  but 
from  venous  hemorrhage,  that  occurs  from  the 
mesenteric  veins. 

In    regard  to    the  technique,  the  length    of 
time  is,  of  course,  one  of   the   prime   factors 
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that  influence  the  result.  In  this  case  he  was 
on  the  table  from  11:30  p.m.  to  almost  3 
o'clock  in  the  morning,  because  the  search 
for,  and  closure  of,  the  wounds  was  necessa- 
rily very  tedious.  I  have  performed  some 
experiments  in  regard  to  sutures.  The  con- 
tinuous suture  fulfils  everything  that  is  de- 
manded of  it,  and  closes  the  opening  so  that 
nothing  will  exude,  can  be  more  rapidly  ap- 
plied than  the  Lembert  or  its  modifications, 
and  anyone  can  demonstrate  this  in  an  ani- 
mal. The  continuous  suture  is  one  that  can 
be  easily  adjusted;  it  is  the  ordinary  glover's 
suture.  Anyone  who  has  tried  it  knows  how 
tedious  the  Lembert  suture  is.  In  a  wound 
of  one  inch  it  takes  from  four  to  six  stitches 
to  close  it;  and  with  the  hands  smeared  with 
blood,  the  tying  of  the  suture  is  a  difficult 
operation.  The  continuous  suture  of  the 
bowel  answers  every  indication;  and  even  in 
circular  section  of  the  bowel,  it  can  be.  ad- 
justed in  such  a  way  that  the  bowel  can  be 
brought  together  without  injury.  Experi- 
ments have  shown  that  it  takes  a  very  short 
while  for  the  plastic  exudation  to  close  up  the 
holes  from  which  extravasation  may  take 
place. 

Dr.  Spencer  Graves. — It  seems  to  me 
that  there  are  certain  symptoms  that  would 
tell  us  in  the  majority  of  cases  whether  there 
is  a  wound  of  the  intestines  or  not.  The  tym- 
panitic resonance,  the  character  of  the  pulse 
and  the  shock—but  this  is  not  always  a  result 
— I  think  would  determine  almost  positively 
in  the  majority  of  cases. 

When  there  are  several  wounds  of  the 
bowel  near  together,  it  is  a  question  whether 
it  would  be  better  to  resect  the  intestine,  or 
to  close  the  several  openings.  In  New  York 
last  year  I  saw  a  case  operated  on  by  Dr. 
Bull;  he  removed  16  inches  of  the  intestines, 
and  the  patient  made  a  perfect  recovery. 

Dr.  H.  C.  Fairbrother:  I  have  recently 
seen  two  cases  of  gunshot  wound  of  the  ab 
domen,  and  the  symptoms  were  identical,  the 
wounds  were  in  the  same  place,  being  one 
and  a  half  inch  below  the  umbilicus,  both 
cases  resulting  from  shots  at  short  range  from 
revolvers  of  32  caliber.  In  both  cases  the 
penetration  had  a  downward  course.  In  both 
the  pulse  was  good,  there  was  little,  if  any, 
collapse.  There  was  no  great  pain,  no  marked 
symptoms  of  general  disturbance  of  the  cir- 
culation. In  one  of  these  cases  no  operation 
was  performed,  perfect  rest  was  maintained, 
the  abdominal  surface  was  covered  with  warm 
carbol.ized  applications  and  recovery  ensued. 
In  the  other  case  an  operation  was  performed, 
three  penetrating  wounds  of  the  small  intes- 
tine were  found  and  united,  and    the  patient 


died.  I  don't  know  whether  there  were  pen- 
etrating wounds  in  the  first  case  or  not,  but 
the  bullet  was  of  a  similar  size  and  force  and 
direction. 

Dr.  Gregory. — Dr.  Lutz  dislocates  my  ur- 
gent symptoms.  I  referred  to  primary,  not 
secondary  symptoms.  I  am  here  to  learn, 
and  I  have  learned,  and  have  listened  to  Dr. 
Lulzand  Dr.  Meisenbach,  and  I  am  afraid 
that  they  said  a  good  deal  to  fix  me  in  my 
ways.  Let's  see:  the  operation  was  going  on 
two  and  one  half  hours.  That  is  one  of  the 
reasons  why  I  should  object.  If  I  were  shot, 
had  reacted  well,  was  tolerably  comfortable, 
I  would  take  my  chances.  Why?  Because  if 
I  were  wounded,  the  doctors  would  consume 
so  much  time  that  the  exposure  would  kill  me, 
and  I  might  be  wounded  where  they  could 
not  sew  it  up,  and  I  would  have  the  wounds 
plus  the  operation.  This  is  the  rule  that 
guides  me  in  my  practice.  What  would  you 
do  under  similar  circumstances?  Dr.  Meisen- 
bach says  that  he  doesn't  see  how  the  bullet 
could  go  along  there  without  wounding  the 
intestines;  neither  do  I.  Yet  Dr.  Fairbrother 
says  his  case  got  well,  while  the  other  died.  I 
remember  the  case  of  Mr.  Thornton  who  had 
a  long  sword  stuck  into  the  epigastric  region, 
and  it  came  out  near  the  spine.  I  didn't  see 
how  it  went  in  there  without  wounding  the 
viscera,  but  he  recovered.  Dr.  Graves  re- 
minded me  of  the  fact  that  there  are  some 
men  that  you  cannot  kill. 

Dr.  Y.  H.Bond. — Perhaps  I  misunderstood 
Dr.  Gregory;  he  seems  to  attach  a  great  deal 
of  importance  to  exploratory  incision. 

Dr.  Gregory — I  agree  that  that  is  not 
very  dangerous. 

Dr.  Bond. — It  seems  to  me  that  in  view 
of  the  experience  of  Mr.  Tait,  Thornton,  and 
of  Gill  Wylie,  who  has  a  death  rate  of  only 
five  per  cent  in  cases  in  which  the  ovaries 
and  tubes  have  been  removed,  that  a  laparot- 
omy performed  with  a  view  of  determining 
the  nature  of  the  lesion  should  not  be  re- 
garded as  very  dangerous.  As  to  the  propri- 
ety of  laparotomy  in  gunshot  wounds,  had  I 
been  in  the  position  of  this  man,  and  I  had 
strength  to  undergo  such  an  operation,  I 
should  have  felt  that  the  surgeon  was  very 
derelict  in  his  duty  unless  he  performed  it. 
Where  there  is  a  serious  injury  of  the  bowel, 
it  is  necessary. 

Dr.  Prewitt. — I  have  listened  with  a 
great  deal  of  interest  to  the  discussion,  and  I 
think  it  is  a  fortunate  thing  we  have  a  man 
like  Dr.  Gregory,  who  stands  a  little  in  the 
breach,  because  abdominal  surgery  is  a  new 
field,  and  rules  in  relation  to  it  are  not  cer- 
tain  yet.     Yet    with  the  experiences    in  gun- 
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shot  wounds,  there  seems  to  "be  not  much 
room  left  for  any  other  procedure.  It  must 
be  remembered  that  the  course  of  bullets  is 
very  eccentric,  and  many  ballets  that  strike 
the  walls  do  not  penetrate  the  cavity,  and  the 
patients  get  well,  when  it  is  supposed  that 
they  have  gunshot  wounds  of  the  bowel.  I 
saw  a  little  boy  who  was  shot  a  little  to  the 
right  of  the  umbilicus,  and  he  walked  home. 
I  made  a  little  exploration  with  the  probe. 
He  declared  that  the  bullet  dropped  out  and 
I  let  him  alone  and  he  got  well.  Such  might 
have  been  the  case  in  that  of  Dr.  Fair- 
brother. 

In  the  statistics  of  the  late  war,  Dr.  Otis 
has  shown  that  not  a  single,  solitary  case  of 
gunshot  wound  of  the  intestine  ever  got  well. 
Some  cases  in  which  it  was  presumed  that  the 
cavity  was  entered  got  well,  but  not  where  it 
was  certain  that  such  was  the  case.  Of  course 
if  we  find  fecal  matter,  it  is  irrefragable  proof 
of  the  perforation.  But  we  have  cases  where 
there  is  a  wound  of  the  intestines  and  yet 
there  is  so  little  evidence,  so  far  as  shock  is 
concerned  and  the  absence  of  meteorism,  that 
it  would  be  impossible  to  say  that  there  was 
a  wound  of  the  intestine  if  we  would  wait  for 
symptoms.  If  Dr.  Fairbrother  could  kill  his 
patient  and  examine  that  abdomen,  and 
demonstrate  that  there  has  been  a  perforation 
of  the  intestines,  and  find  that  they  had 
healed,  it  would  be  one  of  the  grandest 
achievements  of  the  day.  Until  that  is  de- 
termined, we  must  accept  it  as  a  rule  that  pa- 
tients do  not  recover  after  gunshot  wounds  of 
the  bowel.  It  is  not  so  absolutely  fatal  in 
gunshot  wounds  of  the  large  intestine. 
Where  the  symptoms  that  are  to  be  relied 
upon  as  positive  evidence  of  perforation  of 
the  bowel  were  present,  the  patients  have  al- 
ways died. 

Dr.  Gregory. — How  do  you  know  it? 

Dr.  Prewitt. — It  doesn't  require  to  open 
the  abdomen  to  know  it;  the  proper  course  is 
to  enlarge  the  external  wound  and  determine 
the  fact  prior  to  any  laparotomy.  It  must  be 
done  within  five  hours  after  the  infliction  of 
the  wound;  after  this,  there  is  a  degree  of 
congestion  that  indicates  septic  peritonitis, 
consequently  you  have  to  deal  with  a  condi- 
tion which  is  most  unfavorable.  So  far  as  in- 
ferior animals  are  concerned,  quite  a  number 
of  cases  have  recovered  where  the  intestines 
were  injured,  but  this  is  not  a  criterion,  be- 
cause they  will  stand  more  than  human  be- 
ings. In  regard  to  the  closure  of  wounds, 
Dr.  Parkes  has  shown  that  it  is  better  to  re- 
sect a  portion  of  the  intestines  than  to  close 
a  number  of  wounds.    The  modified  Lembert 


stitch  can  be  done  as  rapidly  as  the  ordinary 
whip-stitch,  and  is  quite  as  effectual. 

Dr.  Fairbrother. — In  the  case  I  spoke  of, 
the  cavity  was  certainly  penetrated,  as  the 
probe  was  passed  three  inches  into  it. 

Dr.  LeGrand  Atwood. — At  the  battle  of 
Lexington,  I  remember  a  man  was  shot,  and 
there  were  sent  into  him  eleven  buckshot, 
which  entered  his  right  loin  and  ranged  back- 
wards. Dr.  Chew  was  present  and  coincided 
with  me  in  an  unfavorable  prognosis.  A 
probe  sank  of  its  own  weight  into  the  cavity. 

He  had  all  the  evidences  of  shock,  perspi- 
ration, voice  whispering,  and  pulse  was  fee- 
ble. There  was  that  indescribable  appear- 
ance which  we  recognize  as  shock,  and  in- 
dicates the  approach  of  death.  I  put  him  on 
the  opium  treatment,  also  stimulants;  put  hot 
applications  about  him  and  as  a  matter  of 
course  expected  him  to  die.  The  following 
morning  his  pulse  was  full  and  bounding, 
skin  hot  and  dry,  eyes  like  coals  of  fire.  I 
bled  him.  I  gave  him  a  dose  of  castor  oil, 
and  when  the  siege  of  Lexington  was  over, 
he  was  still  alive,  and  he  entirely  recovered. 
I  believe  if  laparotomy  had  been  performed, 
he  would  have  died. 

Dr.  Gregory. — I  am  glad  the  technique  is- 
so  difficult  that  it  serves  as  an  obstacle,  that 
men  will  call  a  halt  before  they  cut. 

Dr.  Lutz. — There  has  not  been  a  man  here 
to-night,  who  has  told  us  of  cases  that  died. 
I  would  like  to  hear  the  experience  of  all 
surgeons,  to  learn  the  number  that  die. 


SELECTIONS. 


THE  SO-CALLED  OSSIFIED  MAN. 


The  Med.  Press  contains  an  account  of  this 
phenomenal  case,  by  Dr.  Roswell  Park,  of 
Buffalo,  N.  Y.  The  history  of  the  case  is  as 
follows  : 

J.  R.  Bass  was  born  near  Lockport  in  1840. 
His  family  history  is  one  of  rheumatism. 
His  paternal  grandmother,  his  father  and 
mother,  all  had  rheumatism  severely  during 
their  lives.  His  mother  died  of  lung  trouble, 
his  father  of  some  other  acute  disease.  He 
lost  one  brother  in  infancy  ;  two  others  grew 
up,  one  died  some  months  after  receiving  an 
injury,  of  troubles  remotely  arising  from  it, 
the  other  is  still  living. 

Was  well  up  to  the  age  of  sixteen,  save  for 
an  attack  of  acute  inflammatory  rheumatism 
when  nine  years  old,  from  which  he  com- 
pletely recovered.  As  a  lad  he  had  to  work 
a  great  deal  in  the  water,  and  his  hips  gave 
him  considerable  trouble  at  this  time.  During 


THE  WEEKLY  MEDICAL  KEVIEW. 


611 


his  seventeenth  summer  he  had  what  he  calls 
"dumb  ague."  During  the  summer  he  was 
one  day  suddenly  seized  with  an  intense 
pricking  pain  in  the  ball  of  the  right  foot, 
and  the  next  day  the  foot  was  badly  swelled; 
he  supposed  he  had  run  something  into  the 
foot.  Two  or  three  days  later  the  other  foot 
swelled  in  the  same  way.  His  feet  being 
useless  he  went  around  the  house  on  his 
knees  and  hands  for  a  week  longer  until  his 
knees  swelled  and  became  so  painful  that  he 


had  to  give  up  this  method  of  locomotion. 
His  limbs  gradually  became  more  and  more 
useless;  but  it  was  seven  years  before  his  hips 
were  absolutely  stiff.  During  this  time  also 
his  arms  began  to  fail  in  the  same  way,  the 
left  one  first.  Nearly  simultaneous  were  also 
the  gradual  stiffening  of  his  vertebral  joints 
and  that  of  the  jaw.  For  several  years  he  suff- 
ered a  great  deal  of  pain;  it  was  not  until  he 
was  twenty  that  he  became  comparatively  free 
from  suffering. 

In  1857  he  took  to  his  present  bed,  which 
since  that  time  he  has  never  left.  This  bed 
is  provided  with  mechanical  contrivances  by 
which  some  slight  change  of  position  may  be 
permitted  and  by  which  the  whole  body  may 
be  raised  or  lowered. 

Present  condition. — His  general  health  is 
good.  Present  weight  about  sixty-five  pounds. 
His  bowels  are  quite  regular;  his  appetite 
good.  He  sleeps  fairly  well.  Several  front 
teeth  have  been  removed  to  permit  the  intro- 
duction of  food.  Both  eyes  are  affected  with 
cataract,  and  posterior  synechia  are  nearly 
annular  and  complete  in  each;  for  seventeen 
years  he  has  enjoyed  only  comparative  per- 
ception of  light.  A  two  way  murmur  is  audi- 
ble at  the  base  of  the  heart.  When  turned 
over  on  the  side  and  kept  a  few  seconds  in 
this  position  he  becomes  very  dizzy  and  has  to 
be  laid  on  his  back  again. 

The  jaw  is  tightly  shut  and  anchylosed. 
The  entire  spine,  with  its  sacral  and  occipital 
joints,  is  rigid;  he  lies  with  his  neck  slightly 
flexed  and  face  turned  a  little  to  the  right,  in 
which  position  he  has  been  for  over  thirty 
years.       There   is    slight  mobility     at    each 


shoulder;  both  elbows  are  straight  and  stiff. 
It  is  about  the  wrists  and  hands  that  the 
peculiar  features  of  his  disease  are  most 
conspicuous.  Their  shape  began  to  alter 
when  he  was  twenty-seven,  though  they  had 
previously  been  stiff.  In  the  left  wrist  the 
carpus  has  disappeared,  and  the  ends  of  the 
bones  of  the  forearm  protrude  underneath  the 
integument.  The  metacarpal  bones  have 
altered  somewhat  and  several  phalanges  are 
wanting,  having  been  gradually  absorbed. 
The  nails  on  some  of  his  fingers  have  not  been 
cut  for  a  long  time,  and  are  seen  in  coils  six 
or  eight  inches  in  length.  The  right  wrist  is 
less  deformed;  it  presents  more  carpus  than 
the  left,  the  bones  being  firmly  auchylosed 
and  considerably  enlarged;  but  the  meta- 
carpus is  much  shortened,  and  nearly  all  the 
phalanges  have  disappeard,  so  that  the  stumpy 
fingers  hang  loose  like  rope  ends. 

The  accompanying  illustrations  will  give  a 
better  idea  of  the  singular  deformity  of  the 
wrists  than  can  be  conveyed  by  words.  The 
hips,  knees  and  ankles  are  absolutely  rigid; 
the  shafts  of  the  bones  could  be  broken  much 
easier  than  could  the  joints.  The  right  ankle 
and  tarsus  are  much  enlarged,  the  left  is  near 
the  natural  size. 

The  toes  of  both  feet  are  strongly  over- 
extended; the  right  great  toe  is  in  an  exagger- 
ated position  of  hallux  valgus,  and  the    other 


toes  are  nearly  parallel  with  it.     The  left  toes 
are  less  deformed,  but  more  extended. 

So  rigid  is  his  body  that  with  a  hand  under 
his  head  he  can  be  "up  ended"  as  one  would 
propupaboard  on  one  end  by  raising  the 
other.  Some  of  the  costo-vertebral  joints 
seem  yet  to  be  spared,  since  he  has  slight 
motion  of  the  thorax.  Still  his  respiration 
is  mainly  diaphragmatic. 


TESTS  FOR  ALBUMIN. 


The  oldest  test  for  albumin  depends  upon 
its  coagulability  by  heat.  Heat  coagulates 
the  serum  albumin  (opalescence  occurring  at 
60°  C,  coagulation  at  "72°  to  75°,)  and  also 
the  serum  globulin  (opalescence  occurring  at 
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68°  C,  coagulation  at  75°,)  has  no  effect  upon 
the  peptones,  propeptones,  nor  upon  acid  or 
alkali  albumin,  unless  an  alkali  or  acid  has 
first  been  added.  It  however,  produces 
cloudiness  with  phosphates,  by  driving  off 
carbonic  acid,  which  holds  them  in  solution, 
and  the  further  addition  of  nitric  acid,  by  re- 
dissolving  them,  clears  up  the  opacity.  A  pre- 
liminary acidulation  with  acetic  or  nitric  acid 
prevents  this  cloudiness,  but  may  convert 
albumin  into  acid  albumin,  and  so  make  the 
test  fail,  but,  on  the  whole,  if  cautiously  em- 
ployed, heat  will  be  found  a  good  test.  A 
further  security  may  be  obtained  by  using 
both  acetic  acid  and  a  concentrated  solution  of 
magnesium  sulphate  or  of  sodic  sulphate  or 
of  common  salt,  for  these  prevent  the  undue 
action  of  the  acid  upon  the  albumin. 

The  cold  nitric  acid  test  ranks  next  in  date 
of  introduction  and  in  general  popularity  to 
that  by  heat.  When  a  layer  o.f  nitric  acid  is 
brought  into  contact  with  a  layer  of  urine,  a 
white  coagulum  is  formed  at  the  line  of  junc 
tion  of  the  fluids.  The  acid  coagulates  serum 
albumin,  serum  globulin,  has  no  effect  upon 
peptones  ;  gives  an  opacity  with  propeptones, 
which,  however,  disappears  with  heat;  has  no 
effect  upon  acid  albumin,  but  gives  distinct 
reaction  with  alkali.  One  or  two  sources  of 
fallacy  must  be  kept  in  view  when  one  em- 
ploys this  test.  It  may  give  a  precipitate 
with  urates,  with  urea  or  with  resinous  sub- 
stances. Such  fallacies  may  be  avoided  by 
the  adoption  of  very  simple  precautions, 
which  are  fully  detailed  in  the  books  on  uri- 
nary analysis. 

Metapbosphoric  acid  is  an  excellent  test  for 
albumin,  but  as  it  is  only  serviceable  when 
pure,  and  difficult  to  keep  in  that  condition,  it 
has  not  come  into  general  use. 

Acidulated  brine  is  also  a  test  of  consider- 
able value,  acting  upon  all  varieties  of  albu- 
min, but  it  is  not  likely  to  become  greatly 
trusted,  because  of  its  frequently  giving  some 
reactions  with  normal  urine. 

Picric  acid  is  a  test  which  has  been  brought 
into  use  in  Great  Britain  mainly  by  the  re- 
commendation of  Dr.  George  Johnson.  It 
produces  an  opacity  with  all  the  forms  of  al- 
bumin ;  but  while  those  wilh  serum  albumin, 
serum  globulin,  acid  and  alkali  albumin  per- 
sist or  become  more  distinct  with  heat,  those 
with  peptone  or  propeptone  dissolve.  It  must 
be  remembered,  also,  that  alkaloids,  such  as 
quinine,  give  a  cloud  with  this  reagent,  but 
one  which  rapidly  disappears  with  heating. 
On  the  whole,  1  believe  this   to*  be  the   most 

reliable  and  delicate  test  which  we  at  present 

possess. — JPhar.  Record. 


TREATMENT  OF  TYPHOID  EEVER. 


BY    PROF.    D.    HERMAN  VON  ZIEMMSSEN. 


Director  of  the  Medical  Clinic  of  Munich. 


The  care  of  convalescence  from  typhoid 
fever  is  not  the  lightest  and  most  thankful 
task  of  the  physician.  When  the  fever 
ceases  patients  are  anxious  to  get  out  of  bed, 
to  eat,  to  walk  about  and  receive  visits.  Con- 
cede nothing.  It  .is  better  to  be  too  strict 
than  to  make  concessions  that  may  cause 
trouble.  Complete  rest  of  body  and  mind  is 
essential  in  convalescence.  We  often  see, 
after  too  much  liberty  and  too  many  visitors, 
a  slight  rise  of  temperature  in  the  evening,  a 
restless  night,  palpitation  of  the  heart,  head- 
aches, etc.  The  building  up  of  the  muscular 
system  requires  several  weeks,  and  any  strain, 
mental  or  bodily,  may  cause  cardiac  accelera- 
tion and  arhythmia,  sleeplessness,  and  slight 
rise  of  temperature.  These  points  are  espe- 
cially important  in  regard  to  those  who  wish 
to  think  of  or  discuss  business  affairs  after  an 
attack  of  typhoid  fever.  Even  after  the  mild- 
est case  the  patient  should  not  leave  the  bed 
before  the  fourteenth  day;  and  after  a  severe 
attack  he  should  not  be  allowed  to  get  up  be- 
fore the  lapse  of  three  or  four  weeks.  The 
nervous  and  muscular  systems  are  by  this 
time  so  strengthened  that  the  patient  may 
soon  go  into  the  open  air,  and  the  fresh  air 
will  then  further  the  return  to  health  more  in 
a  few  days  than  would  a  week  in  a  reclining- 
chair.  The  most  necessary  visits  may  be  per- 
mitted, but  they  should  be  limited  to  ten 
minutes. 

In  regard  to  relapse  of  typhoid  fever:  The 
careful  physician  will  be  warned  of  its  possi- 
bility by  the  slow  regression  of  the  spleen, 
and  will  be  all  the  more  careful  as  regards 
the  patient's  diet,  condition,  and  surround- 
ings. While  I  doubt  if  a  slight  error  in  diet, 
a  vi^it,  or  a  mental  disturbance  may  be  the 
cause  of  a  relapse,  I  think  that  such  an  error 
may  precipitate  it. 

The  treatment  of  the  relapse  is  about  the 
same  as  that  of  the  primary  attack,  but 
milder.  Lukewarm  and  warm  baths  are  suf- 
ficient, and  antipyretics  are  either  avoided  or 
given  in  half  the  ordinary  doses.  In  some 
cases  in  which  the  splenic  tumor  indicated  a 
tendency  to  a  relapse  I  have  given  one  gram 
of  quinine  a  day  for  several  days.  In  many  of 
these  cases  the  spleen  was  rapidly  reduced  in 
size  ;  but  it  cannot  be  proven  the  that  relapse 
would  have  occurred  had  not  the  quinine  been 
given. 
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In  one  or  two  months  after  convalescence 
has  been  fully  established,  the  patient  may  be 
sent  away  from  home  to  the  mountains  or  to 
a  climatic  resort,  and  when  circumstances 
permit,  he  should  have  complete  rest  for  a 
year. — Epitome. 


THE  PATHOGENESIS  ANDiTREATMENT 
OF  DIABETIC  COMA. 


Lepine  (Rev.  de  Med.,  No.  3,  224)  does  not 
believe  that  either  acetone  or  diacetic  acid  is 
the  cause  of  the  coma  occurring  in  the  course 
of  diabetes,  but  considers  it  due  to  lessened 
alkalinity  of  the  blood.  Stadelmann  deter- 
mined that  there  was  an  acid  actually  pro- 
duced in  diabetes,  by  which  the  blood's 
alkalinity  was  diminished.  This  he  found  in 
the  urine  and  believed  to  be  crotonic  acid, 
although  later  researches  by  others  have 
shown  it  to  be  /3-oxybutyric  acid.  He,  there- 
fore, treated  his  cases  with  large  doses  of 
bicarbonate  of  soda,  administering  even  as 
much  as  100  grra.  per  diem.  If  coma  had 
already  developed,  he  recommended  large 
intravenous  injections-  Although  Wolpe  fol- 
lowed this  plan  of  treatment  without  success, 
Lepine  attempted  it  in  one  instance,  and  re- 
ports the  details  of  his  experiment.  In  a  very 
severe  case  of  diabetes,  in  which  coma  had 
already  developed  with  a  temperature  of  96° 
F.,  he  injected  into  the  median  cephalic  vein 
1.5  litres  of  water  at  104°  containing  8  grm. 
of  sodium  chloride  and  34  grm.  of  sodium 
bicarbonate.  The  temperature  immediately 
rose  to  91. 5°  and  the  coma  became  less  pro- 
found. Twelve  hours  later  he  administered 
a  second  injection,  just  before  which  the 
blood  was  found  to  be  nearly  neutral,  and 
shortly  after  which  the  urine  was  very  de- 
cidedly acid  but  contained  no  glucose.  Again 
there  was  temporary  improvement,  but  the 
patient  died  some  hours  later.  Prom  the 
condition  of  the  urine  and  the  blood  it  is 
evident  that  some  acid  existed  in  the  economy 
capable  of  neutralizing  an  enormous  quantity 
of  alkali.  Lepine  does  not  think  that  the 
combination  of  this  acid  with  a  base  is  the 
object  to  be  attained  in  giving  alkaline  in- 
jections, for  the  salts  produced  are  also 
poisonous.  The  introduction  of  soda  into 
the  economy  acts  rather  as  favoring  the  de- 
struction and  elimination  of  the  poisonous 
acid.  We  should,  therefore,  begin  the  treat- 
ment as  early  as  possible  in  grave  cases,  in 
order  to  prevent  the  formation  of  the  acid. 
An  exclusive  diet  of  meat  is  to  be  avoided  is 
diabetes,  since  it  is  in  cases  receiving  thin 
diet  that  coma  is  especially  liable  to  develop. 


LUPUS— EPITHELIOMA. 


The  chief  diagnostic    differences   between 

lupus  and  epithelioma  may  be  best  set  forth, 
for  comparison,  in  some  such  table  as  the  fol- 
lowing: 

LUPUS.  EPITHELIOMA. 

A  disease  of  early  or  A  disease   of  middle 

middle  life.      JSot   de-  or  advanced  age.    Usu- 

pendent  on  local  irrita-  ally  results  from  a  local 

tion.  irritant. 

Begins  as  a  discolored  Begins  either  as  a  no- 

macule,  which  then  be-  dule  or  wart,  which  ul- 

comes  a  papule,  or  a  no-  cerates  later,  or  is, when 

dule,  and  ulcerates.  first  seen,  an  ulcer. 

As  a  rule  makes  rapid  Progress  rather  slow, 
progress. 

Ulcer  may  be  serpigi-  Less  likely  to  be  so  ir- 

nous.  regular. 

Base  usually  covered  Crusts  less  common. 
with  yellowish  or  The  ulcer  surface  is  of- 
brownish  scab.  When  ten  villous  or  papillated. 
this  is  lifted  up  a  pretty  By  pressure  more  or 
even  base  of  fine  granu-  less  debris  may  be 
lations  is  exposed,  forced  out,  often  in 
These  bleed  easily.  No  worm -like  form.  Gran- 
deep-seated  induration,  ulations  are    less  even 

than  those  of  lupus,  and 
do  not  bleed  as  easily. 
Deep-seated  induration. 

The  border  of  the  ul-  The  border  of  the  ul- 
cer is  not  hard  and  firm,  cer  is  hard  and  firm. 

Around  the  border  No  such  nodular  ar- 
the  fresh  lupus  nodules  rangement;  induration 
(by  whose  degeneration  and  marked  thickening 
the  ulcer  is  formed)  may  are  conspicuous  feat- 
be  seen  and  felt.  ures. 

The  ulcer   is  not  era-  The    ulcer    has    well 

teriform.  marked  everted  edges, 

and  is  set  iu  below  the 
surrounding  surface. 

While    ulceration    is  Manifests  little  or  no 

proceeding  marginally,  tendency  toward   cica- 

cicatrization  may  be  go-  tricial  formation, 
ing  on  near  the   center 
in  one  or  several  locali- 
ties. 

Less  likely  to   affect  More  likely  to   affect 

neighboring  lymphatics,  neighboring     lymphat- 

*  ics. 

Ulceration  apt  to  take  Ulceration    proceeds 

place  in  numerous  nod-  from  a  single  point, 
ules  at  once. 

Will  cause  more  de-  Will  cause  less  de- 
struction of  tissue  in  a  struction  of  tissue  in  a 
given  time.  given  time. 

Less  painful.  More  painful. 

The  principal    histo-  The  principal    histo- 
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logical  elements  are  lu- 
pus granulations,  indis- 
tinguishable by  them- 
selves from  those  of  sy- 
philis, or  from  young 
granulation  tissue. 

Family  history  of  tu- 
berculosis? 


logical  picture  is  of  epi- 
thelial new  formation, 
infiltration  of  lymphoid 
cells,  alveolar  arrange- 
ment of  cells,  and  of 
the  so-called  pearly  bo- 
dies. 

Family  history  of  can- 
cer? 

—Med.  Press. 


BOOK    REVIEWS. 


A  Treatise  on  Diphtheria,  Historically 
and  Practically  Considered;  Including 
Croup,  Tracheotomy,  and  Intubation.— 
Translated  from  the  French  of  A.  Sanne,  by 
Henry  Z.  Gill,  A.  M.,  M.D.  Pages  656.  Pub- 
lished by  J.  H.  Chambers  &  Co.,  St.  Louis,  Mo. 
1887. 

Although  the  knowledge  in  our  possession  re- 
garding the  various  features  of  diphtheria  is  so 
obscure,  calling  for  extensive  literature  on  the 
subjectfrom  various  observers,  we  would  not  have 
believed  that  any  treatise  on  this  subject  could 
have  been  so  thoroughly  extensive  and  exhaustive 
as  to  fill  the  leaves  of  so  large  a  volume  as  the  one 
before  us.  The  subject  is  literally  scanned  to  its 
greatest  extent,  no  point  touching  upon  its  nature, 
symptoms,  pathology,  treatment  or  complications, 
but  what  is  fully  considered,  and  everything 
know  in  connection  therewith  given  in  full.  Be- 
ginning with  an  anatomical  and  surgical  descrip- 
tion of  the  pre-tracheal  region,  with  a  view  to  the 
performance  of  tracheotomy  (which  part  is  pro- 
fusely illustrated  by  anatomical  cuts),  the  author 
passes  on  to  the  definition  of  the  disease  and  its 
history,  following  this  with  an  exhaustive  descrip- 
tion of  its  pathological  anatomy,  and  a  general 
description  of  its  symptoms  and  characteristics. 
The  treatment,  both  medical  and  surgical,  in- 
cludes every  procedure  of  any  merit  which  has 
been  presented  to  the  profession,  a  portion  of;the 
work,  with  illustrations,  being  devoted  to  intuba- 
tion of  the  larynx.  So  complete  is  the  work,  that 
a  large  part  of  its  final  chapters  is  devoted  to  a 
consideration  of  the  sequelae  of  tracheotomy, 
which  are  generally  looked  upon  as  so  far  removed 
from  the  field  of  descriptive  works  on  diphtheria 
as  to  call  for  no  comment.  Altogether,  we  can 
congratulate  Dr.  Gill  in  having  presented  to  the 
profession  of  America  a  work  to  which  nothing 
can  be  added,  and  which  merits,  and  will  meet, 
with  a  ready  and  extensive  sale. 


Functional      Nervous     Diseases:     Their 
Causes  and  Their  Treatment. 

Functional  Nervous  Diseases:  Their  Causes  and 
Treatment,  is  the  published  prize  memoir  of  the 
Concourse  of  1881  to  1883,  Academie  Royal  de 
Medicine  de  Belgique.by  our  distinguished  fellow 
citizen,andaccompiishedconferreinmedicine,Dr. 
Geo.  T.  Stevens,M.  D.,  Ph.  D.,  of  New  York  City, 
formerly  professor  of  ophthalmology  and  physio- 
logy in  the  Albany  Medical  College  N.  Y. 

The  book  before  us  is  issued  in  an  English  garb, 
the  author's  native  tongae.by  D.  Appleton  &  Co., 
and  may  be  found  on  the  shelves  of  our  St.  Louis 
book  stores. 

The  author's  motto,  traditionem  pondero  doctri- 
nam  respicio,  sequor  veritatem,  has  evidently,  and 
very  appropriately,  inspired  the  author's  labors 
and  reflections. 

The  book  will  well  repay  the  reader's  perusal, 
whether  he  coincides  or  not  with  all  the  author's 
conclusions.  Its  theory  is  ingenious,  and  its  facts 
are  instructive,  and  though,  in  our  opinion,  con- 
comitant conditions  of  anomalous  occulo-motor 
refraction  and  accommodation  are  regarded  by  the 
author  as  causes,  the  book  is  a  valuable  practical 
study. 

Errors  of  refraction  and  accommodation  are 
more  likely  to  be,  and  more  often  are  central  than 
peripheral,  and  the  mere  fact  that  peripheral  re- 
lief by  operation,  arrests  the  associate  display  of 
other  nervous  symptons  while  it  shows  the  prac- 
tical value  here  or  elsewhere  of  promptly  putting 
a  stop  to  eccentric  irritation  in  the  incipiency  of 
all  nervous  troubles,  does  not  prove  the  theory. 
Post  hoc  ergo  propter  hoc,  can  not  logically  be  con- 
cluded in  all  cases. 

The  causes  of  central  excitation  in  environ- 
ment shouldbe  removed  from  influencing  all  nerv- 
ous cases,  whether  the  irxitant  cause  be  psychical 
or  physical,  whether  a  strabismic  muscle  group 
arising  from  central  defect,or  external,  cause  and 
the  nervous  trouble  may  cease'  in  consequence  for 
a  time,  when  the  externaly  manifest  defect  is  cor- 
rected, whether  it  be  dependent  Upon  internal  or 
surface  causes. 

The  author  emphasizes  a  discovery,  with  which 
neurologists  have  been  for  a  long  time  vaguely 
familiar, viz., that  early  eye-defects  are  of  neurotic 
origin  and  associated  with  general  neuropathic 
conditions.  It  is  this  fact  that  makes  certain 
morbid  distortions  of  accommodation  power,  etc., 
appear  to  the  author,  as  cause,  especially  when  by 
their  operation, correction, and  appropriate  intern- 
al treatment,  both  the  local  and  the  general  neu- 
rotic disturbances  have  disappeared,in  some  cases 
never  to  return  again  during  the  patients  life, 
though  they  may  be  seen  in  his  decendants. 

But  the  fact  remains   that  these  neuropathic 
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disorders  of  the  muscles  concerned  in  visual  ac- 
commodation are  in  the  constitutionally  neuro- 
pathic, dependent  upon  conditions  of  nutritional 
nerve-failure,  the  muscles  of  the  eyeball  like  the 
fibers  of  the  iris,  fail  from  central  causes,  and 
like  a  monoplegic  limb  that  becomes  paralyzed 
from  slight  or  from  no  external  cause. 

Notwithstanding  we  do  not  concur  in  toto  with 
the  author's  pathological  theory,  we  cherfully 
commend  the  book  to  the  practical  physician  as 
a  valuable  contribution  to  literature.  The 
clinical  facts  presented  and  the  therapeutic  re- 
sources suggested,  are  worthy  of  consideration 
and  adoption  by  both  the  neurotherapeutic  and 
general  practitioner.  The  author's  supplement 
will  prove  of  special  value  to  the  student  of  neu- 
rological,ophthalmological,and  general  medicine. 

Nervous  diseases  and  the  relation  of  the  nerv- 
ous system,  morbid,  to  disease  in  general,  and  all 
physical  expressions  of  nervous  involvement,  is  a 
growing  and  fruitful  field  of  professional  research, 
and  we  shall  soon  see  clearly,  what  Cullen  saw 
dimly,  but  far  more  clearlv  than  his  cotempera- 
ries,  that  there  is  something  in  the  nature  of 
nervous  diseases  in  all  the  morbid  movements  of 
the  human  organism. 

Neuropathology  must, sooner  or  later,  reign  pre- 
eminent, as  it  now  stands  prominent,  in  general 
medical  thought.  C  H.  Hughes. 


BOOKS  AND  PAMPHLETS  RECEIVED. 


Some  Observations  upon  Pelvic  Celluli- 
tis.   By  Virgil  O.  Harden,  M.  D. 

Diet  in  Cancer.    By  Ephraim  Cutter,  M.  D. 

The  Physician's  Visiting  List  Eor  1888. 
By  Lindsay  and  Blakiston. 

Eight  Cases  of  Trephining  for  Traumatic 
Insanity.    By  W.  B.  Fletcher,  M.  D. 

Transactions  op  the  Associations  of  Amer- 
ican Physicians.    Vol.    II. 

Contributions  to  Gynecology.  By  Ephraim 
Cutter,  M.  D. 

Pour  Months  Among  the  Surgeons  of 
Europe.    By  N.  Senn,  M.  D. 


NOTES  AND  ITEMS. 


services  rendered  them.  And  why?  Because 
they  can't  draw  pay  from  the  Government  for  the 
time  they  were  sick  unless  the  doctor  says  so, 
and  of  course  he  doesn't  say  so  unless  sure  of  his 
bill. 


— The  composition  of  a  celebrated  cancer  cure 
powder   is  given  by  Prof.  Maisch  as  follows: 
Moisture,  -----       0.99 

Carbon, 26.07 

Extractive,       -..---       6.40 
Ash,        -        -        -        -        -        -  4.35 

Arsenious  oxide       -       -       -       -    62.19 


—Dr.  J.  T.  Harrison  and  Dr.  J.  H.  Claiborne, 
Jr.,  have  succeeded  Dr.  P.  B.  Porter  in  the  edi- 
torship of  "Gaillard's  Med.  Jour. 


—In  Washington  there  is  a  class  of  people  who, 
forming  the  exception  to  the  rule,  pay  their  doc- 
tor's bills  in  preference  to  any  other.  They  wil  go 
with  unpaid  board-bills, wash-bills,  clothes  bills, 
etc.,  bnt  always  manage  to  pay  for  the  medical 


100.00 
This  is  applied  and  allowed  to  remain  for  five 
or  six  days.  A  new  one  is  then  applied  in  the 
s  ame  way  and  repeated  from  time  to  time  until 
an  eschar  is  detached  without  force.  The  ulcer 
is  then  simply  treated  and  allowed  to  heal.  Dr. 
Purcell,  of  Bristol,  stated  in  a  letter  that  this 
powder  had  undoubtedly  cured  many  cases  of 
epithelioma  and  other  cancerous  growths. 


— It  is  claimed  by  recent  experimenters  that 
the  generally  accepted  proportion  of  carbonic 
acid  gas  in  the  air  is  too  high.  Instead  of  exist- 
ing in  the  porportion  of  from  40  to  60  volumes  in 
100,000,  it  is  claimed  that  it  is  present  only  in  the 
proportion  of  27  to  28  volumes  in  100,000. 


—Dr.  Palm  reports  very  beneficial  effects  fol- 
lowing the  inhalation  of  nitrite  of  amyl  in  the 
collapse  of  cholera,  and  thinks  that  in  some  of 
his  cases  it  was  the  means  of  saving  life. 


—The  "Current  News"  relates  an  instance  of 
the  vitality  of  the  human  hair  after  death,  and  its 
ability  to  grow  in  length;  the  man  at  the  time  of 
death  was  bald-headed  and  without  any  beard. 
Seventeen  years  after,  the  body  being  exhumed, 
the  beard  was  found  to  be  two  inches  in  length. 
The  editor  of  the  "Register"  explains  it  by  say- 
iug.  that  the  hair  did  not  grow  but  the  skin  con- 
tracted,pushing  out  the  hair  from  within  the  folli- 
cle, thus  giving  the  impression  that  it  had  grown 
after  death. — Very  plausible,  perhaps,  if  the  hair 
had  been  lengthened  a  sixteenth  of  an  inch,  but 
I  we  did  not  know  that  there  were  two  inches  of  a 
|  hair  coiled  up  in  a  follicle,  ready  to  be  extended 
after  death.  A  much  simpler  explanation  is  that 
the  instance  mentioned  was  a  lie. 


—The  "London  Med.  Press  and  Circular"  com- 
ments upon  the  golden  masses  revealed  in  the 
mouths  of  so  many  Americans,  which  serve  to 
plug  up  dental  cavities,  and  wonders  if  murder  is 
not  sometimes  committed  to  obtain  the  spoils  of 
the  teeth. 
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— The  ruthless  grasp  of  death  has  again  made 
a  large.gap  in  the  topmost  ranks  of  science,taking 
from  them  the  name  of  Gustav  Robert  Kirchoff, 
the  eminent  discoverer  of  spectrum  analysis. 


—On  the  twelfth  of  October,  a  meeting  for  the 
permanent  organization  of  the  Southern  Surgical 
and  Gyneocological  Association  was  held  in  Bir- 
mingham, Alabama. 


—Dr.  William  Duncan  reports  three  cases  of 
vomiting  in  pregnancy,  in  which  he  obtained 
complete  relief  by  the  local  application  of  cocaine 
to  the  vagina  and  neck  of  the  uterus.  He  also 
calls  attention  to  the  danger  of  exciting  abortion 
from  a  careless  application  of  it  to  the  cervical 
canal. 


—One  of  the  signs  of  medico-legal  importance  in 
judging  whether  an  infant  has  lived  afterbirth, 
is  the  inflammatory  zone  which  forms  about  the. 
umbilicus;  this   zone   becomes    better    marked 
every  hour  after  birth. 


— A  very  convenient  arrangement  for  the  pres- 
ervation and  use  of  a  solution  of  morphia  for  hy- 
podermic purposes,  is  a  small  bottle  with  a  rub- 
ber nipple  acting  as  its  cover.  The  rubber  is 
perforated  by  the  needle  of  the  syringe,  and  its 
elasticity  closes  the  small  hole  made  by  punctur- 
ing it.  As  the  bottle  need  not  be  opened,  a  solu- 
tion will  retain  its  freshness  for  a  great  length 
of  time. 


—Dr.  W.  Morrison  of  Shanghai,  China,  states 
that  it  is  a  common  custom  in  that  country  to 
puncture  the  eyes  of  a  debtor  who  is  unable  to 
meet  the  claims  of  his  creditor. 

The  practice  is  said  to  result  occasionally  in  the 
death  of  the  party  upon  whom  the  penalty  is  in- 
flicted. 


— Quite  a  sensation  has  recently  been  made  in 
Boston  by  the  successful  application  of  wooMat, 
or  agnine,  to  the  skin,  for  the  removal  of  wrinkles. 
When  applied  with  rubbing,  it  passes  directly 
through  the  skin,  and  acts  as  a  nutrient  to  the 
fatty  tissues  beneath. 

An  ancient  dame  has  succeeded  in  removing 
nearly  all  the  crows-feet  from  around  her  temples,. 
and  the  remedy  is  fast  becoming  very  popular. 


— Dr.  Goodell  relates  an  instance  of  a  physician 
being  called  to  assist  at  the  operation  of  circum- 
cision. His  wife,  who  was  in  the  early  months  of 
pregnancy,  was  much  interested  in  the  operation 
and  insisted  upon  knowing  all  about  it.  When 
her  child,  a  boy,  was  born,  it  was  found  that  the 
glans  penis    was  exposed,  the  prepuce  well  re- 


tracted, with  granulating  edges,  presenting  an 
appearance  verv  similar  to  that  of  the  recent  cir- 
cumcision. 


— Freckles  can  be  removed,  according  to  Hager, 
by  the  application  every  other  day,  of  an  ointment 
composed  of  white  precipitate  and  sub-nitrate  of 
bismuth,  each  3i;  glycerine  ointment  §ss. 


— From  all  indications,  the  year  1888  promises 
to  be  by  far  the  most  successful  for  the  Weekly 
Medical  "Review."  Its  long  existence  as  the 
live  weekly  journal  of  the  West  assures  it  a  large 
patronage,  and  a  permanent  place  among  the 
leading  journals  of  the  country.  The  fifteen 
thousand  copies  issued  this  week  will  be  read  by 
one-third  of  the  physicians  of  the  United  States. 


—The  washing  of  the  parts  with  ether  is  said 
to  be  a  rapid  and  complete  method  of  destroying 
pediculi  pubis. 


-The  second  meeting  of  the  Alumni  Associa- 
tion of  the  St.  Louis  Medical  College,  was  held 
Wednesday  evening,  Nov.  23,  at  the  college  build- 
ing. Notwithstanding  the  very  unpleasant 
weather,  about  forty  members  gathered  to  receive 
the  new  constitution  and  by-laws,  and  enjoy  the 
refreshments  on  hand,  and  it  was  not  until  a  late 
hour  that  the  meeting  adjourned,  to  meet  again 
on  the  evening  of  the  third  Wednesday  in  Decem- 
ber. 


—A  damaging  fire  having  occurred  in  the  pub- 
lishing house  of  the  Review,  a  delay  in  the  issue 
of  the  journal  was  necessitated.  Hereafter,  it 
will  appear  on  time  as  before. 


— Mettenheimer  says  that  as  the  local  and  gen- 
eral manifestations  of  diphtheria  pass  so  readily 
and  rapidly  into  one  another,  it  would  be  illogi- 
cal to  name  it  a  local  disease,  in  spite  of  its  ap- 
parently purely  local  origin. 


—Dr.  William  Goodell  says:  Personally  I  can- 
not recall  a  case  in  which  a  woman  bore  a  child 
after  suffering  with  gonorrhea.  Strumpets  rarely 
become  pregnant,  for  most  of  them  have  had  this 
affection. 


— An  American  in  Paris  who  was  about  to  die, 
ordered  the  following  dispatch  to  be  sent  by  cable 
as  soon  as  the  last  breath  left  his  body:— Am 
dead.    Corpse  will  follow  by  next  steamer. — Ex. 


—Dr.  Perl  of  Houston,  Texas,  claims  that  ab- 
sorbent cotton  is  far  preferable  to  sponge  for 
grafting  purposes,  as  it  is  always  ready  and  at 
hand,  requiring  no  preparation  for  its  use. 
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I.  Section  on  Diseases    or    Children. 
{Ninth  International  Medical  Congress.) 

II.  Migraine  in  Children.    [Dr.  Whar- 
ton Sinkler,  in  A.  M.  A.  Journal?) 


Ninth  International  Medical   Congress. 

Since  the  last  report  on  the  "Diseases  of 
Children"  in  this  journal,  the  Ninth  Interna- 
tional Medical  Congress  has  convened,  and 
the  records  of  its  proceedings  will  soon  be 
presented  to  the  medical  world. 

The  reporter  of  this  department  held  offi- 
cial position  in  the  Section  on  Diseases  of  Chil- 
dren, and  from  necessity,  was  present  at  all 
meetings;  a  brief  reference  to  some  of  the 
papers  presented  may  be  of  interest. 

Prof.  Victor  C.  Vaughn,  of  Ann  Arbor, 
Michigan,  read  a  very  elaborate  article  upon, 
"Milk  in  Connection  with  the  Organic  Fer- 
mentative Principle  Known  as  Tyrotoxicon, 
Discovered  by  Himself." 

Prof.  Albert  Leeds,  of  Hoboken  Institute, 
New  Jersey,  presented  an  exhaustive  paper 
upon  ''Infant  Feeding,"  giving  the  result  of 
much  laboratorical  work  and  chemical  analy- 
sis. 

An 'abstract  of  the  paper  is  as  follows: 

"I  desire  to  engage  the  attention  of  the 
congress  upon  this  subject,  both  on  account  of 
its  intrinsic  vital  importance,  and  because  I 
believe  that  the  existence  of  a  scientific  basis 
for*the  nutrition  of  infants  has  been  satisfac- 
torily established.  This  paramount  import- 
ance^is"shown  by|[the   fate   of  infants  [under 


present  conditions  of  nutrition — out  of  every 
hundred  infants  fed  on  mothers'  milk  statis- 
tics show  that  about  eight  die  at  the  end  of 
the  first  year;  out  of  one  hundred  wet  nursed 
eighteen  die,  and  out  of  one  hundred  fed  on 
"infant  foods"  fifty-one,  or  more  than  one- 
half,  die  by  the  end  of  the  first  year.  The 
basis  which  I  lay  before  you  was  proposed  as 
the  result  of  an  investigation  made  upon  all 
infant  foods  at  the  time  in  use,  the  conclusion 
arrived  at  being  published  in  the  Transactions 
of  the  College  of  Physicians  of  Philadelphia 
for  the  month  of  May,  1883.  I  found  that  all 
these  foods,  whatever  might  be  their  name  or 
pretensions,  belonged  to  one  or  the  other  of 
two  great  classes;  they  were  either  flour,plain, 
baked,  or  cooked;  or  they  were  sugar  admixed 
with  cereals  in  some  form,  the  so-called  Lie- 
big's  foods.  The  great  mortality  among  in- 
fants using  these  foods  I  have  already  spoken 
of,  and  the  reason  is  obvious;  they  are  physio- 
logically as  unsuited  to  the  nutrition  of  a  hu- 
man infant,  as  grass  and  hay  are  to  the  nutri- 
tion of  a  calf  deprived  of  cow's  milk.  Grass 
and  hay  consist  of  certain  vegetable  fibers, 
starches,  sugars,  fats,  and  albuminoids.  These 
are  not  digestible  in  the  elementary  digestive 
apparatus  of  the  calf,  and  its  mother  does  for 
it  the  work  of  digestion.  Thereby  these  veg- 
etables are  transformed  and  elaborated  by  the 
more  perfect  machinery  of  the  adult  animal 
into  a  secretion  which  contains  food  previously 
digested  and  capable  of  affording  instant  nu- 
trition to  the  calf.  The  same"relation  exists 
between  the  food  of  the  human  mother  and 
the  mothers'  milk.  The  latter,  like  the  cows' 
milk,contains  no  vegetable  sugars,but  instead, 
animal  sugar,  which  is  a  body  essentially  dif- 
ferent in  its  nutritive  functions  from  cane 
sugar   and  grape  sugar.      It  contains,  more- 
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over,  not  vegetable  but  animal  caseine,  which 
is  likewise  different. 

The  animal  or  milk  sugar  of  cows'  milk  is 
identical  with  the  animal  sugar  of  mothers' 
milk,  and  the  fat  is  practically  the  same.  But 
such  is  not  the  case  with  the  caseine,  the  hard 
curd  which  cows'  milk  forms  being  indigesti- 
ble by  a  human  infant.  Moreover,  the  amount 
of  caseine  in  cows'  milk  is  nearly  twice  that 
in  mothers'  milk.  To  overcome  these  diffi- 
culties is  the  raison  d'etre  of  all  the  varieties 
of  infant  foods.  They  are  intended  to  pre- 
vent the  formation  of  these  hard  clots  by 
keeping  asunder  the  particles  of  caseine  by 
means  of  starch,  dextrine,  sugar,  etc. 

It  became  evident,  in  the  course  of  experi- 
menting with  these  infant  foods  and  from  a 
consideration  of  the  terrible  mortality  attend- 
ant upon  their  use,  that  a  new  departure  was 
urgently  called  for.  Accordingly,  four  years 
ago  I  proposed  that  we  should  abandon  artifi- 
cial foods  altogether.  I  prepared  for  infants 
deprived  of  mothers'  milk,  milk  to  which  I 
gave  the  name  of  humanized,  since  I  found 
that  it  was,  as  far  as  could  be  ascertained,  the 
same  in  composition  and  properties  as 
mothers'  milk.  As  a  foundation  for  this 
work,  I  made  analyses  of  eighty  samples  of 
mothers'  milk.  They  varied  greatly  in  com- 
position with  the  age,  temperament,  physical 
health,  etc.,  of  the  mother.  But  when  their 
average  composition  came  to  be  compared 
with  that  of  cows'  milk,  certain  facts  stood 
out  very  prominently.  They  were,  first,  that 
the  amounts  of  sugar  and  fat  in  mothers'  were 
much  greater  than  in  cows'  milk;  second,  that 
the  caseine  was  much  less;  third,  that  the 
nature  and  proportions  of  the  ash  were  not 
the  same.  But  the  most  important  difference 
was  in  the  different  digestibility  of  the  ca- 
seine of  the  cows'  milk.  At  the  time  that  I 
was  engaged  upon  this  research  the  treatment 
of  cows'  milk  with  artificially  prepared  pan- 
creatic extract,in  order  to  convert  the  caseine 
into  a  soluble  peptone,  was  being  largely  re- 
sorted to.  I  was  aware  of  this  fact  and  of 
the  experiments  of  Dr.  Roberts,  of  England, 
upon  this  subject.  But  at  that  time  no  one, 
so  far  as  I  am  aware  of,  had  studied  the  rela- 


tive character  of  such  peptonized  caseine 
and  the  caseine  of  mothers'  milk.  On 
making  such  an  investigation  I  found  that  in 
properties  and  tests  the  two  bodies  behaved 
in  precisely  the  same  manner.  Finding  that 
Mr.  B.  T.  Fairchild,  to  whose  knowledge  and 
skill  the  employment  of  pancreatic  extract 
in  this  country  and  in  England  is  principally 
due,  could  prepare  a  tryptic  ferment,  which 
could  be  relied  upon  with  certainty  to  effect 
the  desired  change  in  cows'  milk,  I  made  this 
tryptic  ferment  the  basis  of  the  so-called  pep- 
togenic  powder.  By  diluting  cows'  milk  with 
the  requisite  quantity  of  water  its  percentage 
of  caseine  is  lowered  to  the  same  amount  as 
in  mothers'  milk.  By  the  addition  of  cream 
the  percentage  of  fat  is  adjusted,  and  the 
heating  of  the  milk  for  five  minutes  with  the 
peptogenic  mixture  does  the  remainder.  The 
'humanized  milk'  thus  prepared  has  already 
been  the  sole  nutrition  of  many  thousand  in- 
fants, especially  children  of  weak  and  dis- 
ordered digestion,  and  I  believe  it  will  be  a 
successful  solution  of  the  problem  of  infant 
nutrition." 

I  was  much  interested  in  the  conclusion  of 
Prof.  Leeds,  and  the  strong  position  he  took 
in  favor  of  Fairchild's  Peptonized  Milk  Pow- 
der. My  own  experience  for  four  years  past 
in  the  management  of  artificially  fed  babies, 
has  led  me  to  have  much  faith  in  this  partic- 
ular food,  and  the  array  of  evidence  presented 
by  the  Essayist  strengthed  my  faith. 

In  my  judgement  the  best  substitute  for 
mothers's  milk  is  a  good  healthy  wet  nurse, 
the  next  best,  the  Fairchild's  Food. 

In  the  majority  of  instances  where  the  re- 
sult is  not  satisfactory  the  cause  can  be  traced 
to  a  failure  to  understand  and  observe  the  di- 
rections. Careful  and  explicit  explanation 
on  the  part  of  the  physician,  and  if  need  be 
a  practical  demonstration  will  usually  give 
satisfactory  results.  We  must  not  "take  too 
much  for  granted"  in  giving  instsuctions  to 
our  patients. 

Dr.  Joseph  O'Dwyer  of  New  York,  Dr. 
Waxham,  of  Chicago,  and  Dr.  Max  Stern  of 
Philadelphia,  each  read  a  paper  upon  Intuba- 
tion.    Dr.  O'Dwyer,  to  whom  the  profession 
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is  indebted  for  the  revival  and  complete  de- 
velopment of  Intubation,  presented  a  schol- 
arly resume  of  the  long  months  of  experimen- 
tation upon  the  cadaver  and  the  living  sub- 
ject before  he  made  any  announcement  of  his 
work.  If  the  tyros  who  pronounce  against 
his  operation  were  to  devote  one  half  the 
time  to  proper  investigation  and  experimenta- 
tion that  he  has  done,  possibly  their  opinion 
would  be  more  favorable. 

Dr.  [Stern's  paper  was  an  elaborate  colla- 
tion of  all  the  reported  cases  and  involved  a 
great  amount  of  work. 


Migraine  in  Children. 


At  a  recent  meeting  of  the  Philadelphia 
County  Medical  Society,  Dr.  Wharton  Sink- 
ler  read  a  paper  on  Migraine  in  Childhood. 
He  said  "Migraine  is  more  common  in  chil- 
dren than  is  genearlly  realized.  Popularly 
the  attacks  of  "sick-headache,"  which  many 
children  have,are  attributed  to  disorder  of  the 
stomach  from  some  indiscretion  in  diet,  and 
many  physicians  hold  the  same  view.  The 
fact  that  migraine  is  a  disease  especially  likely 
to  begin  about  the  time  of  puperty,  has  long 
been  recognized,  and  this  point  has  been  in- 
sisted upon  by  Anstie.  Many  children  begin 
to  suffer  from  characteristic  attacks  as  early 
as  1  or  8  years  of  age,  (Eulenberg  speaks  of  a 
girl  who  suffered  from  excessively  severe  at- 
tacks from  her  fourth  year),  and  continue  to 
have  them  until  adult  life  is  reached;  or,  in- 
deed, the  attacks  may  continue  all  through 
life.  Still,  it  is  most  often  the  case  that  when 
migraine  begins  in  early  childhood,  it  be- 
comes more  severe  at  puberty  and  ceases  by 
the  time  full  development  is  attained. 

The  influence  of  hereditation  is  often  seen 
to  a  marked  degree  in  migraine,  and  the  affec- 
tion often  seems  to  be  directly  handed  down 
from  one  generation  to  the  next.  It  is  trans- 
mitted from  parent  to  child,  and  may  follow 
either  the  male  or  female  line,  descending 
from  father  to  son,  or  from  mother  to  daugh- 
ter. The  children  who  suffer  from  migraine 
often  belong  to  neurotic  families,  and  it  is 
common  to   find  among  the  near  relatives  in- 


stances of  other  nervous  disorders.  It  is, 
then,  important  for  us  to  be  on  the  lookout 
for  migraine  in  children  who  belong  to  fam- 
lies  of  nervous  tendencies.  I  have  now  under 
my  care  for  sick-headache  a  lad  of  14  years, 
whose  mother  has  violent  attacks  of  neural- 
gia, and  one  of  his  sisters  is  a  well  marked  ex- 
ample of  hysteria.  It  is  a  well  recognized 
fact  that  children  who  suffer  from  this  disease 
at  and  before  the  time  of  puberty  may,  in  la- 
ter life,  become  the  subjects  of  some  of  the 
grave  neuroses,  such  as  epilepsy  or  insanity. 
The  great  value  of  early  recognition  and  cure 
of  the  disease  is,  therefore,  apparent. 

In  addition  to  the  influence  of  heredity, 
there  are  many  other  causes  which  may  in- 
duce migraine  in  children.  The  manner  in 
which  a  child  is  brought  up  has  much  to  do 
with  the  production  of  these  attacks.  Im- 
proper food,  bad  atmosphere;  and  above  all, 
an  insufficient  amount  of  sleep  with  over- 
taxing of  the  brain,  all  tend  to  predispose  to 
or  directly  bring  on  migraine.  When  a  child 
first  begins  school  he  often  complains  of 
more  or  less  headache.  The  close  air  of  the 
school-room  and  too  little  exercise  are  enough 
to  account  for  some  of  these  headaches. 
In  other  children,  mere  mental  effort  brings 
on  attacks  of  pain  in  the  head.  The  same 
thing  holds  good  of  migraine  that  I  have  ob- 
served in  chorea,  namely,  that  it  is  the  studi- 
ous, ambitious  children,  who  stand  at  or  near 
the  head  of  their  classes,  who  suffer  from 
both  of  these  affections.  In  many  instances 
there  are  ocular  defects,  which  cause  eye- 
strain, and  in  these  cases  the  attacks  of  mi- 
graine continue  to  become  more  and  more 
frequent  in  proportion  as  the  eyes  are  used, 
until  the  eye-defect  is  corrected  by  glasses. 
It  is  not  in  all  cases,  however,  that  the  head- 
aches which  follow  excessive  use  of  the  eyes 
are  due  to  occular  defect.  Migraine  from 
eye-strain  is  not  uncommon  in  children.  Dr. 
de  Schweinitz  has  kindly  furnished  me  with  a 
case,  which  is  also  of  interest  on  account  of 
the  superficial  optic  neuritis  which  exists. 

Migraine  does  not  appear  to  affect  one  sex 
more  than  the  other,  but  if  any  difference 
does  exist  the  preponderance  is  in  boys.  Pre- 


620 


THE  WEEKLY  MEDICAL  REVIEW. 


cocious  sexual  development  in  either  sex  of- 
ten leads  to  this  form  of  headache.  It  is  as- 
tonishing at  what  an  early  age  evidences  of 
sexual  irritation  may  appear.  Bad  associa- 
tions and  influences  lead  a  child  into  thoughts 
and  practices  that  are  unwholesome  in  the  ex- 
treme, and  bring  about  disorders  of  the  whole 
nervous  system.  Even  before  puberty  the 
nervous  system  undergoes  a  preparatory 
change,  and  if  there  be  evil  conditions  in  the 
surroundings  of  the  child  to  excite  sexual  ir- 
ritation, puberty  is  hurried  forward.  Under 
these  influences  a  child  becomes  hypochondri- 
acal and  mopy,  complains  of  various  ailments 
— some  of  which  are  real  and  some  fancied — 
and  may  suffer  from  real  neuralgias.  It  is 
very  seldom  that  we  meet  with  migraine  in 
robust  and  hearty  children;  but  it  is  seen  in 
those  who  do  not  get  enough  fresh  air  and 
who  are  thin  and  pale;  or  in  children  who 
think  and  read  too  much,  and  who  do  not 
romp  and  play,  but  prefer  to  sit  with  older 
people  and  drink  in  conversation  far  beyond 
their  years. 

The  symptoms  of  migraine  in  young  chil- 
dren are  not  far  different  from  those  in  adults. 
The  attacks  are  markedly  paroxysmal,  occur- 
ring from  two  to  six  weeks  apart,  and  become 
more  or  less  frequent,  according  as  the  condi- 
tions for  their  development  are  favorable  or 
otherwise.  There  maj^  be  only  one  or  two 
attacks  a  year.  The  attacks  may  be  preceded 
by  premonitory  symptoms,  such  as  chilliness 
and  a  form  of  lassitude,  and  the  child  is  dull 
and  indisposed  to  play.  Sometimes  there  are 
subjective  ocular  symptoms  in  the  form  of 
specks  floating  before  the  eyes,  muscae  voli- 
tantes,  or  balls  of  fire,  and  bright  zig-zags. 
Occasionally  the  child  complains  of  hemio- 
pia.  These  symptoms  last  a  half  hour  or 
more,  and  may  be  followed  by  subjective 
numbness  of  the  tongue,  lips  or  of  the  entire 
half  of  the  body.  Putnam  had  a  patient  in 
whom  in  boyhood  migraine  was  represented 
by  repeated  attacks  of  numbness  and  tingling 
of  the  right  side  of  the  face,  and  right  half  of 
the  body,  with  aphasia,  and  hemianopsia,  fol- 
lowed by  but  trifling  headache,  or  none  at  all. 
Later  in  life  there  were  severe  attacks  of  pain. 


Usually  as  soon  as  the  subjective  auras  disap- 
pear the  pain  begins.      At  first   the    pain   is 
dull,  and  it  may  be  confined  to  one  side  of  the 
head;  generally,  in  children,   the  pain   is  on 
both  sides  of  the  head,  at  least  they  complain 
of  the  pain  as  being  general,  and    it    may  be 
either  frontal  or  occipital;   most  frequently  it 
is  frontal.     Anstie  says  this  is  common  of  all 
neuralgias  of  children — i.  e.,  to  be  frontal,  and 
to  affect  both  sides  simultaneously.     There  is 
often  nausea  throughout  the  attack,  or  it  may 
terminate  in  vomiting,  or  a  free  flow  of  urine, 
or  sometimes  there  are  two  or  three  diarrheic 
stools.     After  the  crisis  is  reached  the  child 
may  fall  asleep,  and  after    a  nap  waken  well. 
The  attack  does  not    always    terminate   in  a 
crisis;  after  a  gradually  increasing   headache 
for  several  hours  it  gradually  subsides.      The 
face  in  the  beginning  of  an  attack  may  be  pal- 
lid, and  as  the  pain    increases    the    face    be- 
comes deeply  flushed,  and  the  eyes  suffused. 
The  treatment  must  be  preventive  and  cura- 
tive.    If  a  child  is  of    a  neurotic    family,   in 
which  there  are  already  instances  of  neuralgia 
and  migraine,  we  should  urge  the  parents   to 
see  that  he'has  as  wholesome  a  life  as    possi- 
ble.    Insist  on  ten  hours'  sleep  at  night,   and 
keep  him  from  too  prolonged    application  to 
his  books.     Six  or  seven  hours  of  study  in  the 
twenty-four  is  enough  for  a    growing    child . 
Encourage  outdoor  sports  of  all  kinds,  and,  if 
possible,  keep  such  a   child    in    the    country 
for  many  months  in  the  year.  The  diet  should 
be  abundant  and  nutritious,  milk,  eggs,  soups 
and  broths,  with  meat  in  moderation,  and  the 
various  cereals,  and  plenty  of  vegetables  and 
fruit.     Such  children  can    eat    largely,    and 
plenty  of  fatty  articles  of   food   is  well  borne 
and  is  of  great  advantage.     There  is  a   great 
tendency,  in  the  education  of  both  girls  and 
boys,  to  over  cramming,  and   to  over-stimula- 
tion, to  reach  a  high  educational   standard; 
but  it  is  encouraging  to  see  the  effort  which  is 
now  being  made  in  our  schools  to    vary   and 
widen  the  course  of  study.     The  introduction 
of  manual  art  into  the  public  schools  is  of  in- 
estimable value  to  the  children,  not  only   be- 
cause it  gives  them  dexterity  and  skill  in  the 
use  of  the  hands,  which  becomes  of  practical 
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advantage  later  in  life,  but  it  trains  the  minds 
in  studies  which  are,  so  to  speak,  external  in 
their  kind.  As  physicians,  we  cannot  too 
too  strongly  discourage  the  taking  of  young 
children  to  the  theatres,  where  not  only  the 
late  hours  and  bad  air  are  injurious,  but  the 
impressions  produced  by  the  plays  must  be 
pernicious  to  an  extreme.  One  cannot  go  to 
the  theatre  now  without  seeing  children  of  all 
ages  looking  on  at  every  variety  of  perform- 
ance, from  the  most  decollete  spectacular 
ballet  to  a  melodrama  of  the  highest  inten- 
sity. 

If  a  child  has  already  begun  to  have  attacks 
of  migraine,  nothing  is  of  more  value  than  at- 
tention to  the  general  health.  Such  children 
are  often  pale  and  thin,  and  have  but  little 
appetite.  If  change  of  air  can  be  secured,  it 
is  often  enough  to  obtain  relief  from  the  at- 
tacks. If  we  cannot  send  the  patient  away, 
we  must  resort  to  tonics  and  good  feeding. 
Cod  liver  oil,  if  it  can  be  borne  by  the  stom- 
ach, is  of  the  greatest  possible  use  in  such 
cases.  If  the  child  cannot  take  oil,  we  must 
introduce  fat  into  the  system  in  some  other 
way.  Cream  and  plenty  of  butter  may  be 
given.  Devonshire  clotted  cream,  which  is 
now  to  be  obtained  at  the  Alderney  dairies,  is 
relished  very  much  by  children. 

Special  anti-neuralgic  drugs  are  seldom  in- 
dicated in  these  cases,  but  sometimes  the  bro- 
mides may  be  given  with  great  advantage,  es- 
pecially in  those  children  who  are  of  a  very 
nervous  temperament,  and  in  whom  any  ef- 
fort at  brain- work  causes  headache.  It  should 
be  given  in  small  doses,  and  continuously  for 
some  weeks. 

In  many  cases  some  ocular  defect  will  be 
found  which  will  require  correction  by  glasses, 
and  many  cases  of  migraine  in  children  have 
been  cured  by  this  means  alone.  In  all  cases 
of  migraine  we  should  look  carefully  into  the 
condition  of  the  teeth,  and  have  any  unsound 
ones  filled  or  removed." 

[These  cases  come  under  the  observation  of 
every  practitioner  who  has  much  to  do  with 
children,  and,  as  Dr.  Sinkler  remarks,  they 
can  generally  be  traced  to  heredity,  or  parents 
of  a  highly  nervous  organization.      The  chil- 


dren are  frequently  precocious,  and  it  will  be 
generally  found  that  they  are  stimulated  in 
their  smartness  by  the  foolish  vanity  of  their 
parents. 

They  are  rapidly  developing  hot-house  pro- 
ductions of  rich  soil  that  soon  exhausts  itself 
unless  there  be  timely  interference.  They 
need  to  have  the  principal  treatment  applied 
to  the  parental  tree.  Suppress  the  vanity  and 
stimulate  the  common  sense  in  that  quarter* 
and  the  child  will  then  no  longer  be  mentally 
"crammed"  and  physically  starved,  but  will 
receive  plenty  of  fresh  air,  sunshine,  good 
wholesome  food,  physical  and  mental  exer- 
cise, but  little  or  no  schooling,  and  probably 
no  physic,  or  at  least,  very  little.] 


ORIGINAL  ARTICLES. 


EECENT  ADVANCES  IN  GERMAN  OB- 
STETRICS AND  GYNECOLOGY. 


BY   E.    S.    M'KEE,  M.    D.,    CINCINNATI. 


It  has  always  been  a  matter  of  the  greatest 
importance  to  diagnose  early  carcinoma  cer- 
vicis  uteri.  It  has  gained  in  meaning  recently, 
since  the  operative  treatment  of  cancer  of  the 
uterus  has  rendered  its  cure  possible,  provided 
the  case  be  recognized  at  a  sufficiently  early 
stage.  The  known  symptoms  are  numerous, 
yet  the  difficulty  will  always  exist  of  diagnos- 
ing beginning  cancer  from  erosion.  Stratz 
has  thoroughly  studied  this  subject  and  gives 
four  important  points: 

1.  The  diseased  surface  is  everywhere 
sharply  separated  from  the  sound  tissue;  it 
never  gradually  changes  from  one  to  the 
other. 

2.  A  difference  between  the  level  of  the 
diseased  and  healthy  parts  is  always  discern- 
ible. 

3.  The  cancerous  portions  invariably  have 
a  yellowish  tint. 

4.  The  malignant  parts  show  small  yellow- 
ish-white glistening  raised  points,  at  least  in 
certain  places. 

Among  many  German  obstetricians  abso- 
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lute   non-interference    is  the   rule  in  the  third 
stage  of  labor. 

The  teachings  of  Crede  are  tending  toward 
the  entire  letting  alone  of  the  genitals  during 
labor  and  the  days  succeeding  it.  This  dis- 
tinguished obstetrician,  unless  some  abnormal- 
ity presents,  does  not  make  a  vaginal  exami- 
nation at  all.  His  diagnosis  is  entirely  made 
by  external  palpation  and  manipulation.  Un- 
less there  are  positive  indications  therefor, 
he  teaches  that  for  eight  or  nine  days  after 
labor  one  should  neither  examine,  wash  out 
nor  do  anything  to  the  genitals. 

In  the  excessive  vomiting  of  pregnancy 
Crede  recommends  the  administration  every 
five  minutes,  of  teaspoonful  doses  of  nourish- 
ment, preferably  iced  milk,  the  patient  lying 
absolutely  quiet  and  taking  it  through  a  glass 
tube.  Chazan  has  reported  an  interesting 
case  of  this  complaint  in  which  no  abnormal- 
ity could  be  discovered  about  the  patient.  She 
was  inconsolable,  however,  at  the  idea  of  be- 
ing pregnant.  She  was  put  under  ether  and 
made  to  believe  that  the  fetus  had  been  re- 
moved. The  vomiting  ceased  from  that  time. 
This  case  has  lead  Chazan  to  believe  that  per- 
haps in  most  cases  hyperemesis  gravidorum 
was  due  to  some  affection  of  the  nervous  sys- 
tem or  of  the  mind,  and  not  to  some  abnor- 
mality of  the  genital  organs  as  some  authors 
believe. 

Hypnotism  or  syggignoscism,  as  a  means  of 
doing  away  with  the  pains  of  labor,  intro- 
duced by  Pritzel,  of  Vienna,  seems  to  be 
gaining  some  followers  among  those  who  pos- 
sess the  required  power. 

The  question  of  antiseptics  may  be  fairly 
stated  as  follows:  It  is  the  practice  of  the 
majority  to  disinfect  the  hands  with  a  1-1,000 
solution  of  corrosive  sublimate.  External 
genitals,  1-2,000;  vagina  or  uterine  cavity 
1-4,000.  The  vagina  and  particularly  uterine 
cavity  are  washed  out  only  on  the  strongest 
indications  either  just  after  birth  or  during 
confinement  to  bed.  The  amount  used  to  ir- 
rigate these  cavities  is  about  two  litres.  In 
uterine  postpartum  hemorrhage  from  atony, 
a  solution  of  1-3,000  is  used.  The  sublimate 
solution  is  considered  as   contra-indicated  in 


women  suffering  from  anemia,  phthisis,  gen- 
eral cachexia,  or  diseases  of  the  kidney  and 
digestive  organs;  also  those  having  extensive 
wounds  of  the  vulva,  or  taking  mercurial 
preparations.  It  is  found  that  vaginal  or  in- 
tra-uterine  irrigation  is  frequently  followed 
by  absorption  of  the  injected  liquid,  espe- 
cially if  its  escape  be  in  any  way  impeded. 
When  this  occurs  mercury  can  be  quickly  de- 
tected in  the  feces. 

The  solution  1-1J000  is  only   injected  into 
the  uterus  in  severe  cases,  as  tympanites  of 
the  uterus,  putrefaction   of  the  fetus  in  the 
uterine  cavity,  or  septic  puerperal  fever.    Not 
more  than  one  minute's  time  is  allowed  for 
the  injection  which  is  followed  by  copious  in- 
jections of  distilled   water.     In    cases  where 
there    has    been  an  expulsion  of  a  macerated 
fetus,  a  solution  of  4  1,000  is  used.  This  is  also 
done  in  the   endometritis  consecutive  to  the 
expulsion  of  the  fetus  in  premature  delivery. 
This  solution  is  of  service  in  puerperal   endo- 
metritis  accompanied   by   fetid  vaginal  dis-  . 
charge  and  should  be  followed  by  copious  in- 
jections   of   water.     For  the  disinfection  of 
instruments  carbolic  acid  is  in   general  use. 
Angerer  of  Munich  has  claimed  that  the  sub- 
limate solution  may  be   rendered   permanent 
in  ordinary  distilled  water  by  adding  to  the 
water  as  much  by  weight  of  common  salt  as 
there  is  present  corrosive  sublimate.   The  fol- 
lowing are  the  rules  for  the   physicians  who 
wish  to  visit  the  laparotomies  which  are  per- 
formed at   Olshausen's  clinic:  1.  On  the  day 
of  the  operation,  not  to  come  in  contact  with 
infectious  material  of  any  kind.     2.  To  come 
to  the  operation  freshly  bathed  and  in  clothes 
which  have  not  been  worn  in  the    sick-room. 
3.  To  touch  no  sponges,  instruments   or  any- 
thing which  is  used  in  the   operation.     4.  To 
be  there  promptly  at  the  appointed  hour,  as  at 
the  beginning  of  the  operation  the  doors  are 
closed.    Such  were  the  rules  of  Schroeder  and 
are  now  carried  out  by  Olshausen  and  Martin. 
Gusserow  is  not  quite  so  strict  with  his   vis- 
itors. 

The  question  is  often  asked  how  soon  after 
coming  in  contact  with  septic  material  is  the 
physician  justified  in   attending  a  case   of  la- 
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bor.  The  reply  in  Vienna,  is,  as  soon  as  you 
have  time  to  change  your  clothes  and  go 
through  a  thorough  washing  with  antiseptic 
solutions  of  a  reliable  character.  In  the  clinic, 
Carl  Braun's,  in  the  Allegemeine  Kranken- 
haus  in  Vienna,  the  assistant  has  charge  of 
the  wards,  and  conducts  personally  all  com- 
plicated cases.  At  the  same  time  he  is  con- 
stantly giving  instruction  on  the  cadaver  to 
the  students  and  practitioners  taking  opera- 
tive courses.  He  is  often  summoned  from  the 
operating  table  in  the  pathological  building 
to  make  a  forceps  delivery.  He  would  pro- 
ceed to  a  most  careful  washing  of  the  hands 
and  arms,  not  only  washing  but  scrubbing 
them  and  doing  it  thoroughly,  then  dips  them 
into  a  solution  of  permanganate  of  potassium, 
then  into  a  solution  of  muriatic  acid.  In  the 
second  clinic  the  hands  are  cleansed  by  a  pow- 
der consisting  of  ground  kernels  and  shells  of 
bitter  almonds.  This  seems  to  possess  great 
cleansing  and  absorptive  properties. 

The  application  of  a  a  four  per  cent,  solu- 
tion of  cocaine  to  the  upper  part  of  the  va- 
gina and  cervix  during  dilatation  and  the 
ostium  vaginae  and  perineum  during  the  expul- 
sive effort  is  followed  by  good  results,  some- 
times preventing  pain  for  twenty  minutes. 

The  application  of  axis  traction  forceps, 
according  to  Carl  Braun,  would  result  in  the 
bringing  of  children  through  deformed  pelves 
in  many  instances,  where,  in  the  absence  of 
these  forceps,  craniotomy  would  be  necessary. 
He  frequently  uses  the  Simpson  forceps  mod- 
ified by  himself,  which  he  terms  tri-form  for- 
ceps. Thus  modified  he  considers  it  can.be 
used  in  the  high  or  low  operation,  and  indeed 
every  possible  occasion  in  which  an  instru- 
ment is  indicated. 

A  subject  which  has  received  much  merited 
attention  of  late  from  the  Germans  is  vaginal 
total  extirpation  of  the  uterus.  Sufficient  ma- 
terial has  been  collected  during  the  past  ten 
years  to  decide  whether  this  is  a  practicable 
operation,  and  whether  it  gives  permanent 
and  favorable  results,  which  lead  us  to  con- 
sider it  superior  to  any  treatment  of  the  can- 
cerous uterus  up  to  the  present  time.  Vaginal 
extirpation  has  obtained  decided    recognition 


in  Germany,  and  the  purely  vaginal  operation 
of  Czerny,  Billroth  and  Schroeder  has  suc- 
ceeded the  procedure  of  Freund  which  was  a 
combination  of  the  vaginal  and  abdominal 
methods.  In  1881  Olshausen  collected  41 
cases  with  29  percent  mortality.  In  1883, 
Saenger,  133  cases,  with  28  per  cent.mortality. 
In  1884  Engstrom,  157  cases,  with  29  per 
cent  mortality.  A.  Martin,  up  to  the  close  of 
1886,  had  collected  311  cases  with  4*7  deaths, 
or  16.1  per  cent.  Thus  we  see  that  with  in- 
creased experience  the  mortality  is  decreas- 
ing. The  operation  now  shows  better  results 
as  to  immediate  moi'tality  than  removal  of 
the  breast  for  cancer. 

Dr.  Martin  who  has  attained  a  wonderful 
skill  may  be  described  in  operating,  as  fol- 
lows: The  bowels  are  thoroughly  emptied, 
the  vagina  disinfected  by  an  antiseptic  irriga- 
tion, the  patient  placed  in  position  on  her 
back  and  hips  and  put  under  chloroform.  The 
vault  of  the  vagina  is  exposed  by  means  of  a 
speculum  and  side  pieces;  the  cervix  seized  by 
bullet  forceps  on  its  posterior  border  and 
drawn  forward  as  far  as  possible  toward  the 
symphysis  pubis.  This  stretches  the  poste- 
rior arch  of  the  vagina;  the  insertion  of  the 
vagina  can  be  very  nicely  determined.  He 
then  makes  an  incision  along  the  whole  length 
of  the  insertion  to  get  into  Douglas' cul-de-sac 
as  quickly  as  possible.  This  he  frequently 
attains  at  tht  first  cut;  this  accomplished,  he 
enlarges  the  cut  so  that  the  forefinger  of  the 
left  hand  can  enter,  and  then  with  a  small 
needle,  very  much  curved,  he  sews  around  the 
entire  border  of  the  cut  in  the  vagina.  He 
generally  uses  four  or  five  of  these  sutures 
which  unite  the  peritoneum  of  Douglas'  cul- 
de-sac  to  the  vaginal  wall,  and  all  hemorrhage 
at  this  point  is  stopped.  He  next  sews  up  the 
stump  of  the  broad  ligament,  using  large 
needles  with  double  threads.  These  threads 
must  also  unite  the  peritoneum  with  the  va- 
ginal wall.  Generally,  he  uses  three  of  these 
on  each  side,  by  means  of  which  he  firmly 
unites  the  floor  of  the  pelvis  and  the  vagina  as 
far  as  the  anterior  border  of  the  cervix,  thus 
more  securely  controlling  the  vessels  which 
pass  through  before  they  are  cut.      To    sepa- 
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rate  the  floor  of  the  pelvis  as  far  as  its  ante- 
rior border  from  the  cervix,  the  knife  is 
thrust  directly  forward  along  the  cervix  on 
both  sides;  this  lies  entirely  free,  that,  is  as 
high  as  the  fundus.  After  all  hemorrhage 
has  been  stopped,  he  cuts  around  the  anterior 
periphery,  at  the  same  time  drawing  the 
uterus  forcibly  backward,  and  putting  the  an- 
terior vaginal  wall  on  the  stretch.  Having 
cut  through  the  vaginal  wall,  he  separates  the 
bladder  with  his  finger  nails  so  far  as  he  can 
discover  any  attachment.  This  is  found  to 
vary  from  one  to  five  centimeters,  and  even 
more,  in  thickness,  and  it  is  sometimes  neces- 
sary to  use  the  knife  in  order  to  separate  the 
firmest  bands  of  union.  The  suture  of  the 
vaginal  wall  to  the  surface  which  has  been 
separated  must  be  made  here  as  exactly  as 
possible.  Here  four  sutures  are  usually  suf- 
ficient to  stop  the  hemorrhage,  and  restore 
the  continuity  of  the  vaginal  wall.  When 
the  hemorrhage  has  entirely  ceased  he  once 
more  grasps  the  posterior  poi'tion  of  the 
uterus  which  has  been  separated,  and  having 
determined  the  size  and  mobility  of  the 
uterus,  seizes  the  posterior  lip  with  a  Mu- 
zeaux'  forceps  in  order  to  draw  it  forcibly 
forward.  A  Sims'  speculum  or  a  side  holder 
placed  in  Douglas  cul-de-sac  protects  the  fun- 
dus as  it  is  drawn  down,  from  catching  on  the 
posterior  border  of  the  wound.  By  making 
successively  fresh  grasps  with  the  Muzeaux 
forceps,  the  posterior  wall  of  the  cervix  and 
the  fundus  are  guided  into  the  opening.  If 
the  uterus  is  freely  movable  and  not  too  large, 
this  procedure  is  simple,  otherwise,  it  is  some- 
times tedious.  In  some  instances  an  advan- 
tage is  gained  by  pushing  the  uterine  cervix 
up  behind  the  pubes.  In  other  cases  a  blunt 
sound  run  up  into  the  uterine  cavity  is  quite 
an  assistance.  A  disadvantage  in  using  this 
instrument  is  that  the  posterior  border  of  the 
uterus  is  often  bored  through  by  this  instru- 
ment, and  the  contents  of  the  uterus  escape 
over  the  surfaces  of  the  wound.  As  soon  as 
the  fundus  of  the  uterus  presents  itself  it 
easily  follows  through  the  opening  if  the  at- 
tachments have  been  well  separated.  In  some 
cases  the  use  of  the  knife  is  necessary    here. 


Excessive  hemorrhage  often  accompanies  the 
further  detachment  of  the  uterus  while  in  this 
inverted  condition,  and  renders  it  very  diffi- 
cult. He  isolates  the  insertion  of  the  broad 
ligaments  to  the  organ,  displays  the  tubes 
and  that  portion  of  the  broad  ligament  lying 
near  them,  in  order  that  he  may  tie  it  in  one, 
two  or  three  segments,  which  is  accomplished 
on  both  sides  before  he  cuts  awav  the  uterus 

mi 

itself.  There  still  remains  a  thick  mass  of 
tissue  to  be  separated  at  the  sides  of  the  low- 
er segment  of  the  fundus.  The  separation  of 
the  uterus  from  the  bladder  is  easily  accom- 
plished if  one  always  works  close  to  the  uter- 
us. Martin  prefers  to  sew  the  peritoneum 
and  vagina  together  before  completing  the 
separation,  thereby  not  allowing  the  perito- 
neum to  slip  beyond  control.  After  complet- 
ing the  left  side  the  separation  of  the  broad 
ligament  stump  is  attained.  Here  the  con- 
trol of  the  hemorrhage  and  the  fixation  of  the 
stump  is  also  secured  by  sutures  before  the 
uterus  is  completely  freed.  The  loops  of  in- 
testine seldom  come  down  in  sight  or  to  the 
seat  of  the  intestine.  If  they  do  come  in  the 
way,  protect  by  laying  a  sponge  over  them. 
The  ovaries  and  tubes  often  come  down  into 
the  wound,  especially  when  they  are  much  en- 
larged. In  such  cases  they  can  be  ligated 
and  cut  away  with  little  difficulty.  Thus  far 
a  continuous  stream  of  a  weak  solution  of  car- 
bolic acid  suffices  to  keep  the  wound  cleansed. 
Recently  it  is  his  practice  to  use  two  or  three 
small  sponges  to  clean  Douglas'  cul-de  sac. 
These  are  secured  by  long  bullet  forceps,  and 
drawn  over  the  edges  of  the  wounds  to 
make  them  more  safe.  He  has  not  experi- 
enced excessive  hemorrhage  following  extir- 
pation of  the  uterus.  He  inserts  a  thick 
drainage  tube  which  is  held  in  place  by  a 
cross  piece  into  Douglas'  cul-de-sac.  After 
ascertaining  the  condition  of  the  bladder  the 
operation  is  concluded.  The  duration  of  the 
operation  varies  from  twenty  minutes  to  two 
hours,  according  to  the  difficulties  encoun- 
tered. Sometimes  the  hemorrhage  is  exceed- 
ingly small,  not  exceeding  15  grammes.  It 
is  exceedingly  great  if  the  neighboring  tissues 
are  diseased,  whether  they  are  old  cicatrices 
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from  a  former  inflammation  or  one  just  com- 
mencing. For  the  prompt  control  of  this 
hemorrhage  a  considerable  experience  in  the 
use  of  the  needle  is  necessary.  If  easily- 
done,  he  recommends  the  removal  of  the  tubes 
and  ovaries.  It  is  not  the  custom  in  Ger- 
many as  in  France,  and  to  some  extent  in 
England,  to  use  the  clamping  forceps  to  re- 
strain the  hemorrhage  from  the  ligamenta 
lata.  Martin  says  you  can  tell  that  the  can- 
cer is  limited  to  an  organ  by  its  having  a  layer 
of  entirely  healthy  tissue  about  it.  Leopold 
thinks  it  is  not  always  possible  to  tell  whether 
the  disease  is  limited  to  the  organ  or  not. 
The  prognosis  in  the  total  extirpation  of  the 
uterus  is  now  quite  as  good  as  the  suprava- 
ginal operation  and  is  rapidly  supplanting  it 
in  Germany  and  also  in  other  countries. 

The  conservative  Cesarean  Section  of  Saen- 
ger  is  a  method,  which  is  rapidly  gaining 
ground.  Favorable  and  constantly  improv- 
ing reports  come  from  all  parts  of  Germany, 
and  the  increasing  success  is  very  gratifying 
to  those  who  confidently  expect  this  operation 
to  ultimately  displace  craniotomy  in  most  in- 
stances. Leopold,  whose  statistics  are  as  sat- 
isfactory probably,  as  those  of  any  one,  re- 
commends complete  closure  of  the  abdomi- 
nal cavity  by  the  continued  suture,  after  the 
protrusion  of  the  uterus.  He  controls  the 
hemorrhage  after  the  cut  into  the  uterus  by 
the  rubber  tube  or  manual  compression.  He 
takes  great  care  that  the  uterine  cavity  be  en- 
tirely clear  of  decidua.  The  uterine  sutures 
must  be  very  exact  in  their  coaptation.  He 
stimulates  contraction  by  manual  massage  of 
the  sutured  uterus.  Prof.  Gusserow,  of  Ber- 
lin, follows  this  plan  when  operating.  He 
commences  the  incision  three  finger  breadths 
below  the  umbilicus,  and  continues  it  3  or  4 
inches  above  the  symphysis  pubis.  The  ab- 
domen is  opened,  the  uterus  presents,  and  the 
walls  close  behind  it.  The  lower  half  of  the 
uterus|below  the  child's  head  is  surrounded  by 
a  rubber  tube,  the  size  of  a  finger,  which  is 
held  there.  Sutures  are  passed  through  the 
abductor  muscles  to  prevent  the  protrusion  of 
the  intestines,  which  will  answer  unless  there 
is  much  vomiting.'If  thebowels  protrude  retain 


them  with  warm  cloths.  The  uterus  is  opened 
with  an  incision  beginning  near  the  fundus, 
and  extending  down  to  the  inferior  uterine 
segment  to  the  place  where  the  peritoneum  is 
movable.  If  the  placenta  lies  in  the  line  of 
the  incision,  a  large  amount  of  dark  blood 
will  burst;  forth  cut  through  this,  and  the  li- 
quor amnii  will  gush  out.  Drawing  on  the 
rubber  band  surrounding  the  uterus  will 
control  any  hemorrhage  that  may  arise  from 
the  uterine  incision.  The  child  is  then  re- 
moved; the  uterus  generally  remains  relaxed 
during  the  rest  of  the  operation.  The  pla- 
centa and  membranes  are  removed  from  the 
uterus,and  the  cavity  is  strewn  with  iodoform. 
He  takes  about  eight  silver  sutures  to  close 
the  incision,  these  enclose  muscles  without 
decidua.  About  sixteen  silk  sutures  are  then 
applied  which  penetrate  the  peritoneum  only. 
Resection  of  muscles  is  sometimes  but  not  al- 
ways necessary;  it  is  not  if  the  peritoneum 
extends  some  distance  over  the  muscles.  If 
hemorrhage  is  now  present,stop  it  by  ligating 
the  spouting  arteries.  If  the  uterus  still  re- 
mains relaxed,  cause  it  to  retract  by  applying 
sponges  soaked  in  hot  sublimate  solution. 
Powder  the  suture  line  with  iodoform,  replace 
the  uterus  in  the  abdominal  cavity,  and  close 
this  by  suture.  So  far  50  cases  of  Saenger's 
operation  have  been  reported  with  the  follow 
ing  results: 

For  the  mother,  recovery  in  36  cases  or  72 
per  cent;  death  in  14  cases  or  28  per  cent. 
Result  for  children.  Born  alive,  46  or  92 
per  cent;  died,  4  or  8  per  cent.  Germany 
had  34  with  30  recoveries  and  4  deaths; 
children,  32  living  5  dead.  Austria  5  cases, 
with  2  recoveries  and  3  deaths;  children,  5 
living  and  0  deaths.  United  States,  6  cases 
2  recoveries  and  4  deaths;  children,  4  liv- 
ing and  2  deaths.  Italy,  3  cases,  2  recoveries 
and  1  death:  children,  3  alive.  Russia,  2 
cases,  no  recoveries;  children  2  living. 
France,  1  case,  1  recovery,  1  child  alive. 

It  is  easy  to  see  that  Germany  is  far  in  the 
lead.  The  best  reports  come  from  Leipsig 
and  Dresden.  Of  the  seven  cases  done  in 
Leipsig,  there  were  7  recoveries  of  mothers 
and  7  living  children  of  the  14  cases  in  Dres- 
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den  13  recovered  and  14  living  children  were 
born.  The  first  50  cases  after  Porro's  method 
resulted  in  21  recoveries  or  41  per  cent.  After 
Saenger,the  first  50  cases  resulted  in  38  recov- 
eries or  72  per  cetn.  After  Saenger,  14  died, 
58  per  cent.  After  Porro,  29  died  or  58  per 
cent.  This  shows  a  difference  of  30  per 
cent  in  favor  of  the  conservative  method  of 
Saenger. 


LAVAGE       IN     THE      TREATMENT     OE 
GASTEIC    AEEECTIONS. 


BY    DR.  SOLOMON    SOLIS    COHEN. 


Read  before   the  Philadelphia    County  Medical   Society 
November  9,   1887. 


Any  agent,  or    any  method  which  promises 

to  enlarge  our  therapeutic  resources  against 
those  obstinate  conditions  of  "gastric  catarrh" 
"functional  dyspepsia,"  etc.,  which  are  a 
source  of  distress  to  the  patient,  of  annoy- 
ance to  the  physician,  and  of  profit  to  the 
pepsin  and  patent-medicine  manufacturers, 
deserves  at  least  a  respectful  consideration. 
The  method  which  I  desire  briefly  to  present 
to  the  Society  this  evening — lavage,  or  irri- 
gation of  the  stomach — has  been  employed 
for  many  years  in  Europe,  so  that  it  can  no 
longer  be  considered  to  be  merely  on  trial. 
In  America,  however,  it  has  not  won  general 
introduction,  nor  am  I  aware  that  any  discus- 
sion of  ii  has  been  had  before  this  body. 
This,  then,  is  my  excuse  for  calling  attention 
to  a  subject  in  connection  with  which  I  have 
nothing  new  to  communicate. 

It  needed  not  the  discovery  of  omnipresent 
bacilli,  those  evil  spirits  named,  "legion"  of 
modern  superstition,  floating  about,  "seeking 
whom  they  might  devour,"  to  enforce  the 
value  of  cleanliness.  The  surgeon  long  ago 
discovered  that  clean  surfaces  would  unite 
more  promptly,  that  a  wound  kept  free  from 
foreign  substances  and  irritating  secretions, 
would  undergo  a  rapid  and  more  satisfactory 
course  toward  repair,  than  if  the  conditions 
were  otherwise.  In  the  treatment  of  the 
more  readily  accessible  mucous  surfaces, 
whether  of  the  eye,  the  nose,  the  throat,  the 


vagina,  or  the  urethra,  the  importance  of 
keeping  the  parts  free  from  morbid  secretions, 
from  the  products  of  desquamation,  and  other 
sources  of  irritation,  is  not  a  matter  for  cle 
bate.  The  extension  of  the  same  principle  to 
the  treatment  of  affections  of  the  gastric  mir 
cous  membrane,  is  but  a  question  of  mechani- 
cal detail,  not  of  therapeutic  justification. 

Kussmaul  in  186*7  employed  a  doubly-aot- 
ing  stomach  pump  to  irrigate  the  stomach 
with  alkaline  solutions  (Carlsbad  water),  and 
it  is  to  this  observer  that  we  are  principally  in 
debted  for  a  study  of  the  method,  mechanic" 
."  ally  and  therapeutically.  It  is  said,  however, 
by  Dujardin-Beaumetz,  that  a  French  physi- 
cian, Blatin,  had  proposed  the  practice  in 
1832.  It  is  to  another  French  observer, 
Fauche,  of  Paris,  who  communicatedhis  proce- 
dure to  the  Academy  of  Medicine  in  1879,  that 
we  chiefly  owe  the  simplification  of  the  tech- 
nique by  the  use  of  siphonage;  a  process  em- 
ployed independently  by  Oser,  of  Vienna,  at 
about  the  same  time.  Others  have  variously 
modified  the  details  of  instrumentation  and 
practice.  Among  those  who  have  contribu- 
ted most  to  the  popularization  of  the  method, 
is  Dujardin-Beaumetz,  who  applied  to  it  the 
name  lavage,  by  which  it  is  now  described. 

The  manner  of  performing  lavage,  recom- 
mended by  the  latter  observer,  is  that  which  I 
have  followed  in  the  few  cases  in  which  I 
could  induce  private  patients  tc  submit  to  it. 
The  results  obtained  in  these  cases  have  been 
sufficiently  encouraging  to  induce  me  to  con- 
tinue at  least  to  propose  it,  wherever  it  seems 
applicable. 

The   apparatus  and  its  employment  are  suf- 
ficiently  simple.     An    esophageal   tube  with 
blunt,  doubled- eyed  extremity,  of  flexible  rub- 
ber, about  twenty  eight  inches  long,  and  from 
one    quarter   of  an  inch  to  a  little   less  than 
half  an  inch  in  diameter — practically  an  en- 
larged catheter,  and  made  of  similar  material 
(the  one  exhibited  having  been  made  by  Tie- 
mann  &  Co.,  of   New  York)  is  attached  by  a 
small  section  of  glass  tubing  to  a  soft  rubber 
1  tube   about  one  yard  in  length  into  the  free 
-  extremity  of  which   a  glass  or  rubber  fnnnel 
|  of  from  six  ounces  toeight  ounces  capacity,  is 


THE  WEEKLY  MEDICAL  REVIEW. 


627 


inserted.     Sometimes  the  free  extremity    of 
the  esophageal  tube  is  slightly  stiffened. 

The  patient  sits,  or  stands,  facing  the  phy- 
sician. The  esophageal  tube  having  been 
dipped  into  warm  water  or  warm  milk,  is 
placed  within  the  entrance  of  the  esophagus, 
and  is  then  propelled  by  successive  pushes  in- 
to the  stomach;  the  process  being  facilitated 
by  efforts  at  deglutition  on  the  part  of  the  pa- 
tient. 

Many  patients  quickly  learn  to  introduce 
and  swallow  the  tube  without  assistance.  A 
mark  on  the  tube  shows  when  a  sufficient 
length  has  been  introduced  (say  eighteen  or 
nineteen  inches).  The  funnel  is  then  eleva- 
ted to  the  level  of  the  patient's  forehead, 
and  from  a  pint  to  a  quart  or  more  of  the 
lavage  solution  is  slowly  poured  in;  the  glass 
junction  tube  permitting  its  passage  to  be 
watched,  and  obstruction  or  attempted  re- 
gurgitation to  be  detected.  The  patient's 
sensations  will  usually  inform  us  when  a  suf- 
ficient quantity  of  the  solution  has  entered 
the  stomach.  As  the  last  portion  of  liquid 
disappears  from  the  funnel,  the  soft-rubber 
tube  is  pinched  near  the  extremity,  the  funnel 
is  rapidly  inverted  over  a  receptable  placed 
upon  the  floor;  and  the  contents  of  the  stom- 
ach are  thus  removed  by  siphonage.  These 
maneuvres  are  repeated  until  the  returned 
fluid  is  clear. 

The  first  introduction  of  the  tube,  and  pos- 
sibly the  second  and  third,  will  occasion  more 
or  less  dyspnea,  often  nausea  and  retching, 
rarely  vomiting.  These  effects,  though 
partly  physical,  are  largely  psychical;  and 
will  disappear  with  tolerance.  The  dyspnea 
may  be  immediately  checked  by  insisting  on 
full  inspirations.  Nausea  is  overcome  as  soon 
as  the  water  enters  the  stomach,  floating  the 
tube  away  from  immediate  contact  with  the 
mucous  membrane.  In  highly  neurotic  sub- 
jects, it  may  be  well  to  prepare  for  the  opera- 
tion, at  first,  by  administering  full  doses  of 
bromides.  I  have  tried  anointing  the  end  of 
the  tube  with  a  solution  of  cocaine  in  glycer- 
ine, but  cannot  claim  any  striking  benefit 
from  the  procedure.  Firm  but  skilful  hand- 
ling of  the  tube  is  the  best  sedative. 


Sometimes  during  the  withdrawal  of  the 
solution,  solid  particles  of  food  (grains  of 
corn  in  one  of  my  cases)  may  become  im- 
pacted in  the  eyes  of  the  tube,  and  the  flow 
of  liquid  will  cease.  A  little  more  of  the  so- 
lution must  then  be  introduced,  both  to  wash 
away  the  obstruction  and  to  re  establish  the 
siphon  current.  If  the  tube  should  be  pushed 
too  far  into  the  cavity  of  the  stomach,  it  may 
curve  upon  itself  and  the  siphon  will  not 
work.  Withdrawal  of  the  tube  for  a  few 
inches,  will  remedy  this;  if  the  flow  is  not 
readily  established,  it  is  said  that  it  may  be 
favored  by  manipulation  of  the  stomach,  and 
efforts  at  coughing  may  be  made  by  the  pa- 
tient. I  have  not  had  occasion  to  resort  to 
these  devices. 

When  lavation  alone  (washing)  is  the  ob- 
ject of  the  procedure,  a  weak  alkaline  solu- 
tion is  employed;  a  drachm  or  two  of  sodi- 
um sulphate,  sodium  chloride,  sodium  borate, 
or  sodium  bicarbonate,  in  a  quart  of  warm 
water,  at  about  100°  F. 

Should  it  be  considered  necessary,  how- 
ever, various  sedative  or  antiseptic  medica- 
ments may  be  added  to  the  lavage  solution. 
Those  most  highly  recommended  are  resorcin 
(one  per  cent.),  boric  acid  (one  per  cent.), 
creasote  (one  per  cent.),  carbon  disulphide 
water  (one  part  of  a  solution  containing 
fifteen  grains  to  the  quart,  to  two  parts  of 
water),  charcoal  powder  (two  to  four  table- 
spoonfuls),  chloroform  water  (saturated),  bis- 
muth subnitrate  (two  tablespoonfuls  to  the 
pint. 

In  the  use  of  agents  like  resorcin,  carbolic 
acid,  etc.,  the  liability  to  absorption  if  the 
solution  be  not  all  removed,  must  not  be  for- 
gotten. In  using  what  he  terms  "milk  of 
bismuth,"  Dujardin-Beaumetz  advises  that  the 
solution  be  allowed  to  remain  a  few  minutes 
in  the  stomach,  so  as  to  allow  the  bismuth  to 
be  deposited;  after  which  the  supernatant 
liquid  may  be  withdrawn. 

Lavage  should  be  performed  when  the 
stomach  is  empty;  therefore,  some  authors 
recommend  the  hour  of  rising  in  the  morning. 
I  have  found  noon — say  four  or  five  hours 
after  a  light  breakfast — or  the  same  interval 
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after  lunch  or  dinner,  to  be  more  convenient 
for  myself,  and  to  answer  as  well  in  most  in- 
stances. 

One  lavation  daily  is  usually  enough.  After 
a  while  the  intervals  may  gradually  be  length- 
ened, until  the  process  is  discontinued. 

The  therapy  is  sufficiently  obvious.  The 
effects  are  said  to  be  most  marked  in  cases  of 
dilatation  of  the  stomach,  in  which  delayed 
digestion,  retention  and  putrid  fermentation 
of  the  contents  of  the  stomach,  give  rise  to 
distressing  symptoms.  In  all  cases,  where 
the  gastric  mucous  membrane  is  in  a  catarrhal 
condition,  coated  with  the  glairy  mucus  which 
is  seen  amid  vomited  matters,  or  bathed  in 
the  sour  liquid  ejected  as  "water-brash;" 
where  the  production  of  gastric  juice  is  im- 
peded, or  the  secretion  altered  in  quality  by 
an  abnormal  condition  of  the  membrane,  ex- 
tending perhaps  into  the  tubules,  or  by  the 
presence  of  irritative  matters;  where  fermen- 
tation of  ingested  and  retained  matters  takes 
place;  in  short,  in  the  typical  case  of  chronic 
gastric  catarrh  or  acid  dyspepsia,  lavage  will 
be  found  highly  useful.  It  removes  any  un- 
digested matters  remaining  in  the  viscus, 
cleanses  it  from  products  of  desquamation  and 
morbid  secretion,  and  gently  stimulates  the 
glands  and  absorbents  to  healthy  action.  In 
gastralgia,  dependent  upon  the  presence  of 
irritating  matters,  and  sometimes  in  cases  ap- 
parently idiopathic,  lavage  with  the  employ- 
ment of  chloroform  or  bismuth  as  a  sedative, 
is  said  to  be  productive  of  cure.  I  have  had 
no  opportunity  to  test  the  statement  person- 
ally. 

In  the  chronic  gastritis  of  drunkards,  the 
measure  is  said  to  be  an  excellent  palliative, 
nor  is  hematemesis  considered  a  counter-in- 
dication, unless  actual  ulceration  exists.  In 
cancer  of  the  stomach  it  is  useful  as  a  pallia- 
tive measure;  and  my  first  practical  acquain- 
tance with  this  method  of  treatment  was 
made  during  my  student  days,  in  two  cases  of 
gastric  carcinoma  treated  after  the  method  of 
Kussmaul,  with  doubly-acting  stomach-pump, 
at  the  hospital  of  the  Jefferson  Medical  Col- 
lege, in  the  clinic  of  Prof.  DaCosta. 
Within  the  last  few  years  two   new    appli- 


cations of  the  lavage  method  have  been  found. 
In  1885,  at  Kussniaul's  clinic,  and  subse- 
quently by  Senator,  Rosenthal,  and  other  ob- 
servers, it  has  been  successfully  employed  in 
the  treatment  of  ileus.  Kussmaul  explains 
this  result  by  the  theory  of  relief  to  the  ten- 
sion above  the  point  of  constriction,  caused 
by  gases  and  accumulated  feces;  with  con- 
comitant restoration  of  normal  peristaltic 
action.  Since  1884,  Leube  and  other  observ- 
ers have  made  chemical  and  microscopical  ex- 
aminations of  the  gastric  secretions  and  other 
matters  removed  from  the  stomach  at  various 
periods  of  digestion,  and  claim  to  have  thus 
obtained  valuable  diagnostic  indications. 
This  subject,  however,  is  beyond  the  scope 
of  the  present  communication. 

While  the  practice  is  usually  confined  to 
chronic  cases,  I  have  had  occasion  to  resort 
to  in  one  case  of  acute  indigestion  with  ob- 
stinate vomiting,  in  a  phthisical,  slightly 
hysterical,  female,  with  gratifying  result — in 
that  the  vomiting,  rebellious  to  diet  and  med- 
ication, yielded  to  two  applications  of  the 
stomach  tube.  In  this  case,  before  withdraw- 
ing the  tube,  warm  milk  was  introduced  into 
the  stomach;  a  measure  advocated  by  French 
writers.  Indeed,  there  can  be  little  doubt, 
but  that  in  connection  with  gavaye,  or  forced 
feeding,  irrigation  of  the  stomach  assists  in 
maintaining  nutrition  in  phthisis  and  other 
wasting  diseases. 


A   SEVERE  CASE    DIPHTHERITIC 
PARALYSIS. 


BY  C.  W.  FALLIS,  M.D.  EAST  LYNNE,  ILL. 


While  treating  a  case  of  diphtheria,  some 
months  ago,  I  received  a  wound  on  one  of  my 
fingers,  poisoned  by  the  saliva  of  the  pa- 
tient. 

The  wound  was  cauterized,  but  the  diphthe- 
retic  virus  had  entered  the  blood,  and  one 
week  later  I  suffered  an  attack  of  the  disease, 
a  diphtheritic  patch  first  appearing  on  the 
wound,  followed  by  the  throat  symptoms  and 
marked  constitutional  disturbance. 

Recovery  from  the  disease  proper  took 
place  in  due  time. 
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About  three  weeks  after  the  subsidence  of 
the  disease,  the  paralytic  symptoms  began  to 
show  themselves. 

Impaired  vision  was  the  first,  trouble  no- 
ticed, inability  to  accommodate  the  eyes  to 
near  objects,  and  in  taking  up  a  paper  to  read 
one  morning,  I  found  that  I  could  scarcely 
see  a  word,  and  soon  after,  although  distant 
objects  could  be  seen  as  well  as  ever,  high 
power  glasses  were  used  to  read  any  kind  of 
print.  Double  vision  was  noticed  after- 
wards. 

At  about  the  same  time  numbness  of  the 
tongue  was  felt,  the  muscles  of  deglutition 
became  paralyzed,  so  that  swallowing  was  at- 
tended by  strangling  and  regurgitation  of  li- 
quid through  the  nose. 

There  was  a  rapid  pulse,  120  to  the  minute 
showing  that  the  pneumogastric  nerve  was 
involved. 

Weakness  of  the  limbs  causing  a  stagger- 
ing gait  appeared,  fingers  became  weak  and 
numb,  so  that  small  objects  could  not  be 
picked  up,  the  symptoms  becoming  worse  and 
worse  as  the  disease  progressed. 

The  muscles  of  left  side  of  face  became 
affected  with  all  the  symptoms  of  facial  pa- 
ralysis from  organic  disease. 

Motion   became   more  and   more  impaired, 

till  I  could  neither  stand  or  walk,  and  when 
at  the  worst  I  was  perfectly  helpless,  could  not 
feed  myself,  had  to  be  lifted  from  chair  to 
bed,  turned  in  bed,  and  could  not  even  lift 
my  hand  to  my  head  or  throw  one  limb  over 
the  other. 

Sensation  was  so  impaired  that  hands  and 
feet  felt  like  lifeless  weights,  and  in  the  dark 
I  could  not  till  whether  my  feet  were  on 
the  floor  or  not. 

The  muscles  of  respiration  were  at  no  time 
affected  to  such  an  extent  as  to  render  breath- 
ing difficult,  and  the  power  of  perfect  speech 
was  retained.  Paralysis  of  the  bowels  neces- 
%  sitated  the  use  of  warm  water  injections  to 
promote  their  action. 

Some  of  the  symptoms  abated,  while  others 
became  more  aggravated,  those  first  to  appear 
being  generally  the  first  to  subside;  however, 
the  smaller  sized  muscles    recovered  rapidly, 


while  the  large  fleshy  ones  were  more  tardy 
in  reaching  their  normal  state,  the  facial  pa- 
ralysis lasting  but  a  few  days,  while  locomo- 
tion was  either  labored  or  impossible  for 
many  weeks. 

The  course  of  the  disease  from  the  begin- 
ning to  the  worst  stage  was  about  nine  weeks 
when  it  remained  stationary  for  two  weeks. 

Improvement  was  at  first  very  slow  and 
tedious,  but  after  I  could  walk  a  little  it  was 
much  more  rapid,  and  by  the  fifteenth  week, 
with  the  exception  of  some  weakness,  I  was 
well. 

The  treatment  was  tonic  in  nature,  strych- 
nia, iron  and  cinchona  bark  being  the  princi- 
pal remedies  used. 

Electricity  was  tried,  apparently  without 
good  effect. 

Recovery  was  complete,  no  vestige  of  the 
disease  remaining. 


A    DEVICE    TO     SECUEE    FIXATION  OF 

FRAGMENTS  IN  COMPOUND 

FRACTURE. 


Dr.  Molloy  describes  the  following  method, 
as  seen  in  Schede's  wards  at  Hamburg: 

The  treatment  of  compound  fractures  pre- 
sents some  novel  features.  The  wound  or 
wounds  are  laid  freely  open,  irrigated  thor- 
oughly with  corrosive  sublimate  solution, 
1:1000,  all  loose  splinters  of  bone  removed, 
fractures  reduced,  and  fixation  of  the  frag- 
ments secured  by  means  of  a  little  device  of 
Dr.  Hansman,  the  first  assistant  surgeon.  It 
consists  of  a  small  metal  plate  about  half  an 
inch  wide  aud  as  long  as  is  necessary,  perfo- 
rated with  holes  at  short  distances.     It  is  laid 

upon  the  periosteum,  and  a  screw  inserted 
through  one  of  the  holes  into  the  bone  on 
each  side  of  the  point  of  fracture.  Two  of 
these  little  splints  are  usually  employed  in  a 
fracture  of  a  large  bone,  after  which  the  im- 
mobility of  the  limb  is  secured  in  the  usual 
way  by  splints,  the  wound  being  left  open  and 
treated  antiseptically.  The  metal  plate  has 
the  advantage  over  bone  sutures  in  being 
much  more  easy  and  simple  in  its  application 
as  well  as  removal,  and  it  secures  and  main- 
tains the  approximation  and  fixation  of  the 
fragments  just  as  firmly. — Med  Digest. 
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SATURDAY,  DECEMBERS,  1887. 
Drainage  of  Pulmonary  Cavities. 

Since  the  universal  introduction  of  antisep- 
tics into  surgery,  the  limits  of  this  field  of  the 
medical  art  have  been  so  extended  as  to  in- 
clude every  portion  of  the  body,  even  the 
large  cavities  containing  the  essential  organs 
of  vitality  being  invaded  with  a  boldness 
which  would  astound  the  surgeon  of  a  quarter 
of  a  century  ago.  Dr.  Bruen  reports  a  case 
in  which  a  large  pulmonary  cavity  was  freely 
opened  into  and  drained,  the  man  improving 
steadily  from  the  time  of  the  operation  to  the 
present.  He  was  found  to  have  all  the  phy- 
sical signs  of  a  large  cavity  in  the  lower  lobe 
of  the  left  lung.  The  physical  signs  were  so 
unequivocal  that  the  cavity  was  thought  to  be 
very  superficial,  and  to  occupy  a  large  portion 
of  the  lower  left  pulmonary  lobe. 

The  patient  suffered  very  much  from  cough, 
expectorated  freely  pus  and  nummular  sputa, 
which  contained  tubercle  bacilli.  The  tem- 
perature indicated  absorption  of  septic  mat- 
ter, ranging  from  100°  to  102°.  The  physi- 
cal signs  of  superficial  cavity  being  most  in- 
tense at  the  angle  of  the  left  scapula,  it  was 
decided  to  operate  at  this  point.  Resection 
of  a  rib  was  requisite  to  obtain  working-room 
as  the  ribs  are  close  together  at  this  point.  It 
was  decided  to  attempt  to  enter  the  cavity 
with  the  large  needle  of  an  aspirator,  and  the 
same  was  accordingly  introduced.  Although 
the  physical  signs  had  been  so  pronounced,  yet 
the  needle  was  introduced  two  inches  into  the 
lungs  in  several  directions  without  entering 
the  cavity.  Finally,  a  larged-sized  trocar  was  in- 
troduced in  two  directions,  and  it  was  thought, 
from  the  manner  in   which   the   front  of  the 


instrument  moved,  that  the  cavity  had  been 
penetrated.  A  small  drainage  tube  was  in- 
troduced, and  the  wound  dressed  after  the 
antiseptic  method.  On  the  following  day  the 
dressings  were  removed,  and  it  was  found  that 
at  least  an  ounce  of  pus  had  escaped  from  the 
sinus.  It  was  decided  to  enlarged  the  sinus 
in  which  the  drainage  tube  had  been  placed, 
by  dilating  it  daily  with  rubber  catheters. 
The  second  day  after  the  operation,while  this 
dilatation  was  being  practiced,  suddenly  sev- 
eral ounces  of  pus  gushed  through  the  sinus 
and  escaped  externally,  and  thereafter  the 
sucking  was  heard,  so  familiar  after  an 
empyema  has  been  incised.  It  was  manifest 
that  the  cavity  had,  at  last,  been  freely 
opened,  for  now  injection  of  fluids  into  the 
vomica  could  be  coughed  up  through  the 
bronchi.  A  blunt  probe  could  be  passed  seven 
inches  directly  into  the  chest,  and  the  im- 
pulses of  the  heart  could  be  detected  along 
the  probe. 

The   general   condition  of  the  patient  im- 
proved steadily  after  the  operation. 


The  Physician  of  the  Future. 


The  enormous  and  disproportionate  increase 
of  physicians  throughout  our  country, — the 
rapid  multiplication  of  medical  colleges, — the 
birth  of  "pathies,"  and  (<isms," — and  the  lax- 
ity of  all  laws  pertaining  to  the  practice  of 
medicine,  render  the  question  of  the  future  of 
the  physician  an  urgent  and  important  one. 
So  far,  the  law,  old  as  the  animate  world,  of 
the  survival  of  the  fittest,  has  served  to  regu- 
late matters  in  a  fashion,  but  as  can  be  seen 
by  the  complaints  in  the  current  medical 
literature,  a  very  poor  fashion  indeed.  It  has 
regulated  them  in  accordance  with  the  field 
of  labor  of  the  physician  of  to-day,  the  field 
of  "disease-curing,"  but  it  remains  to  be  seen 
whether  or  not  that  province  offers  the  widest 
scope  to  the  labors  of  the  physician;  whether 
instead  of  discovering  remedial  measures  such 
as  hypnotism,  and  cultivating,  by  its  applica- 
tion, the  disease  to  which  it  is  applicable,  it 
will  not  seek  to  render  remedies  needless  by 
preventing  the   development  of  disease.     It 


THE  WEEKLY  MEDICAL  REVIEW. 


631 


might  be  claimed  that  perfect  methods  of 
disease-prevention  would  in  time  obviate. the 
necessity  for  physicians,  and  do  away  with 
medicine  as  a  profession;  but  the  germs  of 
disease  have  always  been,  and  will  always  be 
in  active  operation,  allowing  of  the  labor  of 
prevention,  and  as  the  chances  for  complete 
prevention  of  disease  are  infinitely  small,  the 
field  for  curing  will  still  be  open  when  pre- 
vention has  failed. 

In  China,  instead  of  paying  a  physician  to 
attend  them  when  sick,  the  families  pay  him 
only  so  long  as  he  keeps  them  well,  and  his 
emolument  ceases  with  the  beginning  of  dis- 
ease. The  stimulus  to  the  physician  to  keep 
his  patrons  well  under  these  circumstances  is 
evident.  In  our  own  country,  where  at  pres- 
ent the  dollar  is  only  paid  under  the  most 
pressing  exigencies,  we  greatly  fear  that  the 
Chinese  plan  would  be  a  failure. 

But  the  simplification  of  the  methods  of 
drug-administration,  and  the  recognition  of 
the  intimate  causes  of  many  diseases,  clearly 
show  that  the  half-century  old  plan  of  giving 
quantities  of  nauseous  drugs,  empirically  in- 
dicated, is  fast  becoming  a  thing  of  the  past. 
Every  day  brings  with  it  more  evidence  of  the 
attempts  of  the  profession  to  limit  the  onset 
and  spread  of  disease,  and  the  physician  of 
the  near  future  will  find  his  efforts  lying 
chiefly  in  that  direction,  rather  than  in  that  of 
curing  disease. 


Management  of  Abscesses  in  Connection 
with    Bone-Diseases. 


Although  the  presence  of  pus  in  a  cavity 
would  always  seem  to  offer  a  positive  indi- 
cation for  opening  and  drainage  under  thor- 
ough antisepsis,  there  has  been  a  growing  be- 
lief in  the  minds  of  surgeons  that  the  cases 
of  Pott's  disease,  hip-joint  disease,  etc.,  in 
which  the  accompanying  abscesses  were 
opened,  would  probably  have  done  better  if 
the  purulent  collections  had  not  been  inter- 
fered with.  After  incision  and  drainage  of 
the  cavity,  the  pus  streams  out  for  weeks, 
draining  upon  the  vital  supply  of  the  patient 
to   such   an   extent  as  to  completely   exhaust 


him  and  ultimately  lead  to  his  death.  Dr.  V. 
P.  Gibney,  in  a  lengthy  article  in  the  Arch, 
of  Pediatries,  strives  to  determine  which  is 
the  correct  course  to  pursue  in  such  cases, 
giving  it  as  his  opinion  that  if  the  surgeon 
will  see  that  the  spine,  or  the  hip,  or  the 
knee,  or  whatever  joint  is  endangered  by  dis- 
ease, is  afforded  sufficient  protection  during 
a  long  period  of  time,  it  will  make  little  dif- 
ference how  the  abscess  itself  is  managed, 
and  supports  his  view  by  giving  a  few  cases 
taken  at  random.  To  his  mind  it  is  not  the 
abscess  and  its  management  which  should 
most  deeply  impress  the  practitioner,  but  the 
importance  of  immobilization,  rest,  and  pro- 
tection to  the  parts,  and  he  feels  sure  that  if 
these  are  given  due  attention,  it  will  matter 
little  what  course  is  pursued  when  abscesses 
appear. 

From  a  study  of  the  method  of  treatment 
of  these  abscesses,  consisting  in  the  injection 
of  a  solution  of  iodoform  into  the  cavity,  he 
is  not  impressed  with  its  value,  although  the 
results  gained  by  Billroth  with  a  ten  per  cent 
solution  of  iodoform  in  glycerine  are  said  to 
be  most  satisfactory;  the  drawback  to  the 
treatment  being  that  it  is  generally  protracted 
over  several  months. 


Post-Diphtheritic  Ocular  Paralysis. 


Doctor,  I  just  want  you  to  see  and  tell  me 
that  there  is  nothing  the  matter  with  this  lazy 
boy's  eyes.  He  does  not  want  to  go  to  school 
and  says  he  cannot  see.  I  have  punished  him, 
but  he  is  so  obstimate,  he  will  not  read  nor 
write.  Now  I  just  want  yon  to  tell  him,  that 
there  is  nothing  the  matter  with  his  eyes  and 
he  has  got  to  go  to  school. 

Such  poor  little  fellows  are  from  time  to 
time  brought  to  an  oculist's  office  with  just 
such  an  explanation  from  the  parents,  and  of- 
ten they  add,  that  their  family-physician  was 
of  the  same  opinion. 

"Then  the  boy  has  been  sick?"  is  the  ques- 
tion. 

'.'Yes,  his  sister  had  the  true  diphtheria  and 
was  very  sick,  but  he  had  only   a  little  sore 
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throat.     She  is  all  right  again;  but  this  lazy 
good-for-nothing  has  hardly  been  sick." 

Not  to  string  this  out  too  long,  the  little 
fellow  is  found  to  suffer  from  paralysis  of  the 
accommodative  apparatus  and  absolutely  una- 
ble to  read  or  write,  and  has  had  all  his  pun- 
ishment for  nothing.  In  another  case  perhaps, 
the  parents  bring  the  little  patient,  on  account 
of  his  squinting.  He  has  been  making  faces 
and  now  his  eyes  are  crossed  and  he  will  not 
keep  them  straight  in  spite  of  all  they  say  or 
do,  is  their  report. 

To  this  class  of  little  patients  the  oculist 
must  appear  as  a  savior.  The  pity  is  only 
that  they  have  to  suffer  aside  from  their  very 
uncomfortable  affection,  also  from  the  ignor- 
ance of  the  parents. 

A  little  teaching  might  prevent  this.  If 
the  family-physician  would  tell  the  parents, 
that  there  may  be  an  ocular  paralysis  developed 
in  from  one  to  four  weeks  after  the  attack  of 
diphtheria,  they  would  be  prepared  and  the 
little  ones  would  be  spared  much  ill-treat- 
ment. But  the  physician  must  go  further. 
In  our  supposititious  case,  the  little  suf- 
ferer's original  ailment  had  been  considered 
to  be  no  more  than  a  simple  sore  throat;  yet, 
the  paralysis  following,  almost  proves  this 
little  sore  throat  to  have  been  diphtheritic  in 
character.  The  physician,  therefore,  should 
not  exclude  from  his  remark,  the  children 
who  have  apparently  been  suffering  from  a 
mild  throat-trouble,  while  others  in  the  same 
family  have  had  "true  diphtheria."  The  fre- 
quency of  just  such  experiences  as  those  here 
related,  is  astonishing,  and  if  these  few 
remarks  help  to  make  some  little  sufferer's 
hardship  lighter,  my  wish  has  been  fulfilled. 

Alt. 


Physostigmin  in  Chorea. 


Riess,  taking  into  consideration  the  fact 
that  physostigmin  has  a  paralyzing  effect 
upon  the  central  nervous  system,  and  there- 
fore should  have  a  favorable  influence  upon 
persons  suffering  from  chorea,  used  that  drug 
in  thirty-four  cases.  Four  of  the  cases,  being 
of  a  severe   and   fatal  type,    were   not   bene- 


fited. In  four  cases  of  habitual  chorea  in 
young  adults  the  improvement  was  not  dis- 
tinctly marked;  but  in  the  remaining  twenty- 
six  cases  the  cure  was  complete  after  a  period 
of  treatment  averaging  fifteen  days.  The  salt 
was  used  hypodermically  in  half-milligram 
doses  for  the  younger,  and  milligram  doses 
for  the  older  children.  Physostigmin  has  also 
been  used  by  the  author  with  good  success  in 
tetanus  tremor,  paralysis  agitans,  multiple 
sclerosis  of  the  brain  and  spinal  cord,  and  for 
the  convulsions  suggestive  of  athetosis. 


A  Treatment  oe   Erysipelas. 


A  method  of  treatment  of  erysipelas,  as 
practiced  by  Dr.  Kraske,  is  described  by  Dr. 
Classen  to  consist  of  a  number  of  incisions 
made  into  the  affected  part,  so  that  one- 
half  their  length  extended  from  within  the 
inflammatory  zone  into  the  healthy  tissues 
about  it.  These  were  crossed  very  acutely 
at  ■£  em's,  distance  by  another  series  of  in- 
cisions, so  that  the  points  of  crossing  were 
close  to  the  edge  of  the  erysipelas.  The  ob- 
ject is  to  isolate  from  the  surrounding  healthy 
tissues  by  a  succession  of  cuts  in  the  skin, 
that  part  attacked  by  erysipelas.  In  case  of 
the  disease  affecting  the  mamma,  the  entire 
organ  is  encircled  by  radiating  incisions,  con- 
nected one  with  the  other  by  cross  cuts.  It 
was  found  that  if  a  bridge  of  intact  skin  was 
left  by  which  the  erysipelas  could  extend 
from  within  the  circle  of  incisions,  that  it  did 
so,  and  continued  to  spread  until  it  was  lim- 
ited by  more  carefully  placed  incisions.  The 
author  thinks  that  this  method  is  successfully 
applicable  not  only  in  superficial  erysipelas, 
but  also  in  that  involving  the  deeper   tissues. 

The  method,  although  differing  so  radically 
from  those  which  would  have  been  adopted 
to  accord  with  the  current  views  concerning 
the  disease  ten  years  ago,  seems  to  have  been 
accompanied  by  markedly  successful  results. 
It  is  rather  strange,  considering  the  relation- 
ship between  wounds  and  erysipelas,  that  a 
method  of  treatment  should  be  so  successful 
which  had  as  its  main  feature  the  infliction  of 
a  large  number  of  wounds. 
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A  Peculiar  Condition  Accompanying 
Chest  Troubles. 


Professor  Troiser  has  observed,  and  calls 
the  attention  of  the  profession  to,  a  strange 
alteration  of  the  skin  in  the  course  of  chest- 
troubles.  Thaon  was  the  first  to  notice  and 
describe  it,  in  1880,  since  which  time  it  has 
been  in  a  few  cases.  Troisier  draws  renewed 
attention  to  it  from  the  fact  that  it  might,  per- 
haps, enter  into  the  disease  as  an  element  of 
diagnosis.  The  case  in  which  he  observed  it 
was  one  of  phthisis,  the  skin  covering  the 
right  lateral  region  of  the  thorax  having  upon 
it  fifty  or  sixty  purple  stripes,  such  as  are  seen 
on  the  abdomen  and  thighs  of  women  who 
have  been  pregnant.  The  stripes  passed  both 
obliquely  and  transversely.  The  autopsy 
showed  that  the  lungs  on  both  sides  were  in- 
.  filtrated  with  tubercles,  and  that  the  left  sum- 
mit adhered  to  the  thoracic  wall  and  was  full 
of  cavities.  The  question  arises,  is  there  a 
relation  between  the  disease  and  these  stripes? 
Troisier  is  inclined  to  think  that  there  is,  and 
that  therefore  they  might  serve  some  purpose 
as  a  diagnostic  feature. 


Significance  of  Pelvic  Pain. 

At  the  Nov.  meeting  of  the  N.  Y.  Neuro- 
logical Society,  Dr.  H.  C.  Coe  read  a  paper 
upon  the  above  subject.  He  said  that  pain 
was  not  a  reliable  indication  of  disease. 
Often  an  epithelioma  of  the  cervix  would 
cause  less  distress  than  a  dislocation.  The 
description  of  pain  by  the  patient  and  the  lo- 
calization of  its  cause  by  the  physician  pre- 
sented separate  topics  for  thought.  As  de 
scribed  by  the  patient  the  pains  of  the  pelvic 
region  were,  in  general  terms,  an  aching  pain 
in  the  lower  part  of  the  sacrum,  a  shooting 
pain  in  the  inguinal  regions,  and  the  gnawing 
pain  of  carcinoma.  All  of  these  pains  could 
be  referred  to  some  lesion  of  the  peritoneal 
or  connective  tissue,  or  both — to  some  plastic 
exudation  not  necessarily  of  great  amount. 
The  distress  caused  by  a  retroflexed  uterus 
was  much  greater  where  there  were  adhesions 
than  when  there  were  not.     It  was  fair  to  as- 


sume that  this  constant  aching  pain  was  due 
to  the  implication  of  nerves  in  the  exudate. 
Laceration  of  the  cervix,  excepting  that  ex- 
tending into  the  vaginal  front,  did  not,  in  it- 
self, cause  pain.  The  cervix  was  a  very  in- 
sensitive organ  and  laceration  was  but  a  link 
in  the  chain  of  circumstances  which  resulted 
in  pain.  Malignant  disease  did  not  necessarily 
give  rise  to  pain.  Hart  and  Barbour  say  that 
there  is  no  pain  so  long  as  the  cervix  only  is 
affected.  Hewitt  says  that  the  pain  of  can- 
cer is  due  to  localized  attacks  of  peritonitis. 
The  pain  was  earliest  and  most  severe  when 
the  growth  is  in  the  body,  thus  differing  from 
sarcoma  of  the  body  in  which  there  was  little 
pain.  Possibly  in  this  variety  of  cancer  the 
intra-muscular  nerves  were  involved  in  the 
growth.  The  shooting,  darting,  sickening 
pains  associated  with  disease  of  the  tubes  was 
due  to  nothing  but  peritonitis.  Hegar  refers 
to  cicatricial  nodules  in  the  broad  ligaments, 
and  even  in  the  case  of  ovarian  neuralgia  it 
seemed  probable  that  the  pain  was  due  to 
pressure  upon  the  nerve  before  it  entered  the 
organ,  rather  than  to  changes  within  it.  Other- 
wise this  pain  would  not  be  relieved  by  the 
relief  of  perimetrial  adhesion;  as  frequently 
occurred. 

The  inference  was  to  give  a  guarded  prog- 
nosis in  regard  to  the  relief  of  pelvic  pain. 
If  the  pain,  associated  with  a  fissured  cervix, 
was  due  to  cicatricial  nodules  in  the  broad 
ligament,  we  might  cure  the  laceration  and 
the  endometritis  and  yet  the  pain  would  con- 
tinue. To  remove  the  ovaries  for  the  relief 
of  pain  was  even  more  hazardous. 

The  speaker  thought  that  gynecologists  ex- 
aggerated the  frequency  of  reflex  pain.  With 
Dr.  Dana,  he  considered  anemia  the  most 
frequent  cause  of  vertex  headache.  Pelvic  re- 
flexes were  found  in  the  upper  lumbar  and  in- 
tercostal nerves.  He  had  not  found  sciatica 
of  ovarian  origin  according  to  Dr.  Munde's 
suggestion.  It  might  occur  as  the  result  of 
some  exudates,  but  must  be  rare  as  a  reflex 
pain.  Dr.  Munde,  himself,  somewhat  oddly 
remarks  that  this  pain  is  relieved  by  a  blister 
over  the  sciatic  notch.  Dr.  Polk's  plan  of 
separating  adheasions  for   the    relief  of  pain 
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presented  scarcely  less  risk  than  the  usual 
operations  referred  to.  Treatment  by  elec- 
tricity, according  to  the  methods  of  Apostoli, 
gave  the  most  satisfactory  results.  Reflex  or 
transferred  pains  might  also  be  due  to  inflam- 
matory foci  and  might  be  treated  in  the  same 
way. 


Treatment  of  Furuncuxqsis. 


Iodide  of  iron  is  highly  recommended  by 
Dr.  Palasne,  of  Champeaux,  in  the  treatment 
of  that  condition  of  the  body  which  is  ac- 
companied by  a  "crop"  of  boils.  He  claims 
that  it  not  only  favors  the  resolution  of  the 
furuncles  and  hastens  maturation  when  they 
are  already  present,  but  even  prevents  their 
appearance.  It  acts  as  a  microbicide,  being 
eliminated  by  the  glands  of  the  skin  and  des- 
troying the  microbe  which  produces  them. 
He  administers  it  in  the  form  of  Blanchards 
pills  of  the  iodide  of  iron,  two  to  four  a  day, 
and  continues  their  use  for  at  least  eight  days 
after  the  disappearance  of  the  last  boil. 


Asepsis  in  Obstetric  Practice. 


The  immense  diminution  in  the  mortality 
among  women  in  the  puerperal  state  has  been 
one  of  the  important  advances  in  the  science 
of  medicine,  rendered  possible  by  the  general 
introduction  into  the  large  lying-in  institu- 
tions of  perfect  asepsis  during  accouchment. 
In  a  paper  contributed  to  the  New  York  Med- 
ical Journal  by  Dr.  James  P.  Marsh,  the  fol- 
lowing language  is  used  concerning  those  ac- 
coucheurs who  fail  to  follow  an  antiseptic 
methods  during  child-birth:  "Many  times 
practitioners  have  been  told  that  they  must 
not  attend  cases  of  labor  immediately  after 
coming  from  autopsies  or  cases  of  contagious 
diseases,  and  yet,  how  many  are  there  who 
pay  any  heed  to  these  instructions?  Time 
after  time  they  stand  by  the  bedside  of  a 
Woman,  dying  of  fulminating  puerperal  fever, 
carried  to  her  directly  from  the  operating  ta- 
ble where  an  operation,  without  any  aseptic 
precautions,  has  been  done  upon  gangrenous 
tissues  ;  and  yet  no  glimmer   of  light   illum- 


ines the  sable  darkness  of  their  minds,  no 
mortality  of  their  lying-in  patients'  is  so  great 
as  to  stir  them  to  seek  the  causes  of  the  disease 
and  its  prevention  ;  but,  still  plunged  in  a 
Stygian  abyss  of  conservatism,  they  go  home 
to  damn  their  luck  and  to  poison  the  next 
woman  whose  malign  fate  places  her  in  their 
hands."  Expressions  such  as  these,  coming 
from  the  profession,  and  borne  out  by  the  un- 
questionably superior  results  obtained  by 
those  who  follow  the  strictest  antiseptic  pre- 
cautions, make  it  evident  that  it  is  the  un- 
avoidable duty  of  every  physician  to  practice 
cleanliness  in  even  the  minutest  details  of  a 
case  of  labor,  or  else  feel  that  he  has  not  done 
his  duty  toward  his  patient  in  shielding  her, 
in  the  highest  degree  possible,  from  the  dan- 
gers attendant  upon  her  condition. 


Tonsilitis. 

A  method  of  procedure  in  the  treatment  of 
tonsilitis  is  given  by  Dr.  H.  V.  Hoffmann, 
who  claims  that  he  has  found  it  to  answer  an 
excellent  purpose. 

It  consists  in  the  application  of  pressure  to 
the  tonsils,  squeezing  them  from  below  up- 
ward by  means  of  a  wad  of  cotton  wrapped 
about  as  thick  as  the  little  finger  around  the 
point  of  a  dressing-forceps,  and  dipped  in  a 
mixture  of  tincture  of  iodine  and  glycerine, 
equal  parts.  By  this  pressure,  the  foreign 
matters  in  the  tonsil,  which  aggravate  the  in- 
flammatory state,  are  squeezed  out,  affording 
great  relief  to  the  patient.  A  great  deal  of 
pain  is  caused  by  the  first  squeezing,  but  so 
much  relief  is  afforded,  that  the  patient  is 
anxious  to  have  it  repeated  after  a  few  hours. 


ICHTHYOL  IN  ERYSIPELAS. 


Nussbaum  reports  very  successful  results  in 
the  treatment  of  erysipelas  by  the  application 
of  preparations  of  ichthyol,  ichthyol  collodion 
being  used  for  applications  to  the  face,  and 
ichthyol  soap  to  the  scalp.  The  wound  at- 
tacked by  erysipelas  is  first  disinfected,  and 
covered  closely  with  iodoform  gauze.  The 
erysipelatous  surface,  while  still  spreading,  is 
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painted  with  an  ointment  made  of  equal  parts 
of  vaseline  and  ichthyol.  The  part  thus 
painted  is  covered  with  ten  per  cent  salicylic 
lint,  and  fixed  by  a  bandage.  Five  consecu- 
tive cases  treated  by  this  method,  gave  the 
following  successful  results.  On  the  first  day 
after  the  application,  the  erysipelatous  bor- 
der was  found  to  be  stationary,  while  the  in- 
flamed surface  is  painless,  and  shrunken 
into  creases.  After  three  days  the  dressing 
was  discontinued.  Nussbaum  thinks  that  it 
acts  beneficially  by  rendering  the  soil  upon 
which  the  cocci  multiply  unfit  for  their  nutri- 
tion. 


The  Treatment  of   Epidemic  Cholera   in 
Children. 


Koch,  by  his  discovery  of  the  pathogenic 
germ  of  epidemic  cholera,  has  opened  new 
fields  for  the  application  of  therapeusis  to  this 
disease,  and  has  placed  upon  a  scientific  foot- 
ing the  measures  used  for  its  relief. 

Monti  (Archives  of  JPedriatics),  although 
not  having  witnessed  any  epidemic  of  cholera 
since  the  discovery  of  its  germ,  has  had  many 
opportunities  of  applying  the  rational  treat- 
ment to  it,  as  indicated  by  the  germ  theory, 
in  sporadic  cases.  Medication  with  a  view  to 
its  successful  treatment,  should  have  two  ends 
in  view — first,  the  disinfection  of  the  diges- 
tive tract;  second,  the  combating  of  the 
threatening  symptoms  at  the  same  time.  The 
disinfection  of  the  digestive  tract  may  be  ac- 
complished by  the  irrigation  of  the  stomach 
and  of  the  intestines. 

In  the  algid  stage,  a  solution,  containing 
five  centigrams  of  resorcin  and  one  hundred 
of  distilled  water,  is  recommended,  or  a  two 
per  cent  solution  of  benzoate  of  soda  or  mag- 
nesia. In  the  asphyxic  period  the  stomach 
may  be  irrigated  with  a  solution,  containing 
four  grams  of  sodium  chloride,  three  grams 
of  carbonate  of  soda  and  one  thousand  grams 
of  distilled  water.  Following  this,  irrigation 
of  the  intestine  should  be  practiced,Jusing  one 
of  the  following  substances  in  weak  solution 
for  the  purpose:  tannin,  resorcin,  creasote  or 
hydrochloric  acid. 


The  author  has  found  that  the  best  means 
for  controlling  the  vomiting  and  diarrhea  are 
six  to  twelve  drops  of  creasote,  or  five  to  ten 
centigrams  of  resorcin,  according  to  the  age 
of  the  child.  Iced  tea  and  rum  were  found  to 
make  an  excellent  liquid  for  controlling  the 
thirst. 


Popularity  of  Cremation. 

As  an  innovation,  cremation  excited  much 
hostile  comment,  and  it  looked  for  a  time  as 
though  it  would  succumb  under  the  weight  of 
popular  prejudice.  As  a  common  sense  pro- 
cedure, however,  it  has  met  with  the  favor  of 
those  high  in  authority  in  hygienic  matters, 
and  its  advantages  have  been  so, placed  before 
municipal  authorities  by  its  supporters,  that 
crematories  are  now  in  frequent  and  success- 
ful operation  in  nearly  all  parts  of  the  world. 
At  St.  John's,  Surrey,  the  twenty-fourth  cre- 
mation recently  took  place,  occupying  only 
one  hour  and  a  quarter,  the  ashes  weighing 
only  4^  lbs.  It  is  said  that  applications  for 
cremation  after  death  are  handed  in  by  women 
much  more  frequently  than  by  men.  Prob- 
ably the  greater  tendency  in  women  to  change 
the  styles  has  a  weighty  influence  in  explain- 
ing this  fact. 


An  Opponent  of  Pasteur. 

Dr.  Charles  W.  Dulles  ranks  himself  with 
the  opponents  of  Pasteur,  and  in  a  lengthy 
article  in  the  Med.  Mec.  gives  his  reasons  for 
claiming  that  this  method  ought  to  be  rejected 
and  condemned,  in  the  interest  of  humanity 
as  well  as  of  science. 

Notwithstanding  the  animated  discussion 
of  the  value  of  M.  Pasteur's  preventive 
method  during  the  past  year,  trying  to  deter- 
mine whether  or  not  Pasteur  has  discovered 
a  reliable  ^prophylactic  for  the  disorder,  the 
question  as  to  the  nature  of  the  disease  is  not 
at  all  understood,  and  in  fact,  what  Pasteur 
regards  as  a  specific  inoculable  disease,  has 
been  shown  to  follow  many  traumatisms  un- 
accompanied by  conditions  which  would  go 
to  prove    them  of  a   rabic   character.     With 
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this  in  view,  the  author  thinks  it  would  be 
well  to  stop  studying  Pasteurian  methods  and 
pay  attention  to  hydrophobia  itself.  In  his 
opinion,  the  disease  with  which  Pasteur  has 
been  working  is  an  artificial  one,  and  has 
nothing  whatever  to  do  with  rabies  or  hydro- 
phobia. He  thinks  that  if  France  would 
cease  to  give  attention  to  the  question  of  ra- 
bies, that  it  would  largely  disappear  from  the 
country,  in  which,  during  the  rabic  excite- 
ment, the  cases  were  exceedingly  numerous 
as  compared  with  like  intervals  of  time  in  her 
previous  history. 

He  evidently  thinks  that  the  great  number 
of  afflicted  persons  are  suffering  from  a  hys- 
tero-maniacal  form  of  disease  generated  by 
fear  of  hydrophobia,  and  not  from  hydropho- 
bia itself.  Judging  from  the  highly  excitable 
and  easily  impressionable  temperature  of  the 
French  people,  as  shown  by  their  subjection 
to  hypnotism,  he  is,  perhaps,  correct  in  so 
thinking.  Not  content  with  giving  his  own 
opposing  views,  he  quotes  some  of  the  state- 
ments of  Pasteur's  well  known  opponents, 
among  them  Lutaud,  Richards  and  Dolan, 
and  brings  an  array  of  facts  to  bear  against 
the  truth  of  Pasteur's  doctrines,  which  he 
feels  confident,  bespeak  the  tottering  of  the 
method  to  its  fall. 


The  Bacillus  of  Cancer. 


Reports  from  Berlin  announce  that  Dr. 
Scheurlin,  an  assistant  at  the  Royal  Hospital, 
has  discovered  the  specific  bacillus  of  cancer, 
although  the  majority  of  physicians  who 
ware  invited  to  inspect  the  creature,  were  of 
the  opinion  that  the  announcement  of  its  dis- 
covery 'was  premature,  and  not  fully  war- 
ranted by  the  facts.  Scheurlin,  however,  is 
confident  that  his  statements  are  correct, 
claiming  that  the  character  of  the  experi- 
ments were  such  as  to  preclude  error.  It  has 
long  been  the  belief  that  cancer  was  the  re- 
sult of  the  presence  of  some  micro-organism, 
and  the  eyepieces  of  many  microscopists 
have  been  directed  to  the  search  for  it,  but  in 
vain.  The  renewed  interest  awakened  in  the 
subject  through  the  cancerous  affection  of  the 


Crown  Prince,  has  stimulated  pathologists 
to  a  further  research  in  the  matter,  resulting 
in  the  above  claim  of  Scheurlin,  which  is  as 
yet,  however,  more  a  rumor  than  an  estab- 
lished fact. 


Boracic  Acid  in  Gonorrhea. 


Gonorrhea  specifics  are  still  floating  about 
among  the  various  articles  in  the  medical 
journals,  the  one  last  noticed  being  boracic 
acid,  used  with  specific  success  by  Dr.  W.  C. 
Abaly,  of  Madison,  Wisconsin.  He  has  used 
it  in  thirty  cases  of  subacute  and  chronic  gon- 
orrhea, and  only  failed  to  effect  a  cure  with 
it  in  three  cases.  The  following  mode  is  the 
one  used: 

Two  drams  are  prepared  at  a  time,  being 
sufficient  for  one  seance,  using  half  a  dram  of 
boracic  acid  and  one  and  a  half  of  glycerine; 
then  by  the  use  of  soft  rubber  catheter  of 
proper  size,  and  a  hard  rubber  syringe,  with  a 
nozzle  large  enough  to  allow  of  the  free  flow 
of  the  pasty  material,  the  injection  is  com- 
menced at  the  prostatic  urethra,  gradually 
withdrawing  the  syringe  and  stripping  the 
catheter  with  thumb  and  forefinger,  until  the 
full  length  of  the  urethra  has  been  thoroughly 
saturated.  This  process  is  repeated  every 
second  day.  The  patient  is  asked  to  urinate 
before  the  treatment,  so  the  flow  of  urine  will 
not  disturb  the  paste  for  some  time. 


Face  Powder  and    Blepharitis    Ciliaris. 


Blepharitis  ciliaris  is  an  annoying  and  ob- 
stinate affection,  as  every  one  knows.  Its 
cause  may  be,  and  probably  is  in  most  cases, 
a  parasitic  one.  However,  among  the  differ- 
ent causes  which  may  produce  and  keep  up  a 
blepharitis  ciliaris,  I  am  satisfied  that  face 
powders  play  quite  an  important  role.  I  have 
seen  obstinate  cases  yield  at  once  when  the 
use  of  the  face-powder  was  discontinued.  A 
striking  proof  of  the  correctness  of  this  view 
was  afforded  me  by  the  case  of  a  young 
dandy  who  had  fallen  into  feminine  ways  and 
used  face-powder.  The  result  was  a  severe 
blepharitis  which  annoyed  him  terribly,  and, 
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luckily  for  him,  did  more  than  my  advice  in 
causing  him  to  leave  face-powders  alone.  He 
got  well  at  least  of  his  blepharitis,  without 
any  further  treatment. 

Alt. 


Treatment  of  Tetanus. 


A  mortality  of  only  50  per  cent,  in  a  series 
of  cases  of  tetanus,  leads  the  physician  to 
think  that  he  has  been,  at  least,  ordinarily 
successful  in  its  treatment.  Dr.  Melden, 
however,  in  the  Med.  Press,  states  that  out  of 
17  cases  that  he  has  treated  with  a  combina- 
tion of  hyoscyamus,  belladonna  and  conium, 
there  were  13  recoveries  and  only  4  deaths. 
He  also  states  that  since  the  introduction  of 
antiseptic  surgery  into  the  Dublin  hospitals, 
tetanus  has  almost  disappeared  from  their 
wards. 


Correction. — An  oversight  in  paging,  in 
the  issue  of  the  Review,  of  Nov.  19,  1887, 
led  to  a  wrong  arrangement  of  portions  of  the 
text  of  the  "Report  on  Progress"  of  Dr.  C. 
H.  Hughes. 

The  first  subject,  "The  Curability  of  Gen- 
eral Paralysis,"  should  end  with  its  first 
paragraph.  The  rest  of  the  text  under  that 
head  should  belong,  of  course,  to  the  second 
article — "The  Curability  of  Posterior  Spinal 
Sclerosis,"  following  the  end  of  that  article 
as  appearing  in  the  "Report." 


CORRESPONDENCE. 


RECENT  BRITISH  OBSTETRICS  AND 
GYNECOLOGY. 

Cincinnati,  O.,  Nov.,  1887. 

That  stubborn  and  tenacious  discharge 
which  is  found  exuding  from  the  cervix  in 
ehronic  cervical  endometritis  is  most  success- 
fully treated  by  Dr.  Clement  Godson  in  Dr. 
Bartholomew's  Hospital  by  an  application  of 
the  liquor  ferri  subsulphatis  and  glycerine.  It 
coagulates  the  discharge,  removes  it  and  in 
many  instances  cures  the  inflammation  and  is 
followed  by  conception  which  was  impossible 
before. 


The  real  normal  position  of  the  uterus  is 
becoming  better  understood  in  Great  Britain 
from  the  promulgation  of  the  teachings  of 
Schultze  on  this  subject.  Britons  with  some 
others  have  learned  that  they  must  know  first 
the  real  position  of  the  uterus  before  they 
can  treat  it  when  malpoised. 

New  theories  as  to  the  delivery  of  the  head 
in  the  ordinary  vertex  presentation  have  been 
advanced  by  Dr.  D.  Berry  Hart.  He  thinks 
the  term  extension  of  the  head  at  the  fourth 
consecutive  movement  of  the  labor  mechan- 
ism is  a  most  misleading  one.  He  denies 
that  the  chin  leaves  the  sternum  while  pass- 
ing the  perineum;  and  that  during  the  ante- 
rior fixation  of  the  occiput  under  the  pubic 
arch,  antero-posterior  and  increasing  diame- 
ters of  the  fetal  head  form  the  antero  poste- 
rior diameters  of  the  girdle  of  resistance.  He 
thinks  the  best  method  for  the  prevention  of 
a  tear  is  for  the  occiput  to  lead,  the  head  to 
be  driven  on  by  the  steady  movement  of  ro- 
tation on  a  biparietal  axis,  so  taking  place  as 
to  favor  occipital  dipping,  and  never  dipping 
of  the  sinciput.  It  is  the  object  to  restrain 
the  head  and  keep  the  occiput  in  the  lead.  To 
accomplish  this,  let  the  attendant  press  with 
his  thumb,  guarded  with  a  napkin  soaked  in 
hot  sublimate  solution,  gently  in  front  of  the 
anus,  the  patient  on  her  left  side.  Make  this 
pressure  nearly  in  the  direction  of  the  pelvic 
outlet.  This  hinders  the  descent  of  the  sin- 
ciput and  favors  that  of  the  occiput. 

External  palpation  of  the  pregnant  uterus 
is  carried  to  such  perfection  at  the  Rotunda 
Hospital  that  they  often  feel  the  child's  arm 
going  out  from  the  shoulder,  while  occasion- 
ally the  elbow  may  be  made  out.  In  one  case 
a  hydrocephalic  head  was  readily  distin- 
guished; in  another,  the  probability  of  the  fe- 
tus being  anencephalic  was  foretold,  while  in 
one  case  the  cord  has  been  felt  crossing  the 
child's  back,  and  quite  recently  they  have 
thought  they  could  make  out  the  placental 
site  by  the  fingers  being  lifted  off  the  child 
and  the  outlines  being  undeveloped.  Cases 
in  which  the  placenta  can  be  palpated  will  al- 
ways be  rare.  To  make  this  possible  the  pla- 
centa must  be  situated  on  anterior  abdominal 
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walls  and  the  other  conditions  of  palpation  be 
favorable. 

Nymphomania  has  been  made  the  subject 
of  much  study  by  Dr.  Routh,  of  London.  An 
important  point  which  he  brings  out  is  the 
fact  that  these  women  are  liars,  plausible 
liars,  cunning  liars,  liars  not  necessarily  from 
ill-will,  or  even  free  will,  but  from  disease. 
They  are  a  class  of  patients  with  whom  the 
reputation  of  no  medical  man  is  safe,  and 
against  whom  we  cannot  be  too  frequently 
warned. 

Gonorrhea  in  women  is  the  subject  of  a 
lengthy  discussion  by  Dr.  W.  J.  Sinclair,  of 
Manchester.  This  gentleman  advances  the 
claim  that  there  is  no  vaginal  gonorrhea,  but 
that  the  disease  attacks  the  uterus  from  the 
start.  In  examining  the  discharges  for  the 
gonococcus,  specimens  should  be  taken  from 
the  urethra,  the  neck  of  the  uterus  and,  in  ex- 
ceptional cases,  from  the  orifices  of  the  glands 
of  Bartholin,  and  the  case  should  be  as  re- 
cent as  possible.  He  dwells  at  length  on  the 
dangers  which  may  result  to  women  from 
latent  gonorrhea  in  the  husband.  He  thinks 
the  disease  may  remain  latent  in  the  husband 
till  evoked  by  excesses  after  marriage.  It 
may  also  remain  latent  in  women,  he  thinks, 
and  be  transferred  to  a  second  husband  after 
marriage. 

The  purgative  treatment  of  peritonitis  has 
an  advocate  in  Lawson  Tait,  who  recently 
wrote  a  paper  on  the  subject.  lie  recom- 
mends it  especially  in  those  cases  following 
after  operative  procedures.  Puerperal  septi- 
cemia has  its  origin,  in  many  cases,  in  a  spe- 
cific poison  which  defies  purgation  and  every 
thing  else.  Even  the  opening  of  the  abdo- 
men and  cleaning  it  out  has  not  been  followed 
by  the  success  in  puerperal  cases  which  he  has 
obtained  in  suppurative  non-puerperal  peri- 
tonitis. He  looks  on  purgation  as  a  preven- 
tion of  or  as  a  method  of  abortion  of  peri- 
tonitis, not  a  method  of  curing  it.  Yet  in 
some  very  advanced  cases  a  cure  has  been  ef- 
fected, provided  the  vomiting  can  be  stopped. 

Heating  by  hot  water  pipes  he  considers 
abominable  in  a  sanitary  point  of  view.  The 
wind  is  the  lowest  and  the  meteorological  con- 


ditions the  worst  in  the  early  morning  hours, 
between  two  and  four  o'clock.  At  this  time 
the  ventilation  of  the  room  should  be  attended 
to  with  the  greatest  care. 

The  surgery  of  the  abdomen  and  that  of 
the  brain,  Dr.  Robert  Barnes  considers  epochs 
in  surgery.  He  expresses  himself  as  glad  to 
know  that  they  are  British  productions,  and 
we  are  not  indebted  for  them  to  the  Germans. 

Expression  of  the  placenta,  a  method  gen- 
erally accredited  to  the  genius  of  Crede,  is 
stoutly  claimed  by  the  Dublin  school.  Dr. 
Macan,  in  his  presidential  address  before  the 
section  on  obstetrics  in  the  British  Medical 
Association  at  Dublin  in  August  last,  argued 
this  point  quite  well.  He  showed  the  ward 
book  of  Dr.  Charles  Johnson,  of  the  Rotunda 
Hospital,  bearing  date  of  1848,  in  which  after 
numerous  cases,  there  is  the  terse  statement, 
"placenta  pressed  out."  The  practice  was  so 
common  as  to  need  no  further  comment.  He 
had  discovered  the  curious  fact  that  whereas 
in  Germany  we  have  the  highest  authorities, 
Spiegelberg,  Schroeder,  favoring  the  Dublin 
method,  in  England  the  writers  of  the  text- 
books recommend  Crede's  method,  or  rather 
he  would  say,  while  describing  and  recom- 
mending the  Dublin  method,  they  call  it 
Crede's.  E.  S.  McKee. 


OPIUM    INEBRIETY      AND    INFANTILE 
MORTALITY. 


Editor  Medical  Review. — I  am  desirous 
of  securing  facts  regarding  the  relation  of 
opium  inebriety  in  mothers  to  infantile  mor- 
tality. 

Dr.  Frank  B.  Earle,  of  Chicago,  informed 
me  that  he  "recently  attended  a  woman  tak- 
ing about  twelve  grains  of  morphia  daily,who 
had  lost  four  successive  babies  between  the 
second  and  fourth  day — all  having  died  in 
collapse." 

If  any  reader  of  your  journal  will  furnish 
me  details  of  a  similar  case,  I  will  much  ap- 
preciate his  courtesy  and  give  him  full  credit. 

J.  B.  Mattison. 


—Among  many  German  obstetricians  absolute 
non-interference  is  the  rule  in  the  third  stage  of 
labor.    The  command  "hands  off"  is  absolute. 
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SOCIETY    PROCEEDINGS. 


ST  LOUIS   MEDICAL    SOCIETY 


Stated  meeting  Nov.  12,1887.  The  Presi- 
dent, S.  Pollak,  M.  D.,  in  the  Chair.  F.  D. 
Mooney,  M.  D.,  Secretary. 

Dr.  I.  N.  Love  said. — Since  July,  there 
have  come  under  my  observation  a  number  of 
cases  of  continued  fever,  presenting  various 
symptoms  more  or  less  severe,  resembling 
each  other  more  or  less.  Have  kept  a  record 
of  some  thirty  such  cases.  They  have  been 
ushered  in  with  symptoms  more  or  less  pro- 
nounced in  the  direction  of  disturbance  of  the 
stomach  and  alimentary  canal;  no  well  defined 
chill.  The  cases  which  pursued  a  mild  course 
were  not  invariably  ushered  in  with  mild 
symptoms,  nor  were  the  severe  cases  always 
ushered  in  with  severe  symptoms.  Usually 
the  temperature  was  higher  in  the  evening 
than  morning.  The  majority  have  had  ten- 
derness in  the  abdominal  region;  a  few  have 
been  pronounced  typhoid  fevers.  The  cases 
have  not  been  affected  by  quinine  except  gen- 
erally deleteriously.  They  therefore  cannot 
come  under  the  head  of  malarial  fevers.  The 
gastric  symptoms  were  not  regular,  not  al- 
ways appearing  in  the  outset,  but  some  time 
in  the  course  of  the  case  there  was  considera- 
ble gastric  irritability,  shown  by  red  points 
on  the  surface  of  the  tongue,  etc. 

The  most  successful  plan  of  treatment  was 
to  stimulate  secretion,  to  favor  comfort  of 
the  alimentary  canal  by  the  administration  of 
antiseptics  and  anti-fermentatives,  to  nourish 
the  patient  and  aid  digestion.  Stimulation 
of  the  emunctory  glands  produced  the  most 
favorable  symptom;  almost  without  exception 
quinine  disturbed  the  stomach,  demoralized 
the  nervous  system,  and  did  harm  in  a  general 
way.  Bathing  the  surface  when  the  tempera- 
ture called  for  it  was  also  practised,  and  for 
the  purpose  of  cleanliness  to  keep  the  sweat 
glands  open.  One  remedy  which  could  be 
depended  on  to  control  temperature,  to  re- 
lieve headache  and  general  discomfort  was 
antipyrine.  It  was  used  as  a  sedative  at  night 
from  2  to  5  grains  doses;  and  if  the  tempera- 
ture went  above  102°,  it  generally  acted  favor- 
ably in  bringing  it  down.  Sometimes  it  pro- 
duced some  depression  but  I  generally  accom- 
panied it  with  some  stimulant,  but  never  did  I 
give  it  in  doses  larger  than  10  grains.  These 
fevers  were  located  seemingly  with  refer- 
ence to  the  sanitary  surroundings;  they  were 
in  the  homes  of  the  wealthy  as  well  as  those  of 
small  means;  in  houses  that  had  sewer  con- 
nections, and  coupling  this  with  the  fact  that 
diphtheria  is  prevalent  to  a  marked  degree 


in  those  same  neighborhoods  that  have  sewers, 
it  suggested  itself  to  me  that  there  might  be 
some  connection  between  the  fevers  and  sewer 
gas.  Our  sewers  are  now  likely  to  be  reeking 
with  filth,  not  having  been  washed  out  with  a 
rain  for  six  or  seven  months.  Possibly  our 
most  efficient  Health  Department  could  make 
a  requisition  on  the  Water  Department  to  have 
the  plugs  turned  on,  from  which  good  might 
come. 

When  I  graduated,  it  was  represented  to 
me  that  we  must  have  the  typical  lesion  of 
Peyer's  patches  to  have  typhoid  fever;  but  as 
the  years  have  passed,  I  have  seen  cases  that 
presented  all  the  typical  symptoms  of  typhoid, 
and  others  where  many  symptoms  were  ab- 
sent. Some  were  pronounced  typhoid  fever 
and  others  not.  I  have  observed  that  qui- 
nine does  not  benefit  typhoid  fever,  but  in- 
jures it  as  a  rule;  that  stimulation  of  the  se- 
cretory system  of  glands,  nutrition  and 
stimulation  of  the  patient,  meeting  the  symp- 
toms, was  the  best  course  to  pursue.  1  have 
come  to  the  conclusion  that  these  continued 
fevers,  typho-malarial  fevers  so-called  are  but 
mild  expressions  of  typhoid  fever;  typhoid  fe- 
ver with  certain  pronounced  symptoms  absent. 
I  don't  see  why  there  should  be  any  excep- 
tion in  typhoid  fever  to  the  rule  that  obtains 
in  all  other  diseases.  We  may  have  all 
degrees  of  scarlet  fever,  and  yet  they  are 
scarlet  fever  and  infectious.  So  with  diph- 
theria and  other  diseases.  They  differ  so 
materially  from  the  typical  cases  as  to  hardly 
resemble  the  disease.  In  one  family  there 
were  two  pronounced  typhoids,  and  one  of. 
this  milder  form,  which  if  it  had  occurred 
outside  of  this  home,  would  probably  not  have 
been  classed  under  that  head.  There  were 
quite  a  number  of  cases  in  the  neighborhood. 
In  one  of  the  cases,  the  child  slept  in  a  room 
where  there  was  a  stationary  wash  stand.  I 
believe  that  the  Health  Department  ought 
to  prohibit  stationary  washstands  in  any 
room. 

Dr.  A.  H.  Meisenbach. — How  did  you  ad- 
minister the  antipyrine,  at  what  time,  etc? 

Dr.  Love. — I  directed  always  its  admin- 
istration when  the  temperature  rose  above 
102°,and  if  104°  or  105°,  I  gave  full  doses,  gen- 
erally with  the  effect  of  reducing  it  to  100°.  I 
have  seen  larger  doses  of  20  grains  bring 
the  temperature  down  to  normal,  but  I  don't 
believe  in  this  extreme  reduction.  If  there 
is  a  nervous  condition,  and  the  temperature 
is  vibrating  between  101°  and  102°,  I  direct 
the  solution  to  be  given  so  that  the  patient 
gets  two  or  three  grains  every  one,  two,  or 
three  hours  as  may  be  desired. 
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Dr.  W.  Johnston. — Did  it  shorten  the 
course  of  the  disease  to  any  extent? 

Dr.  Love. — I  think  it  not  only  reduced  the 
temperature  for  the  time  but  that  it  had  a  cur- 
ative effect.  I  believe  that  a  temperature  seri- 
ously above  the  normal  for  a  long  time  is  dan- 
gerous. I  believe  that  in  keeping  down  tem- 
perature we  shorten  the  attack.  The  duration 
has  varied  from  twenty  days  to  four  or  five 
weeks.  One  case  started  out  with  very  vio- 
lent symptoms;  it  was  unquestionably  typhoid 
fever — tenderness  over  the  ileo-caecal  region, 
vomiting  incessant,  and  I  thought  there  would 
be  inflammation  of  the  stomach  and  bowels, 
and  peritonitis.  I  had  a  dozen  leeches  ap- 
plied, abstracting  probably  six  ounces  of 
blood.  The  violent  symptoms  subsided  but 
there  were  present,  for  days,  pronounced 
symptoms  of  typhoid  fever.  In  convalescing, 
the  patient  was  instructed  to  be  careful  in 
three  ways,  against  over  exertion,  against 
taking  cold,  and  against  over  eating.  He 
was  too  active  however,  put  on  his  clothing 
and  got  into  a  draft,  was  taken  down  and  the 
temperature  for  a  few  days  was  101°  and  102°; 
and  it  was  two  weeks  before  he  was  again 
convalescing.  In  a  case  of  delirium,  I  used 
antipyrine  in  two  or  three  grain  doses  every 
hour.  I  never  found  any  objection  on  part  of 
patient  to  the  way  in  which  I  gave  it;  glycer- 
ine one  part,  to  four  of  peppermint  water. 

Dr.  N.  Guhman. — I  have  been  using  anti- 
pyrine in  typhoid  fevers  for  two  years.  I 
start  with  five  to  seven  and  a  half  grains  and 
give  it  more  regularly.  I  have  used  it  con- 
tinuously for  three  weeks.  But  there  are 
some  cases  that  will  take  quinine  without  dis- 
turbing the  stomach,  and  in  these  it  is  good. 
Antipyrine  will  reduce  the  fever,  but  it  will 
come  back  again.  I  combine  antipyrine  with 
carbonate  of  soda.  Of  late,  I  have  been  using 
antefibrine,  which  I  believe  is  better  than  anti- 
pyrine: it  will  keep  the  temperature  down  for 
six  or  ten  hours.  In  regard  to  shortening  the 
typhoid,  I  don't  believe  antipyrine  has  any 
influence  whatever. 

Dr.  Y.  H.  Bond. — Like  Dr.  Love,  I  have 
become  impressed  with  the  conviction  that 
quinine  does  not  exert  any  beneficial  influence 
in  typhoid  fever,  and  I  am  equally  impressed 
as  to  the  necessity  of  quietude  in  it — espe- 
cially in  its  incipiency.  If  we  can  keep  the 
patients  quiet,  the.  fever  will  pass  off,  whereas, 
exercise  will  develop  a  severe  form  of  it.  This 
view  is  held  in  Ziemssen's  Cyclopedia. 

I  have  been  using  antipyrine  considerably. 
Heretofore  we  have  been  in  the  habit  of  per- 
mitting the  typhoid  fever  to  run  its  course, 
using  no  means  with  a  view  of  breaking  up 
the  fever,  unless   that  of   quinine.     I  was  im- 


pressed with  the  fact  that  antipyrine  acted  as 
a  diaphoretic;  if  the  dose  was  large  it  was  pro- 
fuse, and  it  occurred  to  me  that  if  I  could 
keep  the  skin  in  a  moist  condition,  it  would 
shorten  the  course  of  the  disease,  so  I  have 
been  in  the  habit  of  keeping  patients  in 
a  perspiration.  The  indication  is  not  merely 
one  of  exalted  temperature;  and  I  have  never 
experienced  marked  depression,  except  in 
those  cases  of  long  continued  typhoid.  In 
them  I  have  used  brandy  freely. 

Dl.  L.  Bremer. — Several  months  ago  I 
presented  the  specimens  of  a  number  of  stom- 
achs to  the  society.  There  was  one  that  had 
a  hole  in  it,  and  the  viscera  showed  evidences 
of  peritonitis.  It  was  a  typical  ulcer  of  the 
stomach,  which  had  given  way  after  a  copi- 
ous meal  of  indigestible  things.  I  have  this 
evening  another  specimen  of  a  stomach.  As 
the  history  has  been  followed  very  closely 
and  the  diagnosis  was  made  about  a  year  and 
a  half  ago,  I  think  interest  attaches  to  the 
case. 

About  a  year  and  a  half  ago,  I  was  con- 
sulted in  a  case  of  what  was  pronounced  by 
Dr.  Austin  Flint,  to  be  gastralgia-gastrodynia. 
All  the  symptoms  of  gastrodynia  were  pres- 
ent, violent  pains  in  the  region  of  the  stomach 
at  times,  and  they  came  on  independently  of 
diet;  there  was  great  mental  depression;  and 
whenever  he  was  at  worst  or  excited,  the  pain 
would  pass  away,  and  it  was  generally  in  the 
evening  after  a  day's  work  it  would  set  in.  On 
Sundays  he  had  the  pain  because  he  was  not 
occupied.  I  saw  him  several  times  in  the 
most  excruciating  pain,  which  was  not  lim- 
ited to  any  particular  region  of  the  stomach, 
but  radiated  towards  the  liver,  and  sometimes 
through  the  right  side  of  the  chest.  Another 
peculiar  feature  about  it  was  that  there  was 
an  anti-peristaltic  movement  of  the  stomach- 
large  waves,  giving  the  appearance  of  moun- 
tains and  valleys  would  appear  at  the  pyloric 
region,  going  gradually  towards  the  left  side, 
and  about  the  region  of  the  spleen  this  move- 
ment would  be  dissolved.  At  times  there 
was  suffering  from  extreme  acidity  of  the 
stomach.  Frequently  he  could  relieve  him- 
self by  forced  vomiting.  Another  feature, 
which  was  in  favor  of  gastrodynia  was  this: 
at  one  time,  while  he  was  in  pain,  a  doctor 
administered  morphine  solution  hypodermic- 
ally;  at  the  place  of  puncture,  there  was  sup- 
puration which  lasted  for  one  year,  during 
which  he  had  no  attacks  of  gastralgia;  but  on 
its  disappearance,  the  pain  returned.  About  six 
months  ago  I  was  summoned  to  see  the  pa- 
tient, and  for  the  first  time  detected  something 
in  the  vomit  which  looked  like  blood.  The 
fluid  was  sparsely  sprinkled  with  dots.     I  ex- 
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amined  and  found  it  was  blood.  I  then  made 
the  diagnosis  either  ulcer  or  erosions  of  the 
stomach.  About  two  days  afterwards  there 
was  a  very  copious  hemorrhage  of  black  blood, 
and  the  stools  for  several  days  afterwards 
contained  these  black,  tarry  masses  indicating 
hemorrhage  of  the  stomach.  There  could  be 
now  no  doubt  that  I  had  now  to  deal  with  ul- 
cer of  the  stomach.  That  is  to  say,  the  neuro- 
sis had  passed  into  an  organic  disease,  which 
I  take  it  was  produced  in  this  way:  There 
was  during  the  attacks,  as  I  remarked,  in- 
tense cramping  of  the  stomach,  this  anti-peri- 
staltic movement,  and  the  walls  of  the  stom- 
ach at  such  "times  would  feel  as  hard  as  a  rock; 
by  this  spastic  condition  of  the  stomach,  I  be- 
lieve,— others  agreeing  with  me — that  an  ane- 
mia may  be  produced  in  the  mucous  mem- 
brane of  the  stomach,  and  this  anemia  may 
be  followed  by  gangrene;  then  gastric  juices 
digest  the  gangrenous  spot  and  the  ulcer  is 
established. 

The  patient  made  a  good  recovery  from  the 
copious  hemorrhage.     He  went  East,  and  al- 
though much  emaciated,  he  gained  30  pounds 
within  a  short  time.     After  an  indiscretion  in 
his  diet,  he  was   again   taken   with  a  copious 
hemorrhage.     At  the  time  he  felt  great  pain 
in  the  region  of  the   ulcer   and   of   the  right 
lung.     The  attending  physician  thought  that 
there  was  hepatitis   and   pleuritis.     He   was 
brought  home  in  a  dying   condition,    almost. 
Tarry  masses  still  passed  from  the  bowel,  but 
the  hemorrhage  from  the  stomach  had  ceased. 
He  was  put  on  that  diet  that  had  been  so  ex- 
cellent before — butter-milk.      He    drank    it 
when  he  was   thirsty;  drank  it  when  he  was 
hungry.     About  one  week   after   he   arrived, 
remaining  immovable  in  bed  up  to  that  time 
and  receiving  per  rectum,  opium  in    conjunc- 
tion with  beef  peptonoids,  in  changing  his  po- 
sition he  experienced  excruciating  pain,  and 
there  followed  all  the  symptoms  of  collapse. 
Three  hours  afterwards  peritonitis  had  set  in. 
There  was  pain  on  pressure   in    the  left   iliac 
region,     which   afterwards    spread   over  the 
abdomen.     There    was    tympanites  and    the 
pulse  was  150,  with  the  fades  Hippocratica. 
He  rallied  and  recovered  up  to  a  certain  point. 
The  diagnosis  had  been  made  then,   peritoni- 
tis due  to  perforation  of  the  ulcus  rotundum. 
It  has  been  said  that  from  a  peritonitis  from 
perforation  no  one  could   recover;  I  account 
for  the  temporary  recovery  from  the  fact  that 
at  the  time  he  had  taken  only  whey.     A  very 
small  quantity  of  this  went   into   the  cavity, 
and  only  a  slight  amount  of  inflammatory  re- 

»  action  took  place  as  a  consequence.  Further- 
more the  existence  of  the  peritonitis  was 
verified  by  the  post-mortem.     Two  weeks  af- 


ter that,  and  about   three   weeks   ago,   there 
was   another   sudden    collapse.      Again    the 
f acies  Hippocratica,  moderate  amount  of  fever, 
quick  pulse  and  general  debility.     This  set  in 
after  he  had   been   trying  to  lie  on  the  right 
side  for  some  time.     Then  the  pain   and  the 
following  symptoms:  On  the  right   side,   the 
lower  margin  of  the  ribs  stood  about  an  inch 
higher  than  the  left.  On  the  chest  there  were 
three  zones  of  percussion;  in   the  upper   por- 
tion, there  was  pulmonary  sound;  in  the  mid- 
dle portion,  there  was  tympanitic  sound;  and 
in  a  small  area,  the  liver  sound  could  be  pro- 
duced.    On  the  left  side  there  was  complete 
pai'alysis  of  the  respiratory  muscles,  and  only 
in  the  upper  third  was  there  any  respiratory 
movement  perceptible.    Owing  to  the  sudden 
setting  in  of  these  appearances  and  also  to  the 
fact  that  there  was  metallic  tinkling  when  he 
was   shaken,    the     following    diagnosis  was 
made:  Perforation  of  the  diaphragm,   owing 
to  a  fistula  leading  from   the   ulcer,   perhaps 
through  the   liver,   through  the   diaphragm, 
and   giving   either  hydro  pneumo-thorax,    or 
pyo-peumo-thorax.     It  was   not   advisable  to 
set  him  up  and  only  once  did  I  have  a  chance 
to  auscult  the  posterior  portion  of  the  lung, 
and  there  was  tubular  breathing.  Only  in  the 
third  was  there  natural  respiratory   murmur. 
Pulse   varied   from    140  to  150;   temperature 
never  came  down  to  normal;  evening  exacerba- 
tions ran  to  103°    sometimes.     The   stomach 
was  then  put  absolutely  at  rest;  he  was  nour- 
ished by  the  beef-peptonoids  and  large   clys- 
ters were  administered.     Even  after  he  took 
no  nourishment  by  the  mouth  there   was  ex- 
cessive generation  of  gas.    While  in  this  con- 
dition he  had  cramp  of  the  pharyx;  he  raised 
membranes  thick  as  my  finger,  and  it  was  to 
be  supposed  that  the  same  condition  extended 
to  the  stomach.    It  can  be  only  due  to  the  di- 
gestion of  this  detritus  that  the  immense  dis- 
tention was  made.     It  was  removed  by  warm 
water,    but    would    be    immediately    repro- 
duced. 

After  being  in  this  condition  for  twelve 
days,  without  any  nutriment  going  into  the 
stomach,  another  attempt  was  made  to  feed  by 
the  stomach.  The  formation  of  flatus  was 
less  than  when  nothing  was  taken  by  the 
stomach.  He  seemed  to  be  getting  along 
pretty  well,  when  suddenly  general  anasarca 
occurred.  On  the  right  side  there  was  an  ob- 
long tumor,  extending  to  the  iliac  region,  due 
to  the  pus  which  accumulated  in  the  cavity  of 
the  pleura. 

Every  time  the  position  of  the  patient  was 
changed,  which  was  necessary  on  account  of 
a  bed-sore,  he  grew  worse,  and  the  fever  and 
pain  increased.     He  kept   up    his    hope  and 
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confidence  to  the  last.     This    is    one  of   the 
characteristics  of  persons  who  die    from    per- 
foration of  the  stomach;    they    remain    con- 
scious up  to  the  last  moment.     It  was  evident 
that  it  was  ulcer  of  the  stomach,  and  not  can- 
cer, for  the  following  reasons:  I    had    exam- 
ined the  stomach's  secretion,and  found  hydro- 
chloric acid  to  an  excessive  amount,    and  we 
know  that  in  the  vast  majority    of    cases   of 
cancer  there  is  no  hydrochloric  acid    present. 
Furthermore,  there  was  absent  the  character- 
istic cancerous  cachexia;    and,  finally,  a   sign 
absent,  which  I  never  missed  in  cancer  of  the 
stomach,  viz.,  swelling  of  the  supra-clavicular 
glands  on  the  left    side.       The    postmortem 
verified  the  diagnosis   except  in   one    point: 
when  the  sternum  was  removed  with  the  por- 
tions of  the  ribs  attached,  there  escaped,    a 
fetid  gas  when  I  made  an   incision    into   the 
pleura.  I  looked  into  the  cavity  and  thought 
that  it  was  pneumo-thorax,  but  instead  of  that 
there    was    a    large    pouch  which  had  been 
formed  between  the  convex  side  of   the  liver 
and  the  diaphragm,  and  the  diaphragm  had 
been  pushed  up  to  within  a  few  inches  of  the 
clavicle.     The  stomach,  at  the   place  of    per- 
foration, had  been  agglutinated  to   the   right 
lobe  of  the  liver.     There  had  been   perihepa- 
titis, and  in  fact  all   the    serous    membranes 
were     inflamed.       The    pouch,    being    con- 
stantly supplied  from  the  gas  of  the  stomach, 
through  the  fistulous  opening  in   the   connec- 
tive tissue,  was  greatly  distended.     The  con- 
vexity was  not  convex  any  more,  but  was  con- 
cave.    The  pleural  cavity  was    found    to   be 
filled,  partly  with  serum,    partly    with    pus. 
Where  the  serum  came  from,  I  could  not  say, 
but  the  lung  was  in   a  state  of    extreme  com- 
pression, and  was  edematous  and  had  been  re- 
duced to  one-third  its  size.     There  was    evi- 
dence of  peritonitis,  although  very  few  adhe- 
sions had  formed.     The  pylorus  was  in  a  state 
at  once  of  stenosis  and  insufficiency,  and  I 
could  scarcely  pass  a  small  finger  through  the 
opening.     In  the  immediate  neighborhood  of 
the  pylorus  was  the  ulcer,  and  it  was  evident 
that  the  ulcer  had  been  healed  once,  because 
you  could   see    the    folds   which    had    been 
formed  by  the  contracting  connective  tissue. 
But  in  consequence  of  this  contraction,  there 
was  narrowing  of  the  pylorus,  and  since  the 
walls  were  rigid  it  was  stenotic    and    insuffi- 
cient, and  the  contents  of  the  stomach  passed 
directly  into  the  duodeoum,  and  the  latter  was 
inflamed  in  consequence.     It  was  on  that  ac- 
count that  the  flatulence  would  pass  immedi- 
ately into  the  small  intestine,  and  so  it  could 
be  seen  why  the  small  bowel  swelled    up    di- 
rectly after  eating  each  time. 

Dr.  A.  H.  Meisenbach. — On    account   of 


compression  of  the  lung,  was  there  dyspnea? 

Dr.  Bremer. — Yes.  I  account  for  the  pain 
in  the  left  groin  in  this  way:  Some  of  the 
whey  had  escaped  into  the  opening,  and  ow- 
ing to  the  fact  that  he  was  lying  on  the  left 
side,  the  fluid  went  into  the  left  groin. 

Dr.  H.  C.  Dalton. — I  have  here  a  speci- 
men of  apoplexy  of  the  ovary.  The  woman, 
a  multipara,  came  to  the  hospital  on  the  8th 
inst.,  and  died  on  the  11th.  We  could  get  no 
previous  history.  She  had  violent  peritonitis 
when  she  entered/suffered  much  paiD,  pulse 
weak  and  frequent.  The  ovary  is  about  the 
size  of  a  small  egg.  Graily  Hewitt  says  that 
collections  of  blood  may  be  formed  in  the 
substance  ol  the  ovary  probably  seated,  as  a 
rule,  in  a  large  Graafian  follicle  and  consti- 
tuting a  sort  of  hematic  cyst.  This  cyst  may 
become  ruptured,  and  blood  extravasated  into 
the  peritoneal  cavity.  The  formation  of 
these  hematic  cysts  in  the  first  instance  is  in- 
volved in  an  obscurity,  but  he  thinks  it  is  ex- 
plained by  a  Graafian  vesicle  not  bursting  as 
it  should  do  in  the  Fallopian  tube  but  that 
the  hemorrhage  takes  place  into  the  perito- 
neal cavity  giving  rise  to  the  peritonitis. 
Thomas  quotes  Kiwisch,  as  saying  that  these 
collections  of  blood  sometimes  reach  the  size 
of  a  child's  head.  Thomas  says  that  the 
great  danger  from  the  accident  is  peritonitis 
arising  either  from  implication  of  the  peri- 
toneal fold  which  makes  the  broad  ligament, 
or  from  rupture  of  the  cortical  portion  of  the 
ovary,  and  occurrence  of  hematocele. 

We  see  these  cases  so  rarely,  that  I  thought 
it  would  it  be  of  interest  to  the  Society. 

Dr.  J.  K.  Baudut. — I  have  a  case  to  re- 
port, and  I  am  glad  to  see  Dr.  Bremer  here, 
as  I  wish  to  take  public  issue  with  him  con- 
cerning points  in  connection  with  it.  There 
was  brought  me  18  months  ago,  a  young  boy 
13  years  of  age.  About  a  year  prior  to  that 
time,  he  had  sustained  a  serious  fall  in  which 
the  cranium  was  more  or  less  injured,  and  a 
swelling  resulted.  There  was  more  or  less 
destruction  of  osseous  tissue,  and  as  well  as 
I  could  make  out,  the  osseous  structure 
seemed  to  be  entirely  destroyed  over  a  sur- 
face as  large  as  an  orange,  and  I  could  detect 
what  appeared  to  be  membranes,  but  no  pul- 
sation. The  boy  had  been  subject  to  attacks 
of  epilepsy.  Pressure  over  the  seat  of  this 
injury  would  produce  a  distinct  attack  of 
vertiginous  epilepsy.  There  was  no  doubt 
about  its  vertiginous  epileptic  character. 
Quite  a  number  of  medical  gentlemen  exam- 
ined him  with  me,  and  agreed  with  me  as  to 
the  nature  of  it.  The  symptoms  of  the  at- 
tack consisted  in  the  indubitable  loss  of  consci- 
ousness,   eyes    fixed,    pupils    dilated,    local 
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spasm  of  one  facial  muscle.  After  the  at- 
tack passed  off  he  would  develop  a  somnolent 
condition.  But  complicating  this  case — to 
which  feature  I  wish  to  call  Dr.  Bremer's  at- 
tention— there  existed  marked  narrowing  of 
the  foreskin,  with  retention  of  smegma,  giv- 
ing a  very  unpleasant  odor,  and  there  was  an 
irritated,  angry  look  to  the  parts.  Likewise, 
at  will  I  could  in  this  case,  produce  attacks 
of  epilepsy  by  any  manipulation  of  the  pre- 
puce, and  this  accords  with  what  I  have  said 
before  in  this  regard.  I  rarely  fail  to  assure 
the  mothers  of  children  brought  to  me  for 
epilepsy,  that  a  cure  will  result  from  a  cir- 
cumcision when  I  find  irritation  of  the  prepuce. 
So  I  have  been  in  the  habit  of  recommending 
circumcision  even  where  there  was  simply  a 
redundancy,  and  I  have  seen  it  performed 
with  undoubted  advantage.  I  know  that  Dr. 
Bremer  is  much  opposed  to  gynecological 
treatment  of  the  insane.  I  believe  with  him 
that  it  is  overdone  to  a  great  extent,  and  too 
frequently  resorted  to  with  vast  injury  to  the 
patient.  But  in  this  case,  the  question  was,is 
not  this  the  result  of  reflex  irritation?  Just 
as  cases  of  reflex  insanity  which  are  kept 
benefited  by  exception  by  gynecological  treat- 
ment. It  does  not  seem  to  me  to  be  so 
difficult  to  understand,  if  we  take  into  con- 
sideration the  theory  of  Jaccoud,  of  the  intra- 
cranial prolongations  of  the  spinal  cord. 

Dr.  Bremer:  I  accept  the  invitation  of  my 
friend  Dr.  Bauduy,  to  state  my  views  on  the 
subject.  Those  gentlemen  who  heard  my  pa- 
per on  "Gynecological  Treatment  in  Psycho- 
logical Neuroses,"  must  have  come  to  the  con- 
clusion, that,  I  did  not  speak  against  gyne- 
cologists as  such,  but  only  of  gynecological 
treatment,  which  is  not  done  by  specialists 
but  by  general  practitioners.  I  know  that 
there  is  such  a  thing  as  insanity,  produced  by 
diseased  conditions  of  the  generative  organs. 
I  have  seen  two  cases  of  melancholia,  which 
got  well  under  gynecological  treatment.  But 
I  insist  on  this  fact,  that  there  is  scarcely  a 
patient  admitted  to  the  asylums,  that  has  not 
had  gynecological  treatment,  and  I  protest 
against  this  indiscriminate  treatment.  It  de- 
bases our  women,  and  examining  a  young 
girl  who  has  not  born  children  frequently 
amounts  to  defloration.  I  am  far  from  beat- 
ing down  gynecology,  so  those  charges  are  un- 
founded. 

Now  as  to  that  case  of  epilepsy,  I  believe 
every  word  the  doctor  said  in  reference  to  it: 
only  I  don't  agree  with  his  interpretation. 
That  epilepsy  can  be  produced  reflexly,  there 
is  no  doubt,  but  the  reflex  theory  is  greatly 
overestimated.  In  reality,  all  these  subjects 
are  predisposed;  they  suffer  from  spasms  dur- 


ing the  first  or  second  dentition,  their  family 
is  neurotic.  How  many  cases  are  there  in 
in  which  no  epilepsy  is  present?  It  takes  the 
predisposed  individual  to  develop  true  reflex 
epilepsy.  How  many  ovaries  have  been  re- 
moved without  benefit  from  patients  in  whom 
pressure  in  that  region  would  produce  the  fits? 
In  Berlin  a  woman  was  told  that  she  was  to 
be  operated  upon,  and  the  ovaries  taken  out. 
A  superficial  incision  was  made,  a  sham  oper- 
ation was  performed,  and  she  got  well  of  the 
hystero-epilepsy.  In  certain  predisposed 
cases,  where  there  is  redundant  prepuce,  I 
have  no  doubt  that  the  epilepsy  would  be 
benefited.  But  if  one  cause  of  peripheral 
irritation  is  removed,  it  may  be  brought 
about  again  by  peripheral  irritation  at  an- 
other point. 

Dr.  Bauduy:  I  wish  to  set  myself  right 
with  Dr.  Bremer.  I  am  free  to  admit  that  I 
misunderstood  his  views.  I  thought  they 
were  more  radical  than  they  are.  But  I  will 
take  issue  with  him  about  the  necessity  of  a 
predisposition;  in  the  case  I  spoke  of  there 
was  no  predisposition,  there  was  simply  a 
petit  mal.  There  are  many  masked  forms  of 
epilepsy,  and  I  believe  that  the  spread  of  epi- 
leptiform disease  is  much  more  ubiquitous 
than  we  are  inclined  to  think.  For  instance 
loss  of  urine  in  many  cases  might  come  under 
that  head,  and  then,  I  think  that  many  slight 
irritations  will  produce  them,  as  gonorrhea, 
or  leucorrhea. 

Dr.  Bremer:  How  do  you  know  they  are 
epileptic?  The  diagnosis  can  only  be  made 
after  there  is  an  attack  of  grand  mal. 

Dr.  Bauduy:  I  judged  that  it  was  epileptic 
because  there  was  loss  of  consciousness.  Al- 
though there  are  forms  of  epilepsy  in  which 
there  is  no  loss  of  consciousness,  still  that  is 
so  rare  that  that  may  be  taken  almost  as  a 
sine  qua  non.  I  fully  agree  with  the  doctor 
in  reference  to  the  immorality  of  gynecologi- 
cal treatment  in  these  cases. 


BOOK  REVIEWS. 


Gray's  Anatomy.      Descriptive   and    Surgical.      A  new 
American  from  the  Eleventh  English  Edition,    Thor- 
oughly Revised  and   Re-Edited    with   Additions.      By 
William  W.  Keen,  M.  D.     Lea   Brothers  &    Co.,    Phila. 
delphia. 

This  most  perfect  of  text-hooks  appears  in  its  eleventh 
revised  edition,  and  both  anatomically  and  typographic 
cally,  supplies  everything  that  could  be  asked.  For  years 
it  has  been  used,  above  all  others,  as  the  text-book  of  ev- 
ery medical  college  in  the  United  States,  and  its  merits 
fully  warrant  the  demand  for  it.  In  this  edition  a  new 
feature  has  been  introduced,  at  the  expense  of  great 
pains  and  time,  which  consists  in  the  different  coloring  of 
the  arteries,  veins  and  nerves  in  the  plates,  thus  avoiding 
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the  confusion  in  the  minds  of  the  student  as  to  which  is 
an  artery  and  which  is  a  vein.  The  attachments  of  the 
muscles  to  the  bones  are  also  defined  by  red  lines,  thus 
rendering- them  even  more  distinct  than  in  previous  edi- 
tions. New  plates  have  been  introduced,  which  still  fur- 
ther serve  to  render  the  text  clear,  and,  in  fact,  the  en- 
tire work  has  been  subjected  to  a  complete  revision  which 
reflects  great  credit  upon  Dr.  Keen.  Until  the  tenth  edi- 
tion made  its  appearance,  that  part  of  the  work  devoted 
to  a  description  of  the  peritoneum  was  exceedingly  defi- 
cient in  lucidity  of  explanation,  and  left  nearly  every- 
thing to  be  worked  out  or  imagined  by  the  student.  With 
that  edition  (tenth),  however,  that  portion  of  the  work 
was  completely  re-written,  and  so  explicitly  and  clearly, 
that  the  complicated  peritoneum  was  largely  shorn  of  its 
terrors  for  medical  students.  The  plates  are  beautifully 
clear,  and  distinctly  show  the  conditions  of  the  various 
parts  of  the  body  in  the  recent  state.  Too  great  praise 
cannot  be  bestowed  upon  this  elegant  work,  and  Lea 
Brothers  &  Co.  have  most  amply  sustained  their  reputa- 
tion for  publishing  nothing  which  is  not  of  the  very  best. 


The     Medical  News    Visiting   List   for  1888.      Lea 

Brothers  &  Co.,  Philadelphia. 

This  ever  convenient  publication  makes  its  appearance 
for  the  forthcoming  year  thoroughly  revised,  and  so  con- 
structed as  to  make  it  indispensable  to  every  physician 
who  makes  use  of  a  visiting-list.  It  is  so  arranged  as  to 
be  adapted  to  any  system  of  professional  accounts,  being 
issued  in  the  form  of  a  weekly  edition,  dated,  for  thirty 
patients;  monthly,  undated,  for  120  patients,  and  perpet- 
ual, undated.  New  features  have  been  introduced  for 
the  convenience  of  diagnosis,  treatment,  etc.,  and  the 
work  as  a  whole  readily  commends  itself  to  the  busy  prac- 
titioner, saving  him  its  cost  many  times  over  in  the  year, 
through  economy  of  time. 


NOTES   AND  ITEMS. 


— Dr.  J.  G.  Morton  reports  a  case  in  which  a  fistula  in 
ano  opened  by  one  extremity  into  the  bowel,  and  by  the 
other  upon  the  posterior  aspect  of  the  thigh,  below  its 
middle,  a  distance  from  the  upper  opening  of  at  least 
twelve  or  fourteen  inches. 


— Working  Both  Ways.— A  mind-curer,  consulted  by  a 
patient,  said:  Believe  you  are  cured,  and  all  will  be  well. 
One  dollar,  please.  Well,  just  believe  you  are  paid,  said 
the  patient,  and  you  are  paid,  and  walked  out. 


— Professor  Tumas  believes  that  the  absence  of  vomit- 
ing, which  is  observed  in  ruminants,  rodents,  and  some 
other  classes  of  animals,  is  due  to  the  absence  in  them  of 
a  vomiting  center,  or  to  the  very  rudimentary  condition 
in  which  it  exists.  In  a  rabbit  on  which  he  tried  in  every 
way  to  induce  vomiting,  no  signs  of  gastric  movement  of 
that  nature  could  be  detected. 


—To  Gussenbauer  is  given  the  credit  of  having  devised 
an  artificial  larynx,  by  means  of  which  speech  is  possible 
after  extirpation  of  the  larynx.  It  possesses  a  metallic 
reed,  which  is  placed  in  the  air-current,  producing  by  its 
vibrations  a  sound  which  is  converted  into  articulate 
speech  by  the  organs  above,  such  as  the  lips  and  tongue. 


—An  ing-enious  trick  to  admit  of  the  pursuit  of  the  mor- 
phine habit  undetected,  was  devised  by  a  young  girl  at- 
tending a  fashionable  school.  In  the  room  used  for  hos- 
pital purposes  she  kept  a  stylographic  pen,  to  outward  ap- 


pearance, but  which  was  in  reality  a  syringe  for  hypoder- 
mic injections.  The  solution  of  Magendie  was  kept  by 
its  side,  the  bottle  being  painted  black,  thus  simulating  a 
bottle  of  ink. 


—The  "Pscynpscynaughty"  Lancet-Clinic,  in  referring 
to  a  paper  read  by  a  St.  Louis  gentleman  before  the  med- 
ical congress,  spells  the  name  of  our  city  L-e-w-i-s.  The 
spelling  of  the  name  of  its  own  obscure  city  is  likewise 
unknown  to  us,  but  we  did  the  best  we  could,  and  hope  to 
be  corrected  if  any  little  error  has  crept  into  the  orthog- 
raphy. 


—An  express  car  in  Germany  was  set  on  Are  by  the  ig- 
nition of  woolen  material  by  nitric  acid,  with  which  the 
car  was  loaded.  It  is  said  that  nearly  all  the  new  explo- 
sives,'such  as  roburite,  melanite,  etc.,  owe  their  action  to 
this  effect  of  nitric  acid  upon  hair,  wool,  etc. 

—Even  to  hemorrhoids  can  an  esthetic  aspect  be  given 
by  choice  of  words.  Dr.  Yount,  in  speaking  of  them, 
says:  "No  disease  can  come  on  so  insidiously,  and  spring 
forth  without  a  moment's  warning,  a  veritable  fountain 
of  pain,  sending  forth  showers  of  agony,  mingled  with 
misty  vaporings  of  suffering  mortals." 


—Dr.  T.  More  Madden  says  that  in  appropriate  eases 
turpentine  is  perhaps  the  best  stimulant  in  puerperal  fe- 
ver, and  one  which,  from  its  action  on  the  skin  and  kid- 
neys, materially  helps  in  the  elimination  of  the  materies 
morbi  from  the  system  in  such  cases. 


—It  might  be  well  for  the  Western  Medical  Re-porter  to 
have  its  proof-reader  look  over  the  St.  Louis  Medical  So- 
ciety reports  published  by  it.  We  did  not  count  the  er- 
rors which  appeared  in  them,  but  they  were  something 
less  than  a  hundred. 


—Norman  Lockyer,  the  profound  thinker  and  eminent 
scientist,  known  best  to  physicians  through  his  work  in 
connection  with  spectrum  analysis,  has  recently  pro- 
pounded what  has  been  accepted  by  all  London  scientists 
as  a  magnificent  hypothesis.  From  his  spectroscopic  ex- 
periments he  concludes  that,  "all  self  luminous  bodies  in 
the  celestial  spaces  are  composed  of  meteorites,  or 
masses  of  meteoric  vapor,  produced  by  heat  which  is 
brought  about  by  condensation  of  meteor  swarms,  due  to 
gravity."  This  hypothesis,  if  correct,  will,  of  course,  en" 
tirely  revolutionize  all  astronomical  bases. 


—Since  the  advent  of  cold  weather,  the  number  of  arti- 
cles bearing  on  sexual  intercourse  has  so  largely  in- 
creased, as  to  make  one  feel  that  the  change  of  season  has 
had  a  happy  influence  on  the  erotic  tendencies  of  writers. 


—Mr.  Garraway  proposes  to  set  up  a  medical  journal 
devoted  to  recording  the  defects  and  disappointments  of 
medical  men,  excluding  all  cases  which  end  in  cure  or  re- 
covery. He  proposes  to  name  it,  "The  Dead  Failure, 
Limited."  As  doctors  are  not  given  to  admitting  their  er- 
rors, the  number  of  contributors,  we  think,  will  be  small. 


—Salicylate  of  bismuth,  in  the  powdered  form,  usually 
in  eighty  centigram  doses,  three  times  daily,  has  been 
used  in  cases  of  chronic  diarrhea  and  intestinal  catarrh, 
which  had  resisted  all  other  methods  of  treatment,  and 
with  very  pronounced  success.  The  efficiency  of  the 
drug  would  seem  to  depend  upon  its  disinfecting  action 
upon  the  contents  of  the  intestines. 
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An    Introduction    to    the   Study  of  the 

Influence  of  Diet  in  the  Treatment 

and  Production  of  Skin  Diseases. 


A  very  interesting  and  instructive  paper  on 
the  above  subject  was  read  by  Prof.  James  C. 
White  before  the  American  Dermatological 
Society,  in  which  he  took  occasion  to  plant 
himself  firmly  in  opposition  to  some  popular 
as  well  as  professional  fallacies  upon  this  sub- 
ject. 

Perhaps  no  belief  is  more  general  than  that 
butter  and  other  fats  are  the  causes  of  many 
skin  diseases,  or  rather  when  they  are  pres- 
ent, that  these  substances  exert  a  very  injuri- 
ous influence  upon  their  course.  No  clinical 
observation  is  oftener  brought  to  the  atten- 
tion of  the  dermatologist,  than  that  of  a  pale 
strumous  boy  or  girl  having  acne,  with  en- 
larged glands — who  tell  us  that  they  have 
quit  eating  butter  and  meat  long  ago,  and  the 
disease  has  grown  worse  instead  of  better. 
The  very  food  desirable  for  such  patients  has 
been  erroneously  considered  as  the  cause  and 
abandoned  therefore.  And  it  may  be  added 
here  that  a  very  large  proportion  of  the  pro 
fession  have  carried  those  ideas — (conceived 
in   childhood)    into   their   professional  lives 


without  having  taken  the  necessary  pains  to 
correctly  inform  themselves  as  to  the  facts  in 
the  matter.  As  the  author  says:  rancid  (de- 
composing) butter  or  that  which  is  combined 
with  various  rich  combinations  of  food  is  of- 
ten charged  with  being  the  offending  cause, 
when  the  truth  is,  it  is  only  equal  with  the 
other  combined  ingredients  in  its  evil  influ- 
ence. It  is  therefore  gratifying  to  hear  so 
eminent  a  dermatologist  as  Prof.  White  say: 
"It  may  be  stated  without  exception  that  un- 
cooked butter  is  perfectly  harmless  as  an  ar-  ■ 
tide  of  food  so  far  as  the  skin  is  concerned." 
He  says  of  oatmeal,  that  it  is  commonly  be- 
lieved to  be  "heating"  and  is  often  abstained 
from  by  persons  under  the  fear  of  provoking 
skin  eruptions.  "Is  there  any  foundation  for 
this  belief?  I  know  none."  He  had  for  years 
sought  for  the  ground  on  which  this  prejudice 
was  based  among  his  patients  who  held  it,  and 
was  unable  to  find  the  least  rationale  for  it. 
Dr.  White  had  often  taken  it  from  and  added 
it  to  the  diet  of  patients  suffering  from  the 
diseases  it  was  supposed  to  influence  without 
having  observed  the  least  effect  from  it.  He 
takes  up  the  well  known  prejudice  against 
buckwheat  flour,  and  disposes  of  it  in  a  simi- 
lar way,  showing  that  the  evil  influences  here- 
tofore attributed  to  it  are  due  to  the  methods 
by  which  they  are  prepared  being  cooked 
with  fats  and  eaten  with  large  quantities  of 
saccharine  matter,  molasses,  sugar,  etc.  "These 
may  be  taken  as  examples  of  the  popular  pre- 
judices, which  generally  prevail  concerning 
certain  articles  of  food.  Others  might  be 
added  concerning  many  common  articles  of 
diet  in  our  own  as  well  as  other  countries — 
alike  groundless  and  inexplicable.  Yet  this  vox 
populi  rests  upon  just  as  real  data  as  any  evi- 
dence which  exists  to  sustain  these  other  be- 
liefs.    For  many  of   them   our  profession  is 
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directly  responsible,  and  they  are  in  fact  still 
openly  upheld  by  it. 

The  writer  then  refers  to  recent  textbooks 
on  the  subject,  and  is  astonished  to  find  how 
vague  and  unsatisfactory  is  the  very  small 
amount  of  so-called  knowledge  upon  dietetics 
as  etiological  or  therapeutical  factors  in  the 
causation  or  cure  of  the  disease.  A  few  ex- 
amples will  best  illustrate  this  most  unsatis- 
factory state  of  our  art.  Reference  is  then 
made  to  the  wide  spread  opinion  among  phy- 
sicians generally  and  some  dermatologists  — 
that  fish  is  an  unwholesome  article  of  diet, 
calculated  to  produce  several  forms  of  disease 
and  aggravate  others.  So,  too,  with  regard  to 
meat.  The  author  deprecates  the  faulty  sys- 
tem of  theorizing  in  vogue  by  dermatologists, 
and  suggests  some  admirable  methods  of 
study  in  order  to    obtain   correct  knowledge. 

I  know  no  better  way  of  approaching  this 
individual  method  of  study,  than  to  simply 
state  my  observations  concerning  some  articles 
of  food  which  have  not  seemed  to  me  to  be  in 
anyway  injurious  to  the  skin.  I  shall  not  at- 
tempt to  explain  how  they  act,  for  in  most 
instances  I  do  not  know,  nor  shall  I  attempt 
to  classify  them  on  any  chemical  or  physio- 
logical basis."  The  doctor  has  in  common 
with  us  all,  a  small  "black  list"  upon  which 
he  places  alcohol  first  (which  he  here  consid- 
ers a  food)  along  with  acid  fruits,  apples, 
nuts,  shellfish  etc. 

He  thinks  that  acid-fruits,  especially  straw- 
berries are  very  likely  to  cause  eczma,  ery- 
thema, and  kindred  affections. 

In  the  discussion  of  this  paper,  some  of  the 
prejudices  (?)  or  observations  perhaps — of 
the  best  dermatologists  of  this  country  cropped 
out,  and  will  doubtless  astonish  many 
physicians  to  learn  that  many  of  the  very  ar- 
ticles which  they  have  long  considered  especi- 
ally suited  to  patients  with  diseased  skins — 
are  frequently  the  causes  of  aggravating 
what  they  sought  to  ameliorate. 

For  instance,  Dr.  J.  N.  Hyde  adds  "oat- 
meal and  the  seedless  orange"  to  Dr.  White's 
"black  list,"  because  he  had  seen  a  number  of 
cases  of  urticaria,  which  he  attributed  to  the 
ingestion  of  that  article. 


The  urticaria  which  he  had  observed  in 
connection  with  eating  grapes — he  credited 
to  swallowing  of  the  skins  and  seeds.  Dr 
E.  B.  Bronson  agrees  with  the  author,  that 
few,if  any  of  these  articles  spoken  of  ever  have 
any  specific  action  in  the  production  of  skin 
eruptions,  but  says  that  the  eating  of  unac- 
customed food  does  bring  about  changes  in  the 
skin  of  an  urticarious  nature, and  that  this  man- 
ifestation is  found  principally  in  the  emi- 
grants from  Germany  and  Ireland;  and  he 
therefore  proposes  the  name  "Urticaria  of 
immigrants."  What  good  can  possibly  arise 
from  this  addition  to  our  already  overburdened 
nomenclature  is  beyond  our  ken.  To  our 
mind  it  is  fully  as  reasonable  to  suppose  that 
the  urticaria  among  this  class  is  due  to  the 
derangements  of  digestion,  (constipation, 
etc.)  incident  to  their  voyage  and  ship  fare — 
as  to  the  eating  of  unaccustomed  food. 

So  excellent  an  observer  as  Dr.  L.  D.  Bulk- 
ley  states  that  he  has  found  milk,  when  taken 
between  meals  often  does  harm,  whereas  when 
taken  with  food  it  has  no  such  effect.  Also 
that  in  patients  having  acne,  soup  makes 
the  conditions  worse,  and  can  be  dropped 
from  dietary  with  advantage. 

To  our  mind  Dr.  Unna,  of  Hamburg,  ex- 
pressed the  keynote  to  the  whole  discussion 
when  he  said  that  when  he  had  a  patient  un- 
der his  treatment,  he  tried  to  avoid  whatever 
seemed  to  aggravate  the  patient's  condition, 
in  other  words  whatever  failed  to  be  properly 
digested  and  assimilated. 

This  question  of  dietetics  is  an  important 
one,  and  well  deserves  the  consideration  it  i& 
getting  at  last;  but  I  fear  these  learned  gen- 
tlemen by  their  expressed  opinions,  are  creat- 
ing the  very  impressions  which  Prof.  White 
is  seeking  to  remove,  viz.,  erroneous  ideas  as 
to  the  proper  food  for  patients  suffering  from 
skin  affections. 

We  can  readily  understand  how  all  forms 
of  alcohol  would  at  once  increase  the  diffi- 
culty in  all  diseases  of  an  eczematous  nature; 
but  when  it  comes  to  ranking  fresh  butter, 
milk,  oatmeal,  etc.,  as  exciting  causes,  we 
would  as  soon  think  of  attributing  it  to  some 
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undiscovered  bug  in  the  water,  or  even  an  un- 
due quantity  of  pure  bugless  water. 

Such  discussions  have  their  greatest  value 
in  pointing  out  how  many  little  prejudices  are 
locked  up  in  those  of  most  authority  among 
us,  and  how  imperative  it  is  for  every  physi- 
cian to  think  for  himself. 


Impetigo  Contagiosa  (Bullous  Form.) 

The  following  points  in  differential  diagno- 
sis between  pemphigus  and   the  bullous  form 
of  impetigo  contagiosa  (iV.  T.  Med.  Jour.) 
Pemphigus.  Impetigo  Contagiosa. 

1.  Occurs  chiefly  in  1.  Occurs  chiefly  in 
adults.  children. 

2.  No  source  of  conta-  2.  A  source  of  conta- 
gion can  be  found,  gion  usually  found. 

3.  No  particular  sites       3.  Met  with  most  of- 
of  preference;    if    any-    ten   on    trunk;   some- 
thing most  frequent  on    times  it  may  occur  on 
extremities.  face,  hands  or  extremi- 
ties. 

4.  Chronic  in  its  4.  Acute  in  its  course, 
course;  marked  by  fre-  rarely  lasting  more  than 
quent  relapses;  may  re-    a  few  weeks. 

turn  from  year  to  year. 

5.  Bullae  are  fully  dis-  5.  Bullae  not  tense, 
tended  with  a  clear  flu-  but  flaccid,  containing 
id,  so  that  their  covers  sero-purulent  fluid, 
appear  tense.  They  often  marked  areola,  while 
spring  up  out  of  the  attaining  full  size, 
sound  skin  without  are-  Characteristic  vesico- 
ola.  pustules    are     usually 

present    elsewhere    at 
the  same  time. 

6.  Lesions  often  occur  6.  Lesions  few  in 
in  great  numbers,  so  as  number,  do  not  involve 
to  cover  the  whole  body  the  whole  body, and  itch 
and  at  times  itch.  but  little,  if  at  all. 

7.  Disease  obstinate  to  7.  Disease  yields  read- 
treatment,  and  progno-  ily  to  treatment;  prog- 
sis  grave.  nosis  uniformly  good. 

Treatment. — The  parts  should  be  washed 
thoroughly  with  warm  water  and  soap  and 
covered  with  a  five  per  cent,  carbolized  vase- 
line or  zinc  ointment  of  the  same  strength. 


Abortive  Treatment  op  Furuncles. 


To  most  physicians  no  treatment  is  more  un- 
satisfactory than  that  of  furuncles.  The  old 
plan  of  tonics  internally  and  local  applications 


of  one  kind  or  another  externally  have  served 
to  disgust  the  practitioner  and  wear  out  the  pa- 
tience of  the  sufferer.  The  theory  that  furun- 
culosis  is  always  an  evidence  of  a  lowered  vi- 
tality is  certainly  very  difficult  to  demon- 
strate, inasmuch  as  it  is  often  observed  in 
young  persons  who  are  apparently  in  perfect 
health  otherwise.  According  to  my  own  ob- 
servation I  think  the  plethoric  and  robust  are 
oftener  effected  than  the  pale  and  anemic. 
Moreover,  if  the  experiments  of  Garre  which 
he  claims  demonstrated  the  fact  that  boils 
are  directly  caused  by  the  parasite^  staphy 
lococcus  pyogenes  aureus,  be  correct,  it  is  no 
longer  necessary  to  look  for  these  painful  in- 
flammations as  the  attendants  upon  cachectie 
conditions,  but  on  the  other  hand  they  may 
be  found  upon  the  skin  in  all  conditions  of 
health.  Many  bacteriologists  claim  that 
neither  chemical  nor  mechanical  agents  will 
produce  suppuration  without  the  presence  of 
micro-organisms.  Garre  has  given  further 
weight  to  his  opinions  by  rubbing  osteo-mye- 
litic  pus  into  the  healthy  skin  of  his  arm,  and 
boils  resulted  in  consequence  of  the  staphylo- 
cocci contained  in  the  pus. 

From  this  stand-point  it  is  easy  to  see  how 
these  micro-organisms  may  enter  the  excretory 
ducts  of  the  cutaneous  glands;  and  the  vul- 
nerability of  the  skin  in  tuberculous  and  dia- 
betic patients  will  explain  the  predisposition 
to  furuncles  so  well  known  in  these  cases. 

In  consideration  of  the  parasitic  nature  of 
furuncles,  it  would  not  seem  strange  that  all 
constitutional  treatment  hitherto  resorted  to 
has  been  so  various  and  ineffective.  As  long 
as  fourteen  years  since,  Hueter  advised  in- 
jections of  a  one  or  two  per  cent,  solution  of 
carbolic  acid  injected  into  the  boil.  This 
treatment  is  effective  but  its  applicability  is 
defective  except  where  the  boils  are  few  and 
are  in  accessible  locations.  Since  the  etiol- 
ogy of  the  furuncles  has  been  accepted  as 
microbian,  it  is  but  natural  to  resort  to  the 
parasiticides  for  their  cure.  In  lieu  of  this 
fact  Dr.  Heitzmann  of  New  York,  has  recom- 
mended salicylic  acid,  and  gives  the  follow- 
ing directions  for  its  use.  An  eight  per  cent, 
salicylic  plaster. 
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R;  Acid  Salicyl.,  -  -  5ij- 
Emplast  Saponat,  -  -  gij. 
Emplast  diachyl.,  -        -  gj.    M. 

This  was  applied  to  site  of  the  boils — the 
back  of  the  neck,  and  in  three  days  the  pa- 
tient was  able  to  move  his  head  freely  with- 
out the  pain  which  had  prevented  him  from 
so  doing  before;  in  three  days  more  he  was 
entirely  cured. 

A  week  is  usually  sufficient  to  remove  fu- 
runcles of  large  size  and  indurated  for  a  long 
time.  The  acid  should  be  applied  either  as 
above  or  in  five  or  ten  per  cent,  salve  with 
the  Ungt.  Aq.  Rosae. — morning  and  evening. 


ORIGINAL  ARTICLES. 


PAPAYOTIN      IN     DIPHTHERIA,     ESPE- 
CIALLY AS  TO  THE  TREATMENT  OF 
THE  LOCAL  MANIFESTATIONS. 


BY    W.    KEATING    BAUDUY,    M.    D., 

Assistant  to   the  Chair  of  Nervous  Diseases  and  Psycho- 
logical Medicine,  Mo.  Med.  College,  St.  Louis. 


In  consideration  of  the  fact  that  I  am  writ- 
ing to  an  enlightened  medical  profession,  I 
deem  it  unnecessary  to  dwell  upon  the  de- 
scription of  the  constitutional  treatment  of 
diphtheria. 

I  desire  however  to  call  attention  to  the 
therapeutic  and  systemic  effects  of  an  agent 
with  which  we  are  unfortunately  but  too  little 
familiar. 

This  latter  fact  is  probably  due  to  the  very 
recent  introduction  of  the  remedy,  and  also 
to  the  rather  mysterious  circumstance  that 
there  exists  a  most  unsatisfactory  contribu- 
tion to  the  literature  of  the  subject.  Con- 
jointly with  this  occurrence  there  is  a  great 
paucity  of  scientific  experimentation,  thus 
rendering  the  study  of  results  as  obscure  as 
unprofitable.  Indubitably  do  I  wish  it  under- 
stood that  all  important  as  I  consider  the  con- 
stitutional treatment,  in  a  disease  so  implaca- 
ble, so  treacherous  and  insidious  as  diph- 
theria, yet  predominating  over  these  features 
I  regard  it  of  paramount  importance  to  yield 
unswerving  attention,  and  to  direct  a  strict 
radical  treatment  of  the   local   developments, 


as  a  step  which  can  never  safely  be  compro- 
mised. 

In  November  1886,  although  not  a  member 
of  the  St.  Louis  Medico-Chirurgical  Society, 
I  was  granted  the  especial  privilege  of  the 
floor,  through  kind  and  indulgent  courtesy, 
to  report  the  seeming  successful  treatment  in 
my  hands,  of  diphtheria,  with  this  new 
remedy. 

Fortunately  for  my  purpose  at  that  time 
(then  but  a  comparative  novice  in  the  profes- 
sion) there  prevailed  an  epidemic  in  the  city, 
furnishing  me  a  most  opportune  moment  for 
the  study,  critical  analysis  and  impartial  ob- 
servation of  the  therapeutic  effects  of  papay- 
otin. 

As  a  result  of  my  serious  study  of  this  new 
remedy,  I  have  collected  a  large  number  of 
observations,  which  lead  me  to  consider  this 
new  treatment,  one  particularly  deserving  of 
the  unbiased  trials  and  tentative  efforts  of  my 
professional  brethren.  I  here  emphatically 
wish  to  maintain,  that  it  was  the  utility  and 
strikingly  beneficial  effects  of  this  new  reme- 
dial agent,  certainly  pregnant  with  the  most 
brilliant  results,  which  developed  an  enthu- 
siasm which  may  subject  me  to  the  criticisms 
of  my  more  discerning  confreres. 

In  contra-distinction  to  a  mere  misguided 
fascination  with  which  the  novelty  of  the  sug- 
gestions are  fraught,  and  in  addition  to  a 
temptation  always  present  and  laden  with 
danger  to  the  tyro,  as  well  as  to  the  master, 
of  factitious  scientific  acquirements,  to  say 
naught  of  the  self-satisfaction  always  experi- 
enced when  luminous  and  startling  originality 
of  fact  or  detail  become  sources  of  allurement 
to  these  misguided  victims,  nevertheless 
stand  forth  the  naked  facts  in  favor  of  papay- 
otin limiting  the  mortality  of  diphtheria. 

At  this  juncture  of  my  task,  it  is  obviously 
my  duty  to  state  that  in  botanical  descrip- 
tions as  also  in  the  physiologico-chemical 
therepeutical  illustrations  of  the  effects  of 
succus  curica  payaya,  I  have  copied  freely  the 
more  pertinent  facts  therewith  associated 
from  the  National  Dispensatory,  and  not  a 
few  corroborative  ideas  were  collected  from 
the  current  medical  literature  of  the  day. 


THE  WEEKLY  MEDICAL  REVIEW. 


649 


This  I  did  to  award  the  first  full  credit 
where  it  was  due,  without  too  greatly  encum- 
bering my  paper  with  special  quotations,  and 
explanations  of  unusual  character. 

Succus  curica  papaya,  as  indicated  by  the 
name,  is  the  concentrated  juice  of  green  fruit 
of  curica  papaya,  or  the  papaw,  originally  be- 
ing an  indigenous  plant  to  the  soil  of  South 
America,  but  now  both  cultivated  and  wild 
in  most  tropical  countries.  Pecolt,  in  1879, 
found  the  fruit  to  contain  fat,  sugar,  resin, 
albuminoids,  tartrates,  citrates,  maliates,  etc. 

The  milk  juice  of  the  unripe  fruit,  when 
dissolved  in  water,  yields  with  alcohol  papay- 
otin as  a  snow  white,  inodorous,  and  nearly 
tasteless  powder,  which  is  very  soluble  in 
water  and  glycerine,  but  insoluble  in  other 
solvents.  In  boiling  water  it  is  almost  in- 
soluble, in  cold  water  it  readily  dissolves  in 
the  proportion  of  one  to  eight. 

One  part  of  papayotin  is  capable  of  dis- 
solving two  hundred  parts  of  fresh  blood 
fibrin.  Papayotin  possesses  a  highly  diges- 
tive power,  especially  when  there  be  present 
lactic  and  chlorohydric  acids,  and  is  said  to 
resemble  pepsin  in  its  therapeutic  action, 
converting  nitrogenous  substance, viz.,  caseine, 
fibrine,  and  albumen  into  peptones. 

On  this  account  has  it  been  recommended 
in  cases  of  indigestion  and  other  diseases 
coincident  with  gastric  derangements,  com- 
pensating for  the  deficiency  of  the  gastric 
juice,  as  a  substitute  in  its  action  upon  the  al- 
buminoids. Papayotin  is  a  dissolvent  for  all 
died  tissues.  When  taken  into  the  mouth 
the  epithelia  of  the  mucous  membrane  do  not 
undergo  the  slightest  change,  whereas  on  the 
other  hand,  if  there  be  present  a  false  mem- 
brane, whatsoever  its  character,  croupous  or 
diphtheritic,  it  is  immediately  attacked  and 
dissolved. 

We  cite  with  permission  the  observation  of  » 
our  studies  of  the  outburst  of  the  disease  in 
the  family  of  the  Surgeon-general  of  this 
state.  The  three  pronounced  cases  which  oc- 
curred in  his  family,  were  more  than  corrob- 
orative of  the  results  of  the  studied  details 
and  observations  obtained  from  numerous 
sources,  fully  as  authentic  if  not  quite    as  sa_ 


lient.     I   will  now  detail  the    important  feat- 
ures of  the  above  mentioned  cases. 

In  order  that  the  important  and  dominant 
symptomatic  manifestations  of  the  aforesaid 
cases  may  be  fully  appreciated,  I  will  portray 
the  exact  status  of  affairs  when  I  assumed 
chagre. 

The  son  and  younger  daughter  of  the  doc- 
tor bad  for  a  day  or  so  complained  of  a 
marked  sensation  of  general  malaise. 

Shortly  before  my  arrival  they  were  seized 
with  vomiting. 

Upon  investigation,  I  ascertained  that  all 
through  the  day  they  had  complained  more  or 
less  of  chilly  sensations,  marked  headache, 
with  great  pain  in  the  throat,  especially  upon 
deglutition. 

The  young  lady  graphically  described  a 
subjective  sensation, simulating  "a  hole"in  her 
throat.  The  thermometer  registered  103° 
and  104°  F.  in  both  cases  with  slight  variations. 

In  one  instance  there  was  an  involvement 
of  the  sub-lingual  and  sub-maxillary  glands, 
and  also  the  deep  cervical  glands  were  quite 
sensitive  to  pressure. 

Increasing  anorexia  existed  with  the  con- 
stant development  of  profound  lassitude. 
There  was,  in  fact,  from  the  beginning  a 
marked  adynamic  condition. 

A  careful  examination  of  the  throats  re- 
vealed membranous  exudations  with  co-exist- 
ing congestions  and  swollen  conditions  of  the 
tonsils,  velum,  pillars  of  the  fauces  and 
mucous  membrane  of  the  throat  generally. 

In  one  case  the  membrane  was  in  patches 
upon  the  tonsils;  in  the  other  it  presented  a 
more  uniform  extension  toward  the  region 
of  the  fauces,  being  of  a  grayish  white  color. 
The  next  morning  there  was  a  greater  devel- 
opment with  increased  tenacity  of  the  exuda- 
tion; more  particularly  was  this  observed 
upon  the  velum,  the  membrane  now  pre- 
senting a  thicker  appearance,  and  a  yellowish 
gray  color.  Some  twelve  hours  later,  the  el- 
der daughter  was  similarly  attacked,  and  a 
further  description  of  her  symptoms  is  need- 
less, as  it  would  be  a  repetition  of  what  I  have 
already  pictured. 

In  this  latter  case,  the  particular  features  to 
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which  I  desire  lo  draw  attention  were  'the 
profundity  of  the  adynamia,  and  the  marked 
extension  of  the  membrane  into  the  posterior 
nares,  complicating  the  case  with  a  nasal 
diphtheria,  which,  according  toNiemeyer,  fur- 
nishes a  very  evil  prognostication. 

I  immediately  prescribed  papayotin  to  be 
applied  locally,  but  only  after  a  careful  search 
of  all  the  retail  and  wholesale  druggists,  was 
I  enabled  to  obtain  enough  to  carry  out 
the  treatment  in  one  case,  and  conse- 
quently gave  instructions  by  telegraph  to  New 
York  for  a  sufficiency  of  the  drug,  to  be  im- 
mediately forwarded. 

In  this  test  case,  I  lost  no  time  in  begin- 
ning the  local  applications,  at  intervals  of  a 
half  hour,  and  by  the  next  night,  to  my  great 
delight,  I  had,  as  always  before,  succeeded  in 
dissolving  a  greater  portion  of  the  membranes, 
thinning  them  out  in  some  instances,  and 
most  satisfactorily  arresting  their  extension  in 
others.  Keeping  pace  with  the  improvement 
in  the  local  manifestations,  which  superin- 
duced by  the  third  day  a  comparatively 
healthy  condition  of  the  throat,  the  consti- 
tutional disturbances  likewise  subsided. 

The  case  continued  to  progress  favora- 
bly, during  which  time,  I  of  course,  never  de- 
viated from  the  strict  adherence  to  the  gen- 
eral supporting  treatment,  giving  whiskey 
pro  re  nata,  as  also  the  internal  exhibitions  of 
potash  and  iron. 

Failing  at  the  time  to  procure  the  drug  as 
heretofore  mentioned,  I  was  temporarily  com- 
pelled to  substitute  other  remedial  agents  in 
the  local  treatment  of  the  other  two  cases, 
thus  being  enabled  to  accurately  contrast 
their  respective  effects  and  progress. 

Without  any  further  loss  of  time  after  the 
reception  of  the  drug,  the  third  day  I  pro- 
ceeded to  use  papayotin  upon  the  two  lat- 
ter patients,  one  of  which  was  the  instance 
that  presented  the  complication  of  nasal 
diphtheria,  constitutional  disturbances  hav- 
ing progressively  and  simultaneously  devel- 
oped in  both  cases. 

The  respective  temperatures  were  104  and 
and  104f°F. 

The  adynamia  of  the  young  lady  with  diph- 


theritic deposits  upon  the  faucial 
mucous  membrane,  increased  with  such  alarm- 
ing rapidity  that  I  commenced  to  despair  of 
her  recovery.  Upon  the  first  day,  however, 
of  her  local  treatment  with  papayotin  there 
was  noticeable  a  change  in  her  condition,  the 
further  extension  of  the  membranes  as 
prevented,  and  in  a  short  time  the  throat  pre- 
sented a  comparatively  healthy  aspect.  In 
these  cases,  as  also  in  all  the  other  patients 
similary  afflicted  who  have  fallen  under  my 
observation,  it  was  a  prominent  and  noticea- 
ble feature,  that  the  subsidence  of  the  con- 
stitutional symptoms  has  invariably  kept 
pace,  pari  passu, with  the  disappearance  of  the 
local  manifestations.  I,  therefore,  particularly 
advance  the  assertion,that  the  early  and  ener- 
getic treatment  with  papayotin  is  of  para- 
mount importance  in  all  cases.  Moreover,  in 
corroboration  I  suggest  that  if  the  local  de- 
velopment can  be  controlled,  we  will  fre- 
quently obviate  a  fatal  termination,  in  a  large 
proportion  of  cases,by  prevention  of  the  exten- 
sion of  the  membranes,  and  also  by  intercept- 
ing to  a  greater  or  less  extent,  the  absorption 
of  peccant  matters,  tending  to  septicemic  re- 
sults. It  is  claimed  that  papayotin  is  a  ger- 
micide, and  I  believe  it  is  due  to  this  fact  and 
also  in  connection  with  its  digestive  powers, 
and  the  additional  feature  of  its  affinity  for 
necrobiotic  tissues,  that  it  undoubtedly  tends 
to  lessen  the  chances  of  secondary  septicemic 
absorption.  It  also  occurs  to  my  mind  that 
it  has  antipyretic  qualities  of  vast  impor- 
tance. The  reasons  for  this  assertion,  the 
already  too  greatly  extended  length  of  this 
paper  will  not  permit  me  to  discuss,  and  I 
will  reserve  them  for  some  future  and  more 
opportune  elaboration.  In  conclusion  of  these 
cases  I  can  say,  that  they  all  recovered  with 
no  unfavorable  sequelae,  with  the  exception 
of  the  elder  daughter,  who  for  some  time 
subsequent  to  her  apparent  convalescence, 
suffered  with  a  paralysis  of  the  velum,  re- 
sulting in  nasal  liquid  regurgitation. 

I  venture  to  assert  that  one  of  the  favora- 
ble results  of  papayotin  is  due  to  the  absence 
of   escharotic  effects. 

It  will  be  a  source  of  interest  to   my  read- 


THE  WEEKLY  MEDICAL  REVIEW. 


651 


ers  to  know  that  I  placed  a  portion  of  mem- 
brane, the  dimensions  of  which,  as  best  I  can 
approximate,  were  three-quarters  to  an  inch 
in  length,  half  an  inch  in  width,  and  about 
one-sixth  of  an  inch  in  thickness,  in  quite  a 
strong  solution  of  papayotin,  and  in  an  hour 
the  former  had  almost  entirely  disappeared; 
several  hours  later  there  only  remained  a  dark 
sediment,  which  was  not  examined  micro- 
scopically. 

This  now  bring  us  to  the  practical  applica- 
tion of  the  local  treatment. 

Papayotin  is  soluble  in  cold  water  in  about 
the  proportion  of  one  to  eight,  being  insolu- 
ble in  warm  water.  The  addition  of  a  trace 
of  lactic  acid  adds  greatly  to  its  digestive 
powers. 

The  strength  of  the  solution  recommended 
is  five  per  cent,  which  I  formerly  used,  until 
of  late  I  have  been  in  the  habit  of  making  a 
concentrated  paste,  which  I  have  found  much 
more  reliable  and  efficient  in  its  results. 

A  solution  should  not  be  retained  for  an 
indefinite  period  of  time  in  consequence  of 
its  rapid  deterioration  from  decomposition, 
rendering  it  inert.  On  the  contrary,  it  should 
be  freshly  prepared.  To  meet  the  indications 
of  each  successive  treatment,  I  prescribe  a 
quantity  of  the  fresh  powder,  with  the  direc- 
tions that  at  each  application  a  new  paste  be 
prepared,  with  a  small  quantity  of  water,  to 
which  is  added  a  drop  of  lactic  acid.  The 
applications  are  best  and  most  thoroughly 
made  with  an  appropriate  camel's  hair  brush. 
Especially  is  this  the  more  preferable  method, 
as  there  exists  a  tendency,  on  the  part  of  the 
membrane,  to  adhere  to  the  latter,  being 
slowly  stripped  away  and  dissolved.  In  using 
the  atomizer  or  spray,  I  believe  that  the  so- 
lution is  considerably  deprived  of  its  strength. 

An  additional  objection  to  the  atomizer  is 
the  impossibility  of  using  the  paste  which,  I 
have  before  stated,  was  vastly  the  preferable 
application. 

The  frequency  of  the  local  treatments 
should  be  from  the  very  beginning,  at  inter- 
vals of  from  fifteen  minutes  to  half  an  hour, 
or  possibly  longer,  guided  by  the  physical 
condition  of  the  patient. 


In  nasal  diphtheria,  when  the  parts  can  be 
reached,  the  results  will  be  much  more  satis- 
factorily treated  in  this  manner,  otherwise,  of 
course,  a  resort  to  the  spray  will  necessarily 
become  compulsory. 


RAPID   DILATATION    OF    THE    CERVIX 
UTERI— ITS  AGENCY  IN  THE  TREAT- 
MENT OF  FLEXIONS,  STRICTURES, 
CHRONIC  ENDO-TRACHELITIS, 
CONICAL  CERVIX,  DYSMEN- 
ORRHEA,   ETC. 


BY  YOUNG  H.  BOND,  M.  D., 

Consulting'  Gynecologist  to  St.  Louis  Female  Hospital, 
and  St.  Luke's  Hospital. 


Read  before  St.  Louis  Medical  Society,  Nov.  19, 1887. 


To  Dr.  Mackintosh,  of  Edinburg,  is  due  the 
credit  of  having  first  directed  the  attention 
of  the  profession  to  the  mechanical  cause  of 
certain  cases  of  dysmenorrhea,  and  the  sug- 
gestion of  mechanical  means  for  their  relief, 
consisting  in  gradual  dilatation  of  the  cervi- 
cal canal  by  means  of  flexible  bougies,  or 
metallic  rods  of  gradually  increasing  volume. 

Rigby  was  the  first  to  use  a  dilator  with 
steel  blades,  which  were  opened  and  left  for 
some  time  in  the  cervix.  Raynaud  of  Monta- 
ban,  Simpson,  Sims  and  various  others,  sought 
to  accomplish  the  same  ends  '  by  the  use  of 
various  materials  as  dilators,  such  as  metallic 
stems,  wax  bougies,  aluminum,  and  other 
metals.  Simpson  and  Sims  lived  to  repudiate 
this  method  of  treatment,  and  substituted 
therefor  incisions. 

In  1871,  Dr.  I.  Protheroe  Smith  of  London, 
in  setting  forth  his  plan  of  treating  certain 
cases  of  dysmenorrhea  and  sterility,  says  that 
after  having  given  Dr.  Simpson's  plan  of  in- 
cisions a  fair  trial,  he  gave  up  the  use  of  the 
hysterotome,  and  adopted  forcible  dilatation, 
using  a  dilator  made  after  the  model  of  Heur- 
teloup's  lithotrite,  by  which  he  conceived  it 
practicable  to  dilate  permanently  the  con- 
stricted os  internum,  and  afterwards,  when 
necessary,  to  give  the  normal  shape  to  the  os 
tincae,  by  dividing  it  laterally  at  the  com- 
missure of  the  labia  uteri. 
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He  confined  this  treatment  to  cases  of  sim- 
ple stricture  of  the  os  internum,  and  narrow- 
ing of  the  cervical  canal  and  mouth,  exclud- 
ing as  inapplicable  all  cases  even  of  this  class, 
until  all  inflammation  of  the  parts  had  been 
relieved.  His  method  consisted  in  accustom- 
ing the  uterine  canal  to  the  presence  of  a 
metal  bougie  introduced  daily,  of  increasing 
size  to  a  No.  10,  then  the  dilator  was  em- 
ployed cautiously  every  second  day,  desist- 
ing from  dilatation  so  soon  as  pain  was  pro- 
duced. 

Proceeding  after  this  method,  in  the  course 
of  a  few  days  or  weeks,  as  the  case  might  be, 
he  succeeded  in  dilating  the  canal  to  the  ex- 
tent of  an  inch  or  an  inch  and  a  half.  After 
this  the  dilator  was  used  daily  for  two  or 
three  days,  and  afterwards  at  increasing  in- 
tervals, to  maintain  the  patency  of  the  parts 
until  they  permently  healed  in  the  state  of 
distention. 

In  1873,  Dr.  John  Ball,of  Brooklyn,  N.  Y., 
read  a  paper  before  the  Kings  Co.  Medical 
Society  of  N.  Y.,  advocating  dilatation  of  the 
cervix  uteri  in  a  far  more  rapid,  forcible,  and 
heroic  manner  than  had  ever  before  been  sup- 
posed prudent  or  admissible;  and  recommend- 
ing it  as  a  means  of  relieving  stricture,  endo- 
cervicitis,  flexions,  etc.  Accompanying  this 
paper  was  the  report  of  a  number  of  cases  of 
mechanical  dysmenorrhea,  dependent  upon 
the  above  conditions,  that  had  been  com- 
pletely cured  by  this  daring  mode  of  treat- 
ment. 

Dr.  Ball  accomplished  at  one  sitting  or  treat- 
ment, that  which  Dr.  Smith  achieved  by 
gradual  steps.  The  one  gave  to  the  operation 
an  extensive  field  of  application,  the  other  a 
limited  one.  The  method  as  practiced  by  Dr. 
Ball,  with  variations  of  device  and  tech- 
nique, and  its  indications  as  presented  in  his 
paper,  have  received  the  sanction  of  all  who 
have  practised  it  sufficiently  to  judge  of  its 
merits. 

Its  utility  and  worth  are  fully  recognized  by 
the  daily  practice  of  such  men  as  Goodell, 
Wiley,  Marcy,  Ellinger,  Schultze,  of  Jena, 
and  others  too  numerous  to  mention.  Almost 
without  exception,  those  who  have  had  exten- 


sive experience  in  this  method  of  treating 
mechanical  dysmenorrhea,  and  the  inflamma- 
tory states  of  the  uterus,  originating  there- 
from, speak  in  the  most  encouraging  man- 
ner of  its  efficacy  and  safety,  while  its  chief 
opponents  are  to  be  found  opposing  it  upon 
merely  theoretical  grounds,  and  not  because 
of  any  adverse  experience  in  its  practice. 

The  practical  ends  of  most  cases  in  which 
forcible  dilatation  is  indicated,  can  be  met  by 
one  of  two  degrees  of  dilatation,  viz.,  dilata- 
tion to  a  moderate  extent,  sufficient  to  in- 
crease permanently  a  cervical  canal  of  rela- 
tively moderate  insufficiency,  to  admit  of  the 
use  of  the  curette,  of  the  ready  and  efficient 
application  of  remedies  to  the  endometrium 
and  cervical  mucous  surface,  to  facilitate  ex- 
plorations of  the  uterine  cavity,  etc. 

This  method  of  dilatation,  I  daily  practice 
at  my  office.  The  second  degree  is  that  of 
divulsion,  the  practice  of  whieh  always  pre- 
supposes the  use  of  ether  or  chloroform.  Its 
chief  indication  is  to  be  found  in  the  cure 
of  flexions,  and  conditions  incident  thereto; 
the  ready  and  thorough  exploration  of  the 
uterine  cavity  for  diagnostic  purposes,  and  to 
facilitate  the  removal  therefrom  of  tumors, 
growths,  etc.,  the  relief  of  conical  and  elong- 
ated cervix,  stricture  and  consequent  steril- 
ity. 

Before  detailing  the  minutiae  of  my  method 
of  procedure  in  \ising  rapid  dilatation,  it  may 
be  well  to  remind  you  in  a  general  and  cursory 
manner,  of  the  modes  of  treatment  in  gen- 
eral use  for  the  relief  of  those  forms  of 
mechanical  dysmenorrhea,  involving  a  dimi- 
nution or  interruption  to  a  greater  or  less  ex- 
tent of  the  uterine  or  cervical  canal.  The 
generally  recognized  treatment  for  a  number 
of  years  since,  has  consisted  in  either  dilata- 
tion, or  incision. 

The  methods  of  dilatation,  gradual  and 
rapid;  the  means  of  the  former, sounds,  spec- 
ula, tents,  sponge,  sea-tangle  and  tupelo;  the 
means  of  the  latter,  expanding  instruments, 
ftllinger's,  Wiley's,  Goodell's,  Schueltze's, 
Sims',  Wathen's  and  others. 

Incisions  are  practiced  after  the  method  of 
Simpson,  by  means  of  the  hysterotome,or  that 
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of  Sims,  or  the  combined  method.  The  unsat- 
isfactory results  from  the  use  of  sounds,  their 
failure  to  effect  continued  perviousness  of  the 
canal,  has  caused  them  to  be  well  nigh  dis- 
carded in  this  connection.  Tents  are  still 
used  to  a  considerable  extent,  notwithstanding 
the  fact  that  they  are  sadly  disappointing  in 
results  sought  for;  a  common  feature  of  failure 
with  them  all  is  a  want  of  permanency  of  the 
dilatation  accomplished;  their  action  is  slow, 
tedious  and  uncertain,  involving  much  loss  of 
time,  with  very  little  if  any  compensating 
advantage. 

The  sponge  tent  as  a  dilating  agent  is  the 
most  efficient  of  its  class,  and  at  the  same 
time  the  most  dangerous,  because  of  its  lia- 
bility to  be  followed  by  septicemia,  a  result 
that  has  followed  in  an  uncomfortably  large 
number  of  cases,  notwithstanding  the  indul- 
gence of  much  ingenuity  in  their  antiseptic 
construction,  and  use.  Incisions  are  wrong 
in  principle,  in  some  instances  necessarily  un- 
certain in  extent  of  tissue  divided,  more  or 
less  dangerous,  and  unless  immediately  fol- 
lowed by  the  plug  or  stem  pessary,  or  the 
daily  use  of  the  bougie,  or  dressing- forceps, 
utterly  fail  of  their  purpose.  There  are  those 
who  advance  extravagant  claims  for  electric- 
ity in  the  treatment  of  the  conditions  that 
I  have  enumerated.  I  believe  it  to  be  an 
important  subsidiary  agent,  but  as  a  principal 
agent  of  treatment  I  do  not  consider  it  com- 
parable with  divulsion  in  treating  strongly 
established  flexions. 

From  practical  observation  and  experience, 
I  have  become  fully  committed  to  the  pro- 
priety, wisdom  and  efficiency  of  rapid  dilata- 
tion for  the  relief  of  all  forms  of  what  might 
appropriately  be  termed  obstructive  dysmen- 
orrhea, conditions  embraced  in  stricture,  con- 
ical cervix,  flexions,  etc.  I  regard  it  as  a  most 
important  means  to  the  efficient  treatment  of 
endometritis,  and  of  paramount  value  in  the 
relief  of  that  hitherto  most  obstinate  and 
persistent  disease,  endocervicitis. 

I  believe  it  to  be  the  only  rational  and  suc- 
cessful means  of  radically  curing  flexions; 
certainly  it  is  the  only  means  that  has  accom- 
plished that  end  in  my  hands.     In  practicing 


forcible  dilatation  to  a  moderate  extent,  no 
anesthetic  is  required,  strict  antiseptic  pre- 
cautions should  be  observed,  exercise  imme- 
diately thereafter,  beyond  a  moderate  extent, 
should  be  prohibited. 

The  method  that  I  pursue  in  practicing  dila- 
tation in  the  second  degree,  that  of  divulsion, 
is  the  following:  Having  previously  by  care- 
ful examination,  excluded  the  possibility  of 
any  extrauterine  inflammation  or  condition, 
neoplasm,  etc.,  that  might  contra-indicate  the 
measure;  regard  having  been  given  to  the 
proper  evacuation  of  the  bowels  and  bladder, 
and  all  needed  instruments  immersed  and 
kept  in  a  five  per  cent  solution  of  carbolic 
acid.  Pending  the  operation,  pledgets  of  ab- 
sorbent cotton  pressed  out  of  a  bi-chlor.  solu- 
tion one  to  two  thousand,  are  made;  the  pa- 
tient being  thoroughly  etherized,  is  placed 
in  the  Sim's  position,  the  vulva  and  sur 
rounding  parts  are  thoroughly  sponged 
off  with  sol.  bi-chlor.,  one  to  two  thousand;  a 
Sim's  speculum  being  introduced,  the  vagina, 
cervical  and  uterine  canal  are  thoroughly 
cleansed  with  the  bi-chlor.  solution.  The  an- 
terior lip  of  the  cervix  is  seized  with  a  double- 
hook  tenaculum,  and  drawn  down  towards  the 
vulva;  then  taking  in  hand  a  Wiley-Sim's  di- 
lator, such  as  I  show  you,  I  dip  its  blades  in 
pure  carbolic  acid,  and  having  shaken  off  any 
excess  of  acid,  I  enter  them  into  the  cervical 
canal,  and  dilate  sufficiently  to  readily  admit 
of  the  introduction  of  the  Sim's  dilator, 
which  I  prefer  at  this  stage  for  the  reason 
that  the  dilatation  can  by  its  use  be  regulated 
more  easily  as  to  duration,  and  its  extent  ac- 
curately determined. 

The  advantage  of  the  Wiley-Sims'  dilator 
consists  in  its  more  ready  introduction  into 
a  distorted  canal  in  consequence  of  its  small 
point,  and  curved  direction. 

I  usually  consume  from  ten  minutes  to  a 
half  hour,  in  accomplishing  the  divulsion, the 
degree  of  resistance  determining  largely  the 
length  of  time.  The  dilator  removed,  should 
there  exist  endo-cervicitis,  as  is  usually  the 
case,  with  a  Sims'  instrument  I  thoroughly 
curette  the  mucous  lining  of  tb'i  cervix,  then 
with  the  bi-chlor.  solution,  I  a  ;un  cleanse  the 
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genital  tract,  and  taking  from  a  solution  of 
pure  carbolic  acid,  one  of  Wiley's  hard  rub- 
ber plugs,  of  suitable  length  and  size,  I  pass 
it  into  the  dilated  passage,  and  secure  its  re- 
tention by  means  of  antiseptic  tampons. 

Should  no  untoward  symptom  arise,  the 
plug  is  left  in  for  forty-eight  hours,  at  the  ex- 
piration of  which  time  it  is  removed,  and  the 
entire  genital  passage  antiseptically  cleansed, 
and  another  similar  plug  introduced,  the 
same  antiseptic  precautions  being  observed  as 
previously;  and  this  course  is  continued  for 
one  week.  The  plug  is  then  left  out,  for  sev- 
eral days,  after  which  it  is  reintroduced  with 
the  same  precautions  as  before,  and  worn  for 
twenty-four  hours;  and  so  on,  until  the  ap- 
proach of  the  second  menstruation  following 
the  operation. 

The  use  of  the  plug  is  intermitted  during 
the  menstrual  flow,  reference  to  which  should 
determine  the  time  of  the  operation.  The 
patient  during  all  the  time  that  the  plug  is 
worn,  is  confined  to  her  bed,  and  most  invari- 
ably assumes  the  dorsal  position,  it  being  the 
most  comfortable. 

Her  diet  is  light  and  simple  during  the 
first  week;  for  the  first  two  or  three  days 
after  the  operation  the  bowels  are  confined, 
and  the  water  drawn  off;  an  opiate  enema  is 
administered,  should  the  occurrence  of  pain 
require  it,  though  the  amount  of  pain  com- 
plained of,  is  usually  inconsiderable. 

Rationale. — It  is  not  difficult  to  understand 
the  rationale  of  the  procedure,  in  the  treat- 
ment of  stricture  of  the  cervix,  whether  it 
be  congenital  or  acquired,  for  by  it  we  tear 
asunder  the  circular  muscular  fibers  of  the 
cervix,  we  sunder  them  at  various  points,  in- 
fluenced by  their  varied  attachments  and  re- 
lations; one  set  of  muscles  here,  another 
there,  and  so  on,  throughout  their  distribu- 
tion, rather  than  at  some  fixed  and  definite 
line,  as  in  the  case  of  the  incision.  If  the 
circular  fibers  of  the  cervix  all  acted  from 
the  same  fixed  point,  there  could  not  exist 
the  objection  to  the  practice  of  incision  that 
I  entertain,  and  I  believe  very  justly.  By  in- 
cision injury  is  done  to  the  longitudinal  as 
well  as  the  circular  muscular  fibers:  by  dilata- 


tion the  integrity  of  the  circular  fibers  is  in- 
terrupted at  various  and  irregular  points, 
whilst  that  of  the  longitudinal  fibers;  being 
unaffected,  is  exerted  in  shortening  the  cer- 
vix, and  increasing  its  transverse  diameters, 
and  practically  this  is  just  what  I  have  ob- 
served after  divulsing  a  conical,  elongated 
and  narrow  cervix. 

It  is  not  necessary  to  amputate  any  portion 
of  such  a  cervix,  as  has  been  improperly 
taught.  Divulsion  accomplishes  its  normal 
shape  and  functions.  The  immediate  agency 
of  dilatation,  in  the  treatment  of  endo-cervi- 
citis,  has  already  been  sufficiently  indicated; 
its  immediate  effect  lies  in  removing  the 
stricture  or  flexion,  of  which  the  endocervi- 
citis  is  the  result.  In  treating  of  the  modus 
operandi  of  divulsion  in  curing  flexions  I  do 
not  think  it  necessary  or  essential  that  I 
should  enter  into  any  extended  consideration 
of  the  subject  of  flexions;  suffice  it  to  say 
that  I  regard  flexions  and  distortions  as  con- 
sequences of  malnutrition  of  the  uterus,  oc- 
casioned by  some  infirmity  or  depravity  of 
the  general  system,  or  the  result  of  some 
local  agency,  either  uterine  or  extra-uterine, 
involving  an  embarrassment  of  the  nervous 
or  vascular  supply  of  the  uterus,  or  possibly 
implicating  both  the  nervous  and  vascular 
elements. 

As  specially  pointed  out  by  Graily-Hewitt, 
mal-nutrition  of  the  uterus  is  manifested  by 
undue  softness  of  its  walls;  the  impairment 
of  the  condition  of  the  tissues,  results  in  a 
loss  of  that  normal  healthy  rigidity  of  the 
walls  of  the  uterus,  by  virtue  of  which  it  pre- 
serves its  shape  and  form  amid  the  buffeting 
of  surrounding  organs. 

If  during  this  period  of  uterine  ramolles- 
cence,  the  isthmus  be  fixed  by  utero-sacral 
cellulitis,  a  moderate  excess  of  intra-abdomi- 
nal pressure  will  occasion  anteflexion,  or  if 
there  be  fixation  of  the  cervix  by  the  bladder, 
systole,  with  a  position  of  the  uterus  favor- 
ing retroversion,  excessive  intra-abdominal 
pressure  will  produce  retroflexion.  Fixation 
of  the  cervix,  as  indicated  by  D.  Berry  Hart, 
is  almost  an  essential  in  the  dynamics  of 
flexions. 
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The  uterus  having  once  lost  its  physiologi- 
cal form,  (flexion  having  occurred,)  is  unable 
by  any  inherent  capacity,  to  effect  its  own 
restitution;  and  when  in  the  course  of  events, 
there  comes  a  repair  of  the  vascular  and 
trophic  lesions  that  led  to  the  undue  soft- 
ness and  pliability  of  its  walls,  and  in  con- 
sequence there  is  substituted  their  physiolog- 
ical firmness,  condensation  and  tonicity,  ex- 
cept in  certain  parts  immediately  engaged 
in  the  flexion,  then  will  be  appreciated  the 
anomalous  fact,  that  conditions  of  health  en- 
tail the  perpetuation  of  a  consequence  of 
disease. 

The  indications  then,  for  the  cure  of  an 
established  flexion  will  be  found  to  consist 
in  the  reestablishment  of  the  physiological 
state  of  the  uterine  walls  throughout,  and 
this  can  be  accomplished  more  readily,  cer- 
tainly and  effectually  by  the  treatment  that  I 
have  indicated  than  by  any  other  means  that 
I  know  of. 

By  means  of  it  we  break  up  all  adhesions, 
we  straighten  the  canal,  we  change  the  mus- 
cular tissues  at  the  point  of  flexion  from  an 
abnormal  to  a  normal  state.  We  establish 
the  circulation  upon  a  new  and  uninterrupted 
basis;  by  it  we  span  that  breach  of  nutrition 
which  led  to  the  flexion  with  its  chain  of 
pathological  consequences,  and  we  release 
our  patient  from  her  Protean  ills. 


THE  NATURE  OF  LABOR. 


BY    OR.    HENRY   LEAMAN. 


Read  before  the  Philadelphia  County  Medical  Society, 
November  23, 1887. 


This  paper  does  not  claim  to  offer  all  the 
theories  and  problems  of  labor,  but  is  simply 
an  attempt  to  throw  some  light  on  the  phe- 
nomena of  labor,  with  special  reference  to 
to  everyday  work.  In  speaking  of  labor,  we 
understand  physiological  or  natural,  not  path- 
ological labor. 

Harvey  said  that  the  kind  of  birth,  in  which 
the  fetus  is  born  enveloped  in  its  coverings, 
appeared  to  him  by  far  the  most  natural;  it  is 
like  the  ripe  fruit  which  'drops  from   the  tree 


without  scattering  its  seed  before  the  ap- 
pointed time.  This  statement  is  doubtless 
physiologically  correct.  But  in  my  experience 
the  separation  of  the  elements  of  the  ovum 
generally  occurs,  the  waters  preceding  and 
placenta  succeeding  the  fetus,  the  true  pro- 
cess of  labor  being  in  no  manner  altered  or 
changed  thereby.  Any  presentation  or  posi- 
tion that  can  be  terminated  without  assistance 
may  be  called  natural. 

There  are  only  two  stages  in  labor.  The 
first  embraces  all  the  phenomena  that  imme- 
diately precede  or  occur  during  the  dilatation 
of  the  cervix.  The  second  embraces  all  the 
phenomena  occuring  during  the  expulsion  of 
the  contents  of  the  uterus.  This  includes  the 
so-called  third  stage.  If  labor  has  pursued  a 
natural  course  and  due  time  has  been  allowed, 
the  placenta  will  be  found  loosened  by  the 
pains  and  ready  to  be  removed  immediately 
after  the  birth  of  the  child.  If  the  placenta 
is  adherent  or  there  is  an  irregular  contrac- 
tion, the  hand  can  be  passed  into  the  cavity 
to  remove  it. 

The  duration  of  the  first  stage  is  a  very  in- 
definite period,  lasting  from  a  few  hours  to 
several  days  or  even  weeks.  The  duration  of 
the  second  stage  is  a  more  definite  period 
varying  from  a  half  hour  to  four  hours. 

The  only  positive  sign  that  the  expulsion 
of  the  uterine  contents  is  about  to  take  place 
is  the  dilatation  of  the  distended  cervix  ac- 
companied by  regular  contracting  pains  not 
relieved  by  opium.  Dilatation  is  not  com- 
plete until  the  cervix  has  expanded  enough 
to  allow  the  exit  of  the  presenting  part. 
Then  begins  the  second  stage  of  labor,  and 
the  advancing  mass  now  comes  in  contact 
with  the  pelvic  wall. 

The  nature  of  labor  consists  particularly  in 
the  manner  in  which  the  uterus  expels  its 
contents,  not  in  the  mechanism  of  the  pelvis. 
The  fetal  contents  are  passive  in  delivery. 
The  life  of  the  ovum  in  viviparous  animals  is 
part  of  the  mother  life,  connected  through 
the  uterus  and  placenta,  and  identified  by  a 
mutual  growth  and  development.  The  uterus 
is  the  outer  contractile  layer  of  the  ovum. 
When  their  cyclical  development  is  complete 
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or  has  been  terminated  in  any  way,  differenti- 
ation or  birth  takes  place.  This  is  accom- 
plished through  contractility  of  the  uterus, 
which  gives  to  the  fetus  a  series  of  ameboid 
movements  that  cause  it  to  advance  through 
the  pelvic  opening. 

The  fetal  mass  moves  under  the  persuasive 
action  of  flexion  and  rotation  produced  by  the 
uterus  alone;  and  in  virtue  of  its  adaptation 
to  its  surroundings,  overcomes  great  obsta- 
cles. The  overcoming  of  obstacles  is  due 
not  to  the  amount  of  force,  but  to  the  adapta- 
tion of  the  fetus  to  the  pelvis. 

Dr.  D.  B.  Hart,  in  the  Obstetrical  Transac- 
tions, Edinburgh,  vol.  v.,  in  a  paper  on  "The 
bearings  of  the  Shape  of  the  Fetal  Head  on 
the  Mechanism  of  Labor,"  says: 

It  will  seen  that  the  shape  of  the  fetal 
head,  face,  and  breech  is,  to  a  certain  extent,  a 
preparation  for  the  emergencies  of  birth.  In 
a  normal  head  case  in  a  normal  pelvis,  flexion 
and  rotation  are  favored  by  it.  Should  the 
pelvis  be  rickety,  the  head,  either  first  or 
last,  still  has  the  shape  which  favors  its  pas- 
sage through  the  contracted  conjugate;  and 
even  for  minor  deviations  of  face  cases,  and 
badly  rotated  occipto-posterior  cases,  we  have 
the  shape  of  the  face  and  head  markedly 
fitted  for  the  best  means  of  delivery." 

The  explanation'  of  flexion  by  Lahs  is  an 
advance  over  the  previous  theory  of  articula 
tion  of  the  spine  to  the  occipital  bone. 
Deeper  than  these  phenomena  of  the  mechan- 
ism of  labor  is  the  force  which  the  uterus  ex- 
erts, and  the  manner  in  which  it  is  applied. 
The  abdominal  muscles  take  no  part  directly 
in  the  expulsion  of  the  uterine  contents. 
Their  action  is  to  sustain  and  conserve  the 
uterine  contractions.  They  cannot  be  ap- 
plied in  an  effective  manner  in  expulsion. 

Dr.  Hart  concludes  the  paper  above  referred 
to  with  these  words: 

"Future  observations  are  still  needed  as  to 
the  shape  of  the  head  after  labor,  as  bearing 
on  any  peculiarity  of  mechanism,  and  I  hope 
that  this  communication  will  direct  the  atten- 
tion of  obstretricians  to  an  interesting 
field. 

These  mouldings   which   the  head    under- 


goes teach  us  not  only  the  peculiarity  of  the 
mechanism,  but  also  enable  us  to  understand 
the  manner  in  which  the  force  is  applied,  and 
also  something  of  the  nature  of  its  action. 
The  common  succedaneum  found  over  the  pa- 
rieto-occipital  region,  which  disappears  in  24 
or  48  hours  is  similiar  in  its  formation  to  the 
extreme  elongation  of  the  occiput  in  great 
flexion  of  posterior  rotation,  or  the  elongation 
of  the  frontal  region  in  frontal  presentations, 
and  shows  the  manner  in  which  the  fetus 
makes  its  way  by  elongation  under  moderate 
and  gradually  applied  force. 

This  closer  study  of  the  mechanism  of  la- 
bor, the  study  of  the  placenta,  and  the 
changes  which  the  uterus  undergoes  during 
gestation  and  immediately  preceding  birth, 
belong  more  particularly  to  the  gynecological 
concept  of  labor.  The  progress  by  which  our 
present  standpoint  has  been  reached  has  been 
gradual.  The  first  concept  was  midwifery, 
which  concerned  itself  with  the  most  external 
phenomena  of  labor,  such  as  holding  the 
hands,  makine  pressure,  administering  drinks, 
comforting  the  mind  of  the  patient,  placing 
her  in  a  certain  position,  endeavoring  to  di- 
late the  vagina,  and  when  nature  could  not 
complete  the  delivery,  the  surgeon  was  called 
to  destroy  the  child  and   to  save  the  mother. 

The  second  concept  was  the  obstetrical, 
and  had  its  origin  with  the  introduction  of 
the  forceps,  in  the  early  part  of  the  eigh- 
teenth century.  And  has  led  to  a  closer  study 
of  the  mechanism  of  labor,  occupying  its 
time  mostly,  however,  in  the  study  of  the  fe- 
tus and  pelvis. 

The  third  concept  dates  from  the  introduc- 
tion of  ovariotomy  in  the  early  part  of  this 
century. 


—Starch  is  a  substance  which  has  always  been  looked 
upon  as  very  harmful  to  young  infants,  inasmuch  as  they 
are  unable  to  digest  it.  Hence,  for  a  preparation  to  be  a 
good  infant  food,  it  must  be  free  from  starch.  R.  W. 
Parker,  surgeon  to  the  East  London  Hospital  for  Chil- 
dren, claims,  however,  that  the  danger  from  it  has  been 
greatly  exaggerated,  and  questions  the  truth  of  the  be- 
lief that  it  is  actively  injurious.  His  paper  will,  no  doubt, 
attract  renewed  attention  to  the  subject,  which  will  clear 
away  the  uncertainty. 
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SATURDAZ,  DECEMBER  10,  1887. 
To  Secure  Fixation  of  the   Scapula. 


A  mode  of  obtaining  complete  fixation  of 
the  scapula  is  described  by  a  recent  writer, 
consisting  in  the  forcible  flexion  of  the 
shoulder  joint,  thus  bringing  the  coracoid  pro- 
cess of  the  scapula  firmly  up  against  the  un- 
der surface  of  the  clavicle,  and  retaining  the 
shoulder-blade  in  that  position,  while  move- 
ments can  be  made  with  the  humerus,  with  a 
view  to  freeing  it  from  adhesions,  if  any 
should  exist.  The  humerus  can  be  rotated 
forcibly  upon  its  own  axis,  and  can  be  com- 
pletely adducted,  and  abducted  to  quite  an 
extent  before  the  scapula  begins  to  follow  it 
in  its  motions.  In  this  manner  adhe- 
sions can  be  readily  broken  down.  The 
method  of  fixing  the  scapula  heretofore  in 
vogue,  which  consists  in  grasping  its  spine 
with  one  hand  and  its  lower  angle  with  the 
other,  is  an  awkward  procedure,  and  not  en- 
tirely free  from  danger,  inasmuch  as  fractures 
of  the  frail  body  of  the  scapula  have  been 
known  to  be  produced  by  the  counter-pres- 
sure exerted  by  the  two  hands.  The  method 
above  described,  of  forcible  flexion  of  the 
shoulder-joint,  if  found  efficient,  will  prove  a 
ready  substitute  for  it. 


Epithelioma  and  its  Cube. 


The  impending  doom  of  Germany's  Crown 
Prince,  whose  malady  has  been  pronounced 
hopeless  by  his  physician,  Morell  Mackenzie, 
having  fixed  the  remaining  life  of  the  unfor- 
tunate Frederick  William  at  two  years  at  the 


farthest,  while  Schroeder  and  others  put  the 
date  of  his  demise  farther  off,  but  are  agreed 
that  the  prince  must  die  of  the  laryngeal  can- 
cer which  has  attacked  him,  prompts  the 
question:  Can  medicine  do  no  more  in  this 
dread  disease  than  diagnose  it  and  seal  the 
death  warrant  of  the  victims?  Must  we  con- 
tent ourselves  forever  with  the  life  assurance 
vocation  of  making  only  forecasts  of  life  prob- 
abilities after  determining  the  nature  and  ex- 
istence of  this  malady  in  our  patients?  Yes! 
if  we  are  to  remain  satisfied  with  our  present 
methods,  and  with  treating  the  local  product 
and  result  alone,  which  is  the  epithelioma, 
when  we  see  it  only,  and  not  the  perverted 
physiological  process  that  determines  the  pro- 
duct. No!  if  we  search  for  that  morbid  pre- 
determining process  until  we  shall  have 
learned  with  certainty  its  real  nature  and  its 
true  remedy.  How  long  was  medicine  in  the 
dark  regarding  the  real  nature  of  syphilis  and 
its  remedy  before  it  obtained  the  triumphant 
knowledge  and  mastery  over  this  scourge 
which  has  saved  an  imperiled  race?  Civili- 
zation had  waxed  and  waned  and  almost  died 
in  the  dormant  sleep  of  the  dark  ages  before 
the  rescuing  discovery  was  complete. 

The  cancer  cell  is  not  all  there  is  of  cancer, 
and  the  doctrine  of  migratory  cells,  as  causes 
of  disease,  is  probably  as  mythical  as  the  the- 
ory of  the  wandering  Jew. 

That  the  cancer  product  has  certain  specific 
and  definite  characteristics  need  not  be  denied, 
but  the  perverted  determining  physiological 
process  is  behind  this,  and  are  we  never  to 
find  a  remedy  for  the  determining  conditions 
and  the  destructive  result  ? 

Yes,  if  the  profession  but  persevere,  it  will 
accomplish  the  cure  of  cancer  as  it  has  accom- 
plished by  perseverance  the  cure  and  preven- 
tion of  other  once  called  hopeless  diseases. 
Not  so  much  is  to  be  accomplished,  however, 
by  studying  alone  the  spot  at  which  cancer  ap- 
pears in  the  individual,  as  a  study  of  the  whole 
patient,  and  all  possible  determining  causes. 
The  investigation  must  continue  to  be  broad 
and  general,  as  well  as  special.  It  is  not  ex- 
clusively the  concern  of  the  laryngologist 
when  it  attacks  the  throat,  of    the    gynecolo- 
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gist  when  the  uterine  cervix  is  seized  upon,  or 
of  the  neurologist,  if  the  brain  or  medulla  be- 
comes its  selected  site.  It  is  a  subject  for  all 
to  study,  because  it  is  a  common  and  not  yet 
understood  foe. 

There  are  conditions  which  seem  to  prede- 
termine cancerous  deposition  besides  local 
irritation  which  are  worthy  of  consideration. 
These  are  chiefly  those  influences  which  over- 
strain and  exhaust  the  vital  nerve  centers,  es- 
pecially of  the  ganglionic  system,  and  pre- 
cipitate degeneracy  in  the  normal  cell  genesis 
of  certain  tissues. 

Among  the  senile  and  the  prematurely  se- 
nile from  unsanitary  food  and  air  and  mental 
strain,  those  who  fall  under  the  stress  of 
great  grief,  state  affairs,  extreme  worry  and 
disappointed  ambition,  we  find  its  victims, 
and  in  the  tissues  that  suffer  the  greatest  and 
earliest  decadence  we  find  cancer  manifested. 
It  is  a  disease  of  neuropathic  degeneracy. 

Many  years  ago  we  noted  the  interchange- 
ability  of  the  cancerous  and  the  neuropathic 
diathesis,  for  cancerous  degeneracy  is  a  dia- 
thetic condition.  The  statement  elicited 
some  humorous  animadversions  at  the  time, 
but  nobody  doubts  the  fact  now,  and  no  one 
doubts  that  the  causes  which  tend  most  to 
break  down  the  brain  and  allied  nervous  sys- 
tem tend  to  develop  cancer.  How  can  they, 
when  the  examples  of  Napoleon  at  St.  Helena 
after  the  Waterloo  of  all  his  hopes,  of  Grant, 
at  Mount  McGregor,  after  the  blasting  of  his 
good  name  through  his  unfortunate  financial 
associations  and  failure,  and  the  death  of 
hosts  of  others,  of  the  same  disease,  after  go- 
ing through  great  crises  of  mental  strain  or 
shock  into  neuropathic  decadence  at  the  time 
of  life  when  the  vital  waste  and  repair  are 
nearly  equally  balanced,  with  the  tendency  to 
waste  preponderance  and  inadequate  central 
recuperation? 

If  we  look  for  them  we  may  see  in  every 
walk  of  life  men  of  great  action  and  energy  in 
state  or  business  affairs,  lawyers,  merchants, 
politicians  and  our  strained  physicians  suc- 
cumbing in  the  early  decadence  period  of  life 
to  great  nervous  strain  and  cerebral  shock. 
We  should  like  to   know   if   some    mental 


strain  beyond  inherent  capacity  of  endurance 
has  not  been  upon  the  Crown  Prince  of  Ger- 
many, of  which  the  outside  world  knows  lit- 
tle. The  heir  apparent  of  the  greatest  throne 
of  all  the  Hohenzollerns,  the  nation  just  now 
more  conspicuous,  more  prominent  than  any 
other  in  Europe,  and  whose  crowned  head  is 
destined  to  have  soon  thrust  upon  it  respon- 
sibility greater  than  any  that  has,  in  modern 
times,  rested  upon  a  king,  it  would  not  be 
strange  if  Unser  Fritz,  the  idol  of  so  many 
of  the  Germans  with  views  of  public  polity 
not  all  in  accord  with  those  ofBismarck,Moltke 
and  the  Warrior  King,  should  have  felt  lately 
with  undue  force  the  impending  weight  of  af- 
fairs of  state  and  have  been  depressed  from 
the  head  down,  at  the  contemplation  of  so 
grave  a  responsibility.  This  is  all  the  more 
probable  when  we  consider  not  only  his  pecu- 
liar relationship  in  sentiment  to  the  views  of 
his  elders  in  authority,  but  when  we  regard 
his  age — fifty-six — the  age  of  neuropathic  and 
cancerous  degeneracy  and  the  perilous  phy- 
sical enfeeblement  through  which  he  was 
brought  in  childhood  and  youth.  The  ade- 
quate stamina  for  the  neurotic  strain  of  states- 
manship, though  it  sustained  him  through 
the  Franco-Prussian  campaign,  as  the  consti- 
tution of  our  own  general  Grant  sustained 
him  in  the  campaigns  before  Vicksburg  and 
Richmond,  was  not  inherent  in  the  Crown 
Prince,  and  at  the  critical  period  he  goes  un- 
derwithja  disease  of  trophoneural degeneracy, 
as  we  believe. 

Can  the  sufferer  at  San  Remo  be  saved  ? 
Experience  and  precedent  answer — No!  Shall 
we  be  forever  satisfied  with  so  hopeless  and 
barren  an  answer — No!  We  ought  not  to  be, 
and  here  precedent  and  experience,  while 
they  compel  a  despondent  answer  as  to  the 
Prince's  life  chances,  point  to  a  possibility  of 
recovery  by  a  vigorous  treatment  of  the  pa- 
tient with  a  view  to  the  restoration  of  degen- 
erative tropho-neurotic  conditions  and  the  ar- 
rest and  removal  of  local  morbid  processes 
and  products.  Benignant  tumors  are  re- 
moved by  electrolysis;  so  are  malign.  Benig- 
nant tumors  are  curable  by  persistent  electri- 
zation,   why   not   malignant?       We   believe 
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they  are  and  can  be,  when  treatment  is  perse- 
veringly  and  hopefully  pursued.  Electricity  is 
the  best  and  most  effectual  of  alterative  and 
neurotrophic  tonics.  A  remedy  which  may  be 
used  so  as  to  cause  the  coagulation  of  the 
blood,  as  we  know  it  can  and  does  in 
aneurism,  may  be  so  employed  as  to  alter 
in  a  curative  manner,  the  degenerative 
.  product  which  we  call  epithelioma.  A  remedy 
which  has  the  demonstrated  power  of  con- 
trol over  the  vascular  system  through  its  vaso- 
motor mechanism  and  over  the  ganglionic  and 
cerebro-spinal  .  centers,  so  as  to  promote  the 
most  marked  and  positive  nutritional  changes, 
ought  not  to  be  longer  ignored.  Its  well 
known  power,  now  taken  from  the  hands  of 
reckless  charlatanry  and  demonstrated  to  the 
satisfaction  of  the  most  scientifically  credu- 
lous among  regular  physicians,  to  favorably 
modify  organic  conditions,  and  reform  mor- 
bid processes,  ought  to  commend  the  conjoint 
employment  of  both  galvanism  and  franklin- 
ism  in  the  management  of  every  case  of  cancer- 
ous degeneration,  whatever  other  thera- 
peutic measures  local  or  general  may  be  em- 
ployed, and  electrotherapy  should  not  be 
omitted  a  single  day  but  be  given  as  promi- 
nent a  place  as  sunlight,  suitable  food  and 
fresh  air.  Ephraim  Cutter  before  the  last  In- 
ternational Congress  suggested  a  food  plan 
which  seems  worthy  of  consideration. 

In  this  journal  July  1882,  we  have  before, 
based  on  incidental  experience,  indicated  our 
faith  in  electricity  for  cancer,  conjoined  with 
a  persistent  and  judicious  reconstructive  neu- 
rotherapy ;  and  the  flight  of  time  since  then  has 
not  weakened  our  faith  that  in  this  path  lies 
final  victory.  At  all  events  we  shall  continue 
to  fail  and  stand  before  the  world  helpless  as 
no  wif  we  hoot  at  the  elsewhere  potent  force  as 
impotent  here  without  giving  it  a  thorough 
trial.  Its  established  and  proven  power  in 
the  domain  of  nature  and  the  arts,  in  chemis- 
try and  physics,  and  in  the  human  organism, 
entitles  it  to  something  more  than  incredulous 
disdain  or  Cundurango  confidence. 

It  is  a  force  which  is  proven  to  have  de- 
cided power  to  improve  the  nutritional  pro- 
cesses, to  remove  morbid  depositions,  to  con- 


tract both  involuntary  and  voluntary  muscu- 
lar fibre,  to  promote  endosmosis,  as  well  as 
to  cauterize  and  remove  living  or  dead  tissue, 
and  this  tried  power  is  offered  as  an  agency 
that  may  promote  the  cure  of  a  disease  whose 
cure  is,  and  has  been,  since  its  first  differential 
diagnosis,  on  trial,  and  never  certainly  accom- 
plished. Let  it  have  a  patient  and  persistent  tri- 
al from  the  beginning  to  the  end  of  every  case 
for  its  general  and  nutritional  and  alterative 
influence,  even  as  we  try  other  remedies, 
which  sustain,  though  they  do  not  cure  our 
patients. 

But  in  electricity  in  its  different  forms  we 
have  a  remedy  whose  curative  powers  de- 
monstrably great  and  wonderful,  have  not  yet 
been  ^defined  and  limited;  a  remedy  which 
may  be  so  used  as  to  regulate  and  sustain  mor- 
bid as  well  as  physiological  action;  a  remedy, 
whose  local  electrolytic  powers  of  destroying 
tissue  are  equalled  by  its  capacity  to  sus- 
tain and  restore  both  general  and  local  physi- 
ological^movements. 

Let  electricity  be  tried  as  faithfully  on  can- 
cer as  the  knife  has  been,  and  by  as  skilful 
hands;  let  it  be  employed  with  as  much  fidel- 
ity as  the  escharotic  pastes  and  the  internal 
remedies  have  been  given;  give  it  at  least 
the       credulous       faith     the  profession 

gave  cundurango,  for  electricity  has 
done  and  is  doing  in  faithful  hands  good 
enough  work  in  the  restoration  of  other  path- 
ological conditions  of  the  human  organism 
to  justify  a  degree  of  credulous  confidence  in 
the  curative  power  of  the  morbid  process  of 
cancer.  It  will  remove  the  cancerous  depo- 
sition as  effectually  as  the  scapel,and  from  re- 
cesses the  knife  can  not  reach.  What  it 
can  do  for  the  direct  removal  of  cancerous 
growth  it  may,  and  we  believe  it  will  do,  for 
the  precursory  and  predetermining  morbific 
process. 

It  will  remove  and  prevent  the  deposition 
of  an  adventitious  deposition  in  a  motor,  sen- 
sory, or  psychical  nerve  center.  Why  may  it 
not,  why  will  it  not  as  well  alter  the 
conditions  which  cause  and  the  cacoplastic 
growth  which  makes  an  epithelioma,  the  caco- 
pragia  and  the  cacoplasma  of  cirrhosis. 
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Of  its  power  in  both  directions  we  have 
seen  in  our  practice  some  confirmation, 
though  not  such,  because  probably  of  com- 
paratively limited  and  incidental  experience, 
as  to  justify  a  positive  dictum  on  the  sub- 
ject. 

We  have  seen  enough,  however,  to  inspire 
a  hopeful  faith  for  the  mastery  of  this  dread 
disease,  and  though  its  treatment  does  not  by 
professional  consent  yet  lie  in  the  line  of 
neurology,  we  venture  these  expressions  of 
our  convictions  on  the  subject  for  the  con- 
sideration of  those  in  the  profession  more  es- 
pecially concerned  in  the  treatment  of  can- 
cer. 

The  following  is  the  kind  of  a  case,  which, 
as  far  back  as  1880,  first  excited  in  our  mind 
the  suggestion  that  possibly  cancer  might  be 
cured  by  electricity,and  in  1883,  one  especially 
marked  case  came  under  observation  with 
marked  general  neuratrophic  and  neurasthenic 
symptoms,  insomnia,mental  anxiety, nodulated 
left  mamma,  retracted  nipple,  and  lancinating 
pain  in  the  breast.  Patient's  age  was  be- 
tween fifty-five  and  sixty.  The  case  had  been 
pronounced  cancer  of  the  breast  by  good  sur- 
geons and  an  operation  proposed. 

This  case  recovered  in  due  time  under  daily 
static  insulated  treatments  and  local  constant 
electrizations  descending  from  neck  to  breast 
for  relief  of  pain.  Hyphosphites,  muriate 
of  ammonia  and  bromide  of  ammonium 
with  arsenic  were  given  internally.  The  pa- 
tient came  from  Burlington,  Iowa.  She  is 
still  living  there  and  well.  The  breast  shriv. 
eled  is  about  the  size  of  its  opposite. 

Another  case  almost  identical  came  later 
under  our  observation,  but  declined  the  treat- 
ment proposed,  and  died  in  the  hands  of 
other  physicians,  of  cancer  of  the  breast. 

It  is  not  uncommon  to  see  painful  tumors 
disappear  incidentally  to  the  treatment  of  as- 
sociated nervous  conditions,  but,  of  course, 
the  neurologist  does  not  treat  many  cases  of 
pronounced  cancer,  as  they  remain  within, 
and  seldom  pass  from,  the  hands  of  the  sur- 
geon till  after  the  knife  has  been  tried  and 
the  patient  passes  thence  beyond  the  reach  of 
surgery. 


It  matters  not  whether  the  recently  discov- 
ered cancer  bacillus  be  a  true  causa  morbi  or 
simply  a  scavenger  parasite,  so  far  as  the 
treatment  is*concerned,  for  though  time  may 
overthrow  this  theory  of  the  neuropathic 
cause  of  cancer,  it  cannot  vitiate  the  logic  of 
its  treatment.  Electricity  may  destroy  the 
bacilli  and  correct  the  conditions  essential  to 
their  vitality  as  readily  whether  they  be  the 
cause  or  the  product  of  lowered  vitality;  it  is 
as^competent  to  alter  a  condition  or  a  cause, 
as  it  is  to  destroy  a  consequence. 

C.  H.  Hughes. 


Massage     in     Sciatica. 


A.  Symons  Eccles,  in  a  paper  published  in 
the  "Practitioner'''  records  cases  of  sciatica 
cured  by  massage,  rest,  and  position,  and 
thinks  that  many  cases  can  be  cured  by  these 
procedures  alone.  He  states  that  in  cases  of 
neuritis,  in  which  the  pathological  conditions 
are  great  distention  of-  the  bloodvessels  and 
lymphatics  of  the  epineurium  and  a  corres- 
ponding dilatation  of  the  perineuritic  lymph- 
spaces,  it  is  not  unreasonable  to  suppose  that 
much  of  the  acute  suffering  of  sciatica  is  due 
to  the  pressure  of  the  abnormally  increased 
fluid  within  the  nerve  sheath  upon  the  nervi 
nervorum  with  which  it  has  been  proved  to  be 
endowed.  The  edema  within  and  the  stagna- 
tion without  the  affected  nerve-sheath,  doubt- 
less leads  to  the  degeneration  of  the  nerve  fi- 
bers. 

Direct  massage  of  the  effected  limb  re- 
moves these  products  of  inflammation  about 
the  nerve  sheath,  and  is  second  only  to  inci- 
sion of  the  sheath  in  the  relief  of  this  condi- 
tion. 

The  massage  process  must  be  initiated  by 
as  vigorous  kneading  of  the  whole  circumfer- 
ence of  the  limb  as  the  patient  can  bear,  as 
far  away  from  the  focus  of  the  disease  as  pos- 
sible; that  is,  the  proximal  lymph  trunks  and 
spaces  above  the  seat  of  mischief  should  be 
first  unloaded.  At  the  next  sitting  the  man- 
ipulations should  be  practiced  nearer  to  the 
affected  part,  and  as  soon  as  possible  to  the 
part  itself;   the  whole  limb  should  be  dealt 
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with  so  as  to  induce  and  maintain  a  more 
rapid  circulation  both  of  blood  and  lymph 
through  the  vessels,  encouraging  a  more  fre- 
quent renewal  of  nutrition  and  a  more  rapid 
absorption  of  effete  material. 


Dangers  From  Cocaine. 


Like  all  drugs  possessing  sufficient  potency 
to  render  them  valuable  as  therapeutic  agents, 
cocaine  has  been  found  to  frequently  produce 
such  alarming  effects  as  to  necessitate  the 
greatest  caution  in  its  use.  A  few  drops  of 
a  twelve  per  cent,  solution  injected  into  the 
face,  have  been  found  to  so  materially  in- 
terfere with  circulation  and  respiration  as  to 
lead  to  cyanosis,  weak  and  thready  pulse,  the 
breathing  taking  on  a  sighing  character,  and  a 
period  of  profound  collapse  with  unconscious- 
ness being  produced  which  did  not  pass  away 
for  a  number  of  minutes.  The  case  of  fatal 
result  following  the  injection  of  cocaine  into 
hemorrhoids,  and  the  suicide  of  the  surgeon 
in  consequence,  are  well  remembered,  and 
should  carry  weight  in  influencing  the  amount 
and  mode  of  administration.  Idiosyncrasy  is 
an  important  element  in  determining  the 
amount  of  cocaine  which  can  be  used  in  a 
given  case,  playing  a  more  important  part  in 
connection  with  this  drug  than  with  almost 
any  other. 

Recognizing  the  dangers  attending  its  use, 
it  would  seem  proper  to  recommend  that  co- 
caine be  not  used  in  a  solution  stronger  than 
four  per  cent.,  and  in  small  quantities, 
especially  when  used  hypodermically. 


The  Disease  of  Civilization. 


Attending  apace  the  progress  of  civiliza- 
tion, we  find,  according  to  Dr.  J.  A.  Wright, 
an  increase  of  insanity.  From  the  earliest 
times  its  progresive  increase  has  been  decided, 
particularly  in  those  races  which  have 
been  farthest  removed  from  the  condition  of 
the  barbarous  and  semi-civilized,  among 
whom  insanity  is  practically  unknown,  and 
this  fact,  exceptional  as  it  is  in  the  history  of 
human    affliction,  has   identified   insanity  as 


the  one  morbid  condition  which  is  entailed 
upon  the  artificial  requirements,  injurious 
habits  and  severe  struggle  for  existence,  inci- 
dental to  what  is  known  as  civilized  life,  and 
has  led  to  its  being  appropriately  dis- 
tinguished as  "The  Disease  of  Civilization." 


The     Operating     Furor. 

The  introduction  of  numerous  surgical  ope- 
rations of  magnitude  into  gynecology  has 
opened  a  field  for  bold  and  even  questionable 
operations,  the  limits  of  which  field  will  only 
be  defined  by  the  statistical  results  of  obser- 
vations extending  over  many  years.  A  re- 
cent article  from  the  pen  of  Dr.  Frank,  a 
Cologne  surgeon,  may  be  mentioned  as  illus- 
trating this  furor  operativus,  in  which  are 
enumerated  the  following  cases  of  removal  of 
the  entire  uterus:  For  endometritis,  four 
cases;  for  retroflexion  or  retroversion  with 
fixation,  three  cases;  pruritus  uterinus,  one 
case;  and  for  neuralgia  and  retention  of  urine, 
one  case. 


The   Term   Malignant. 


Sir  James  Paget,  in  the  Morton  Lecture  on 
Cancer  and  Cancerous  Diseases,says  "that  the 
resemblance  between  the  innocent  tumors  and 
the  cancerous  may  seem  to  indicate  so  close 
relation  that  they  ought  to  be  regarded  of  es- 
sentially the  same  nature.  But  I  believe  that 
an  unlikeness  indicating  differences  yet  more 
essential  may  be  observed  in  them,  and  it  is 
expressed  in  our  calling  them  severally  inno- 
cent and  malignant  growths.  Malignant  is 
nearly  synonymous  with  cancerous;  and 
though  the  name  is  sometimes  treated 
with  disrespect,  as  being  figurative  and  with- 
out scientific  meaning,  yet,  as  an  expression 
of  certain  qualities  shown  in  the  method  and 
course  of  the  diseases  to  which  it  is  applied, 
it  is  neither  unfit,  nor,  I  think,  unmeaning. 
For  the  qualities  which  the  name  "malignant" 
indicates  are  far  more  distinctive,  more  surely 
diagnostic,  of  this  group  of  diseases  than  are 
the  minute  structure  and  chemical  composi- 
tion of  the  diseased  parts,  or  even  than   the 
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method  of  their  growing;  and  in  this  is  an 
example  of  what  we  must  hold  in  the  study 
of  all  diseases,  for  pathology  is  a  part  of  bi- 
ology, and  not  derived  chiefly  from  the  study 
of  anatomy  and  chemistry." 


Something  To  Do  In  1888. 


The  campaign  year  in  American  medicine 
is  almost  over.  It  has  been  a  year  of  good 
result.  Western  physicians  should  be  grati- 
fied with  the  remembrance  that  the  three 
associations  in  which  they  have  been  most 
interested,  have  been  written  down  "success- 
ful" in  the  history  of  science. 

The  verdict  of  the  thoughtful  all  over  the 
world,  who  have  examined  the  records,  is 
that  not  only  in  numbers  but  in  good  work 
done,  the  International  Congress  at  Washing- 
ton takes  rank  with  any  former  one. 

There  has  been  but  one  opinion  given  as  to 
the  increasing  strength  and  value  of  the 
American  Medical  Association,  as  shown  by 
the  meeting  in  Chicago  last  June. 

Again  did  the  loyal  friends  of  medical 
progress  rally  to  the  call  of  the  Mississippi 
Valley  Medical  Association,  and  give  us  the 
ever  memorable  reunion  at  Crab  Orchard. 

Yet  failure  of  each  and  all  of  these  had 
been  confidently  predicted. 

The  year  1887  has  proven  that  the  Ameri- 
can profession  is  capable  of  carrying  to  suc- 
cessful issue  any  honorable  undertaking,  if 
the  members  be  true  to  principle  and  zealous 
in  organized  effort. 

The  good  work  must  go  on.  Though  much 
has  been  achieved  in  1887,  there  is  much  to 
be  done  in  1888.  One  thing  is  especially  im- 
portant. Efforts  are  now  being  made  to  ad- 
vance the  interests  of  the  American  Medical 
Association.  The  attendance  has  become  so 
large  that  changes  must  soon  be  made  to  pre- 
vent its  becoming  unwieldy.  These  are  be- 
ing considered.  New  sections  are  being 
formed.  The  Association  Journal  reaches 
every  part  of  the  land. 

Let  each  physician  count  it  his  duty  to  at- 
tend as  often  as  possible,  the  meetings  of  his 
paternal  society.     It  is  our  largest  association 


and  our  best.  There  is  no  danger  of  over- 
crowding. Do  not  go  as  a  looker-on,  go  to 
take  part.  Much  scientific  work  cannot  be 
done  in  the  general  sessions,  but  most  of  the 
sections  are  interesting,  and  all  should  be 
well  attended. 

When  we  think  of  the  record  made  in  the 
sections  of  the  Congress  by  American  physi- 
cians, we  look  for  the  time,  and  believe  it 
near  at  hand,  when  the  same  men  will  carry 
to  the  front  the  work  of  each  section  of  the 
American  Medical  Association.  The  ques- 
tion is  not,  will  it  be  done,  but  how  many 
will  help,  and  help  now. 

The  next  meeting  is  to  be  at  Cincinnati; 
easily  reached  from  everywhere.  Give  one 
hour  each  week  during  the  winter  months, 
and  a  little  thought  by  the  way-side  to  some 
special  subject,  and  then  record  it  for  the 
transactions  of  an  appropriate  section,  "when 
we  meet  again."  William  Porter. 


Pupil    Symptoms   after  Injuries    of    thb 

Head. 


From  investigations  made,  Hutchinson, 
Jr.,  gives  the  following  statement  as  to  the 
condition  of  the  pupil  after  injuries  of  the 
head: 

In  concussion  of  the  brain,  during  the 
stage  of  collapse,  the  pupils  are  neither  con- 
tracted nor  dilated,  and  they  respond  to 
strong  illumination.  This  response  is  not  al- 
ways as  rapid  as  it  should  be  normally;  not 
infrequently  the  pupils  tend  toward  slight 
myosis,  and  inequality  in  size  is  occasionally 
seen.  When  one  pupil  only  is  markedly  di- 
lated, there  are  sometimes  signs  of  irritation, 
probably  by  small  hemorrhages  into  the  cor- 
tex on  the  same  side.  Whatever  view  may 
be  taken  as  to  the  condition  of  the  cerebral 
circulation,  it  is  not  doubted  that  the  cerebral 
functions  are,  to  a  more  or  less  complete  de- 
gree, suspended  by  the  violent  shaking  that 
the  brain  undergoes.  Hence,  the  condition  of 
the  pupils  would  be  expected  to  be  the  same 
as  during  sleep  and  the  anesthetic  stage  of 
chloroform  inhalation,  and  in  animals  de- 
prived by  experiment  of  their  cerebral  lobes- 
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In  a  few  cases  of  concussion,  fixed  mydriasis 
on  both  sides  has  been  noticed  for  a  time. 
Although  it  is  at  present  impossible  to  fully 
account  for  the  cases  in  which  one-sided  my- 
driasis follows  concussion  and  persists  for  a 
considerable  period,  still  these  cases  are  ex- 
ceptional, without  evidence  of  severe  injury 
to  the  brain.  With  the  onset  of  inflamma- 
tory symptoms,  the  pupils  become  strongly 
contracted,  although  the  lesion  may  be  at 
some  distance  from  the  corpora  quadrigemina. 


Tuberculosis,    Human   and  Bovine. 


Dr.  A.  G.  Young,  Secretary  to  the  Board 
of  Health  for  the  State  of  Maine,  has  pre- 
pared a  report  which  is  of  considerable  im 
portance,  as  summarising  the  information 
which  is  available  as  to  bovine  tuberculosis 
and  its  relation  to  tubercle  in  man.  He  re- 
gards the  etiological  unity  of  animal  and  hu- 
man tuberculosis  as  established,  and  appears 
inclined  to  adopt  the  views  of  Johne,  to  the 
effect  that  we  can  no  longer  doubt  the  possi- 
bility of  the  transmission  of  tuberculosis  from 
animals  to  man  through  the  consumption  of 
flesh  and  milk  of  animals  thus  diseased. 
This  is  a  subject  which  calls  for  even  more 
extended  observation  than  it  has  received; 
but  in  the  meantime  it  is  at  least  advisable  not 
to  use,  for  human  food,  the  products  of  animals 
suffering  from  tuberculosis.  If  there  is  substan- 
tial danger,  it  would  appear  to  attach  much 
more  to  milk  than  to  the  flesh  of  the  implica- 
ted animals;  for,  though  it  cannot  be  asserted 
that  the  interior  of  ordinary  joiDts  is,  during 
the  process  of  cooking,  raised  to  a  tempera- 
ture always  sufficient  to  destroy  the  tubercle 
bacillus,  yet  the  cookiDg  of  meat  does  tend 
materially  to  reduce  the  danger.  If  it  were 
possible  to  induce  people  only  to  consume 
milk  after  it  has  been  boiled  or  otherwise 
cooked,  the  danger  with  regard  to  that  article 
of  diet  would  be  reduced  to  a  minimum.  Tu- 
berculosis is  by  no  means  an  uncommon  dis- 
ease in  cows,  and  it  has  hitherto  been  felt 
that  the  condemnation  of  the  meat  of  such 
animals  must,  in  the  interests  of  cheap  food 
supplies  ,  be  limited  to  those  instances  where 


the  disease  is   extensive   in  amount  or  in  an 
advanced  stage. 


CORRESPONDENCE. 


NEW    YORK    LETTER. 


New  York;  Dec,  1887. 

Editor  Review:  "Pasteurism"  is  on  the 
wane  with  us,  but  hydrophobia  still  contin- 
ues. Another  death  has  recently  occurred  in 
Brooklyn  from  what  seems  undoubted  rabies. 
The  case  presented  typical  symptoms.  No- 
attempt  was  made  to  inoculate  the  patient  be- 
fore the  onset  of  the  acute  stage.  Curare 
was  used  for  the  relaxation  of  the  spasm 
without  evident  effect. 

At  the  last  meeting  of  the  County  Medical 
Society  Dr.  Daniel  Lewis  read  a  paper  on  "A 
Malignant  Tumor  in  an  Umbilical  Hernial 
Sac,  with  some  Remarks  on  the  Etiology  of 
Cancer.  Dr.  R.  T.  Morris  followed  with  a 
few  Practical  Remarks  about  Bunions." 

The  papers  during  the  week  have  an- 
nounced the  death  of  Dr.  Middleton  Gold- 
smith, a  prominent  physician,  surgeon  and 
author,  of  Rutland  street.  He  had  been  pres- 
ident and  professor  in  several  leading  medi- 
cal colleges.  During  the  war  he  was  medical 
director  of  the  Department  of  the  Southwest. 
Somewhat  over  a  year  ago  he  donated  five 
thousand  dollars  for  the  establishment  of  the 
"Middleton  Goldsmith  Lectureship"  of  the 
New  York  Pathological  Society.  The  first 
course  of  lectures  was  delivered  last  winter  on 
Peripheral  Neuroses,  by  Dr.  M.  Allen  Starr. 
The  lecturer  for  the  coming  winter  has  not  as 
yet  been  announced. 

In  this  connection,  I  may  mention  the  ru- 
mor that  Dr.  E.  C.  Seguin  has  resigned  his 
clinical  professorship  of  nervous  diseases  in 
the  College  of  Physicians  and  Surgeons,  and 
that  he  will  be  succeeded  by  Dr.  Starr.  Dr. 
Seguin  has  given  many  years  of  valuable  ser- 
vice to  the  institution  and  brought  much 
credit  thereto  for  his  careful  and  scientific 
work  in  his  special  department.  Dr.  Starr  is 
among  the  foremost  of  the    younger  genera- 
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tion  of  neurologists,  and  will  make  a  brilliant 
reputation  for  himself  in  this  new  field. 

The  new  New  York  Cancer  Hospital,  up 
town  on  the  new  West  side  and  opposite  Cen- 
tral Park,  is  to  commence  operations  with  the 
new  year.  Over  three  thousand  dollars  have 
been  expended  in  its  construction,  and  it  is 
well  nigh  perfect.  At  first  only  women  will 
be  admitted,  and  there  will  be  accommoda- 
tions for  about  seventy-five  patients.  The 
medical  and  surgical  staff  include  Drs.  For- 
dyce  Barker,  Geo.  F.  Shrady,  T.  Gaillard 
Thomas,  Wm.  T.  Bull,  Jas.  B.  Hunter,  Wm. 
H.  Draper,  and  T.  M.  Markoe.  Ten  beds 
have  already  been  endowed  in  perpetuity  by 
the  gift  of  five  thousand  dollars  for  each. 
The  building  presents  some  more  features. 
The  second  and  third  floors  are  for  patients, 
the  rooms  in  the  towers  at  the  corners  being 
circular,  the  only  ones  of  the  kind  in  the 
world.  The  idea  is  to  put  in  practice  the 
hospital  tent  system.  These  rooms  are  per- 
fect circles,  there  not  being  a  corner  or  angle 
in  them.  The  object  of  this  is  to  have  a  per- 
fect current  of  air,  and  to  guard  against 
noxious  odors  finding  a  lodgement  in  the 
apartments.  In  the  center  of  the  latter  is  an 
air  shaft  which  ensures  at  all  times  a  perfect 
atmosphere. 

This  instutition  is  the  only  one  in  the  world 
for  the  exclusive  treatment  of  cancer  except 
the  one  in  London.  The  money  with  which 
it  has  been  erected  was  first  offered  to  the 
managers  of  the  Womens  Hospital,  for  the 
erection  of  a  cancer  pavilion  upon  the  hos- 
pital grounds.  The  managers  were  of  the 
opinion  however  that  this  would  not  be  ad- 
visable from  a  sanitary  point  of  view,  and 
so  felt  compelled  to  decline  the  offer.  Hence 
has  arisen  a  new  and  entirely  distinct  institu- 
tion. 

Our  sister  city  Brooklyn,  is  also  rejoicing 
in  the  possession  of  a  new  hospital.  It  is 
known  from  the  name  of  the  principal  bene- 
factor as  the  Leney  Hospital,  and  is  under 
the  direct  control  of  the  Methodist  denomi- 
nation. The  corner  stone  was  laid  as  long 
ago  as  1882,  but  financial  difficulties  have 
hindered  its  completion.     Even  as  it  is,  only 


one  wing  is  now  ready.  This  will  accommo- 
date about  seventy  patients.  The  total 
capacity  will  eventually  be  four  hundred. 
The  site  is  one  of  the  most  commanding  in 
the  city,  within  a  block  of  Prospect  Park, 
and  overlooking  the  greater  part  of  the  city. 
The  altitude  is  such,  that  the  air  will  always 
be  pure.  The  wards  contain  twenty-four 
beds  each.  The  elevators  and  stairways  are 
all  in  an  extension  at  the  side  of  the  building. 
The  chief  of  the  medical  staff  will  be  that 
genial  and  able  surgeon,  Dr.  Lewis  S.  Pilcher. 

The  establishment  of  so  many  new  institu- 
tions, suggests  the  question — Do  we  need 
any  more?  There  is  already  ample  accommo- 
dations for  all  acute  medical  and  surgical 
cases.  The  deficiency  is  in  accommodations 
for  sick  children,  and  for  consumptives. 
These  latter  unfortunates  are  now  parcelled 
out  among  the  various  institutions.  A  few 
to  each,  and  while  in  no  way  neglected  are 
not  so  well  situated  as  they  would  be  in  one 
large  cottage  institution  somewhere  in  the 
suburbs. 

Dr.  Jacobi,  delivered  a  stirring  address  at 
the  recent  anniversary  of  the  Academy  of 
Medicine.  He  claimed  that  the  discoveries 
of  preventive  medicine,  saved  the  city  an- 
nually, hundreds  of  thousands  of  dollars. 
He  referred  to  the  growth  of  the  academy's 
membership  and  its  need  of  a  larger  building 
which  should  be  fire-proof.  An  appeal  is 
shortly  to  be  made  to  the  public.  About  a 
quarter  of  a  million  dollars  is  needed. 

J.  E.  N. 


SOCIETY    PROCEEDINGS. 


ST  LOUIS   MEDICAL    SOCIETY 


Stated  meeting  Nov.  19,1887.  The  Presi- 
dent, S.  Pollak,  M.  D.,  in  the  Chair.  F.  D. 
Mooney,  M.  D.,  Secretary. 

Dr.  H.  G.  Rohlfing  presented  specimens 
under  microscopes:  I  have  here  under  the 
microscope  sections  of  the  tumor  of  the  case 
presented  by  Dr.  Prewitt  three  weeks  ago. 

Dr.  W.  Johnston. — It  has  been  affirmed 
that  a  child  that  has  malignant  membranous 
croup  will  contaminate  the  whole  neighbor- 
hood.    When    you    have    one    of    the  most 


THE  WEEKLY  MEDICAL  REVIEW. 


665 


learned  men  of  Paris,  Robin,  saying  that 
he  could  not  discover  this  contagiousness  of 
diphtheria — that  these  bacteria  didn't  produce 
diphtheria,  why  where  are  we?  A  man,  a 
year  or  two  ago  in  New  York,  showed  that  by 
spraying  the  throat  it  would  be  cured — and 
yet  the  diphtheria  goes  on  in  the  most 
healthy  sections  of  the  country.  When  we 
apply  all  these  germicides,  we  are  humbug- 
ging the  people.  Some  gentleman  asks  me  the 
cause  of  the  disease:  I  have  been  reading 
medical  books  for  fifty  years,  and  I  don't  yet 
know  the  cause  of  any  disease. 

De.  T.  F.  Prewitt. — When  the  doctor 
tells  us  that  diphtheria  is  not  contagious,  I 
think  that  "Much  learning  hath  made  him 
mad." 

De.  Johnston. — My  friend  does  not  look 
at  but  one  side  at  a  time.  He  has  not 
looked  over  Trousseau's  Memoirs;  has  not 
looked  at  Lionel  Beale's  books;  and  disre- 
gards Robin's  assertions  on  the  subject. 

De.  G.  F.  Dudley. — Would  you  advise 
that  well  children  go  into  the  houses  where 
there  is  diphtheria. 

De.  Johnston.— No  sir,  there  are  excretions 
from  them,  which  are  unhealthy  for  others, 
just  as  if  you  would  get  into  a  sewer  and  poi- 
son the  nervous  system. 

De.  I.  N.  Love. — Does  Dr.  Johnston  be- 
lieve that  syphilis  has  acontagium? 

De.    Johnston. — Some  years  ago  a  physi 
cian  said  he  had  discovered  the  germ  of  syph- 
ilis.    It  is   certainly  a  disease  communicable 
by   contact.     But  what   the  germ  is,  I  don't 
know. 

De.  Williams. — I  would  like  to  ask  Dr. 
Love  what  disease  is  not  specific? 

De.  Love. — It  is  easier  to  ask  questions 
than  to  answer  them.  Regarding  Dr.  John- 
ston's historical,  philosophical  and  philologi- 
cal knowledge,  there  is  no  one  that  knows 
him  that  can  question  him.  But  I  question 
the  practical  character  of  many  of  the  ideas 
and  thoughts  that  he  advances  in  this  Society. 
We  can  all  tear  down;  no  matter  what  may 
be  said  of  the  bacillus  theory,  there  are  cer- 
tain facts  which  cannot  be  affected  by  this  an- 
tagonistic spirit.  When  once  you  establish 
the  fact  that  by  killing  a  germ,  you  can  stop 
the  disease,  it  renders  it  probable  in  other 
diseases.  We  can  apply  the  germ  idea  prac- 
tically whether  it  is  established  or  not;  the 
germicide  will  sufficiently  act  and  antago- 
nize the  disease.  Dr.  Johoston  inveighs 
against  the  isolation  of  the  disease;  we  all 
know  that  that  practice  is  successful,  and  the 
successful  practice  of  a  theory  in  the  saving  of 
human  life  is  worthy  of  the  theory. 

So   far   as   his   remarks  on  mv  criticism  of 


the  word  diphtheritic  is  concerned,  I  think 
he  has  misunderstood  me.  Practically  the  term 
"diphtheritic,"  applied  except  in  cases  of 
diphtheria,  is  a  mistake.  On  the  part  of  the 
laity  the  term  diphtheritic  sore  throat  does 
not  carry  with  it  the  idea  of  diphtheria.  I 
think  that  the  case  is  either  diphtheria  or 
not  diphtheria,  andK  we  should  not  apply  the 
term  to  cases  that  simply  resemble  it. 

De.  N.  Guhman. — There  has  been  a  good 
deal  said  about  diphtheria,  but  there  is  one  of 
its  manifestations  that  has  not  been  mentioned 
here,  diphtheritic  dysentery,  or  membranous 
dysentery.  I  have  seen  five  cases,  all  females, 
four  over  55  years  of  age,  all  of  whom  died;  a 
younger  one  died.  I  don't  know  how  you 
can  diagnosticate  it  except  by  seeing  the 
membrane  expelled  from  the  bowel.  One 
might  think  at  first  that  it  was  the  bowel  it- 
self. 

De.  J.  K.  Bauduy. — It  occurs  to  me  that 
the  cases  spoken  of  were  cases  of  croupous 
exudation,  of  an  inflammatory  character  and 
were  not  diphtheria.  We  all  know  the  dif- 
ficulty of  making  distinctions  between  various 
exudations.  Here  Trousseau  says  it  is  almost 
impossible  in  some  cases  to  discriminate  be- 
tween ordinary  sore  throat  and  diphtheria. 

De.  Y.  H.  Bond. — The  trouble  referred  to 
by  Dr.  Guhman  is  one  well  established.  As 
to  whether  it  is  due  to  the  same  poison  that 
produces  diphtheria  or  not,  is  a  question;  but 
that  it  is  due  to  a  specific  disease  germ,  and 
that  it  is  an  exudation  equally  contagious 
with  diphtheria,  there  is  no  question.  I  had 
occasion  to  treat  three  cases  some  time  back; 
I  investigated  the  literature  of  the  subject 
and  discovered  that  Aiken  and  Niemeyer  had 
special  descriptions  of  this  peculiar  dysen- 
tery. 

De.  Guhman. — The  first  time  I  saw  it,  it 
struck  me  as  closely  resembling  the  bowel. 
It  had  an  exceedingly  offensive  smell,  I  pulled 
a  long  piece  out,  and  the  next  day  it  was  the 
same  way.  The  patients  complain  of  a  very 
peculiar  pain.  I  knew  no  special  cause  for 
it. 

De.  Robeet  Baeclay:  One  important 
point  in  connection  with  these  cases  is  that 
anyone  who  has  made  a  special  study  of  the 
difference  between  membranous  laryngitis 
and  true  diphtheria  will  know  that  there  is 
a  difference  between  the  membranes  of  these 
diseases.  There  is  also  a  difference  in  the 
histories  of  the  two.  The  question  of  propa- 
gation and  specificity  of  the  diseases,  is  one 
that  cannot  be  settled  by  the  microscope.  We 
speak  of  the  germ  of  diphtheria  as  not  hav- 
ing been  recognized;  but  even  if  we  could 
see  these  bacteria,  and  they  all  looked  alike, 
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it  need  not  disturb  us  in  believing  that  there 
are  such  things  as  specific  diseases  which  are 
contagious  and  infectious.  The  ova  of 
animals  are  said  to  be  indistinguishable  by 
their  physical  properties.  We  speak  of  a 
disease  being  carried  by  the  clothing,  the 
vital  properties  are  not  carried  there,  there  is 
some  organic  material  which  is  the  home  of 
these  vital  properties,  which  cling  to  that 
substance.  The  vital  properties  of  diph- 
theria cannot  be  carried  from  one  child  to 
another  except  by  a  substratum,  that  may  be 
a  bacteria  or  spores,  etc.  As  I  say,  we  cannot 
distinguish  any  difference  between  the  ova 
of  mammals,  there  is  a  limit  to  our  powers, 
aided  or  unaided. 

Dr.  Johnston:  The  elder  Broca,  in  1856, 
described  an  exudation,  in  connection  with 
the  bowels,  and  we  then  called  it  fibrinous 
gut.  You  can  have  a  diphtheritic  membrane 
from  the  alimentary  canal,  as  well  as  from 
the  nose  or  ear.  It  is  a  dynamic  membrane 
and  implies  irritation,  from  a  germ  or  from 
atmospheric  air.  Rokitansky  called  it  mucous 
or  fibrous  exudation  from  the  bowels. 

Dr.  Prewitt. — Dr.  Johnston  demurs  to  the 
idea  that  diphtheria  is  due  to  bacteria,  and 
therefore  thinks  it  is  not  contagious;  I  think 
that  such  an  idea  should  not  be  allowed  to 
go  out  from  this  Society  for  a  moment.  It  is 
absolutely  important  that  the  public  should 
know  that  it  is  highly  contagious.  I  don't 
see  how  anyone  that  reflects  for  a  moment, 
can  doubt  that  there  is  a  specific  poison  that 
produces  it.  The  microscopic  organisms  may 
be  there  as  a  consequence,  or  the  cause  of  it, 
but  I  think  that  there  is  no  question  as  to  its 
contagiousness.  I  am,  as  my  friend  Dr. 
Johnston  said,  a  disciple  of  Pasteur;  he  has 
done  wonders  in  a  field  which  prior  to  his 
time  was  unworked,  and  has  given  us  an  in- 
sight into  various  morbid  conditions.  I  be- 
lieve in  the  specificity  of  disease;  I  don't  be- 
lieve that  if  you  put  a  hundred  men  in  a 
ditch  that  one  will  have  malarial  fever,  others 
pneumonia,  etc.,  according  to  the  condition  of 
the  individual,  any  more  than  I  believe  that 
the  feeble  have  small-pox,  or  measles,  accord- 
ing to  the  peculiar  conditions  of  the  persons. 
I  think  that  cases  similar  to  the  ones  cited  by 
Dr.  Guhman  have  been  presented  to  the 
Society.  One  of  the  characteristic  symptoms 
is  that  very  griping  of  the  bowels.  Nor 
have  they  always  been  cases  of  dysentery; 
one  or  two  had  no  fever,  I  think  it  is  a  mis- 
nomer to  call  it  diphtheria.  The  diphtheri- 
tic membrane  is  so  intimately  imbedded  in 
the  tissues  that  it  is  not  a  distinct  membrane 
thrown  off;  there  may  be  pieces  of  necrotic 
tissue  thrown  off  but  they  don't  leave  behind 


the  smooth  unbroken  mucous  membrane. 
In  this  case,  the  intestine  from  which  it  came 
was  probably  inflamed  but  relatively  intact, 
like  in  membranous  bronchitis.  And  there 
is  no  reason  why  we  should  not  have  mem- 
branous laryngitis  as  well  as  diphtheritic 
laryngitis.  Yesterday  I  was  called  to  East  St. 
Louis,  to  see  a  young  man  who,  in  recovering 
from  diphtheria  had  a  diffuse  suppurative  in- 
flammation on  the  right  side  of  his  neck. 
The  pus  which  came  away  on  my  incising  it 
was  very  offensive;  I  wondered  whether  this 
condition  which  had  followed  diphtheria, 
might  not  be  as  infectious  as  the  original 
disease,  and  therefore  took  extra  precautions 
and  hung  my  clothes  on  the  roof  when  I  got 
home. 

Dr.  Bond. — So  far  as  the  bacterial  nature 
of  diphtheria  is  concerned,  we  have  some 
specific  facts  on  that  question.  Loeffler  after 
quite  a  number  of  observations  made  in  con- 
nection with  diphtheritic  membrane  after  the 
method  of,  and.  under  the  supervision  of 
Koch,  discovered  two  parasitic  forms,  one,  a 
bacillus,  lying  in  the  tissues  beneath  the  mem- 
brane, and  another,  a  micrococcus,  in  the 
membrane  itself.  Inoculations  made  from 
the  culture  media  containing  the  bacillus,  re- 
sulted in  the  formation  of  membrane  in 
animals,  whilst  inoculation  by  the  micrococ- 
cus, produced  an  erysipelatous  form  of  in- 
flammation. And  it  seems  to  me  that  we  are 
working  in  the  right  direction  on  that  sub- 
ject, and  I  think  the  germ  theory  is  the  cor- 
rect one. 

Regarding  the  use  of  the  term  "diphther- 
itic,"that  means,resembling  diphtheria,  and  it 
seems  to  me  that  it  is  proper,  because  if  we 
are  honest,  we  are  obliged  to  say,  in  some 
cases,  this  resembles  diphtheria,  and  yet  it  is 
impossible  to  say  that  it  is  diphtheria. 

Dr.  Dudley. — I  do  not  rise  to  protest 
against  Dr.  Johnston's  assertion  that  diphthe- 
ria is  not  contagious,  for  the  benefit  of  anyone 
within  hearing  of  my  voice,  or  of  the  profes- 
sion, but  what  is  said  within  the  walls  of  this 
hall  goes  to  the  public.  Dr.  Johnston  is  of 
high  standing,  and  his  voice  will  have  some 
impression  on  the  public,  and  it  is  our  duty 
to  protest  against  the  idea  that  diphtheria  is 
not  contagious  or  infectious,  for  when  that 
impression  is  made,  the  effect  of  the  work 
done  by  the  Health  Department  to  prevent 
the  spread  of  this  disease,  is  entirely  useless. 
Already  do  we  feel  that  we  are  not  sufficiently 
aided  by  the  profession. 

Dr.  Johnston. — The  last  speaker  and  Dr. 
Prewitt  seem  persistently  to  misunderstand 
me.  I  have  given  the  views  of  Debeau,  who 
had  charge  of  the  Hospital  of  Paris  from  1841 
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to  1845;  of  Lionel  Beale  doubting  the  abil- 
ity of  the  contagious  principle  of  diphtheria 
to  float  in  the  atmosphere. 

Would  Dr.  Dudley  say  that  he  knew  bacte- 
ria to  be  the  cause  of  diphtheria?     No  sir! 

Dr.  F.  J.  Lutz. — Do  you  believe  that  per- 
sons remaining  in  the  neighborhood  of  diph- 
theria are  as  little  liable  to  have  it  as  those 
removed  from  that  neighborhood? 

Dr.  Love. — Does  he  believe  that  isolation 
is  of  benefit  or  not? 

Dr.  Johnson. — I  believe  that  every  sick 
patient  should  be  separated  as  far  as  possible 
from  others.  I  have  seen  severe  cases  diph- 
theria remain  in  the  midst  of  children  and 
the  others  didn't  take  it. 

Dr.  Dudley. — Can  one  child  take  it  from 
another? 

Dr.  Johnston.- 
predisposed  to  it. 

Dr.  Lutz. — Whatever  the 


No  sir,  unless  that  child  is 


cause  of  diph- 
theria is,  where  you  have  it  in  a  family,  it  is 
for  the  best  interest  of  that  family  that  that 
case  of  diphtheria  be  isolated;  that  the  sewer 
connection  be  properly  investigated;  and  that 
neighboring  families  be  kept  away  from  that 
house.  Suppose,  theoretically,  that  it  is  hot 
contagious;  is  that  any  reason  we  should  blind 
the  eyes  of  those  who  know  that  cases  have 
been  propagated  from  one  to  another.  I  be- 
lieve that  Dr.  Johnston  is  doing  a  public  wrong 
when  he  announces  such  opinions. 

Dr.  Love. — Some  years  ago,  there  was  one 
member  of  the  profession  who  took  a  stand 
against  vaccination;  there  is  no  one  except 
Dr.  Johnston  that  I  know  of  who  takes  the 
stand  regarding  diphtheria  that  he  does. 


SELECTIONS. 


VAGINAL    HYSTERECTOMY. 


portion  of  a  paper  read  by  J.  H.  Etheridge,  Chicago. 


The  various  steps  of  the  operation  consist 
in  (1)  freeing  the  cervix  from  its  attachments; 
(2)  hemostasis;  and  (3)  the  subsequent  dress- 
ing. 

1.  The  cervix  must  be  drawn  down  with 
forceps  into  the  vulvar  orifice  if  possible,  and 
the  vaginal  attachment  severed  with  any  cut- 
ting instrument,  a  bistoury,  a  blunt  or  sharp - 
jointed  scissors.  Some  operators  prefer  one 
instrument,  others  another.  It  is  a  trifling 
choice  between  them.  The  vulva  should  be 
leld  opened  laterally  by  retractors  deftly 
held  just  within  the  ostium;  if  they  are  thrust 
into  the  vagina  too  far,  they  prevent  the  free 


descent  of  the  uterus.  If  they  are  wide 
enough,  a  perineal  retractor  is  unneces- 
sary. Just  before  making  the  initial  cutting  it  is 
well  to  push  up  the  cervix  (which  has  been 
drawn  down)  to  its  normal  level,  and  to  mark 
with  the  eye  where  the  vagina  is  attached, 
and  then  draw  down  the  organ  and  begin 
preceedings.  This  point  is  rather  important, 
because  no  one  can  tell  where  the  vaginal 
wall  terminates  and  the  cervical  covering  be- 
gins, and  one  is  universally  inclined  to  begin 
the  enucleation  too  far  away  from  the  cerxix, 
and  thus  to  open  the  bladder.  The  encircling 
of  the  cervix  can  be  made  at  once,  and  the 
tissues  pushed  away  from  the  uterus  in  all  di- 
rections till  the  broad  ligaments  are  reached, 
when  they  (the  latter)will  of  course  not  be  dis- 
turbed. The  greatest  necessity  exists  for  keep- 
ins  exceedingly  close  to  the  cervix  anteriorly, 
otherwise  the  operator  will  find  that  he  has 
opened  the  bladder  almost  before  he  has  any 
idea  that  he  is  dangerously  near  it.  By 
keeping  as  closely  to  the  cervix  as  possible 
another  important,  nay  vital,  advantage  will 
be  gained,  viz.,  the  avoidance  of  wounding 
the  ureter,  which  perforates  the  bladder  just 
above  the  inside  of  the  anterior  vaginal  wall. 
Wounding^this  duct  complicates  matters  most 
woefully  in  that  it  necessitates  the  extirpa- 
tion of  the  kidney.  The  surest  way  of  de- 
termining the  dangerous  proximity  to  the 
ureter  is  to  discover  the  pulsation  of  its  ac- 
companying artery,  which  is  a  branch  of  the 
uterine  artery,  and  is  of  considerable  magni- 
tude. Absolute  safety  from  wounding  this 
important  channel  is  guaranteed  to  him  only 
who  keeps  closely  enough  to  the  cervix  in  its 
denudation.  Very  soon  the  finger  can  be 
made  to  penetrate  the  peritoneal  cavity,  as 
will  be  indicated  by  its  feeling  the  fundus  cov- 
ered with  the  smooth,  glistening  peritoneum. 
The  freeing  the  posterior  cervical  wall  should 
be  prosecuted  with  the  same  care  to  remain 
close  to  the  uterus,  thus  avoid  opening  the 
rectum.  The  finger  easily  penetrates  the 
Douglas'  cul  de  sac,  and  the  body  of  the  ute- 
rus can  then  be  explored  readily.  Up  to  this 
point,  when  the  peritoneal  cavity  is  opened, 
the  bleeding  is  considerable,  though  not  at 
all  alarming.  It  is  best  to  proceed  as  rapidly 
as  possible,  and  not  to  attempt  to  check  hem- 
orrhage. Occasionally  the  peritoneum  is 
tough,  and  cannot  be  perforated  by  the  finger; 
then  a  blunt-pointed  pair  of  scissors,  closed, 
can  be  thrust  into  this  cavity,  quickly  spread 
and  withdrawn,  leaving  an  opening  large 
enough  to  admit  the  finger. 

After  opening  the  posterior  cul-de  sac, 
some  operators  push  a  soft  sponge  into  the 
peritoneal  cavity  to  remain  there  till  the  oper- 
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ation  is  terminated,  for  the  purpose  of  pre- 
venting the  entrance  of  noxious  matters  and 
of  keeping  the  bowels  up  and  away  from 
possible  injury,  It  also  serves  the  purpose 
upon  its  withdrawal  of  drawing  down  the  rag- 
ged edges  of  the  peritoneum,  so  that  in  the 
wound  peritoneum  lies  opposed  so  peritoneum, 
a  most  desirable  position  to  be  secured. 

At  this  point  two  proceedings  lie  open. 
One  is  to  bring  the  fundus  down  through  the  an- 
terior cul-de-sac,  or  through  the  posterior  cul- 
de-sac,  i.  e.,  to  acutely  and  completely  anteflex 
or  retroflex  the  uterus;  and  the  other  is,  to 
let  flexion  entirely  alone,  and  to  proceed  at 
once  with  the  treatment  of  the  ligamenta 
lata  with  reference  to  preventing  their  ves- 
vels  from  bleeding  and  to  dividing  them,  and 
thus  freeing  the  uterus  wholly  from  the  body. 
Another  plan  resorted  to  before  removing  the 
organ  has  been,  after  securing  the  broad  lig- 
aments, to  bisect  the  uterus  from  fundus 
to  os,  and  removing  each  half  separately.  It 
must  be  a  very  exceptional  case  demanding 
this  proceeding.  When  the  uterus  is  small, 
flexing  i  is  an  easy  matter,  and  when  very 
large   it  is  a  feat   impossible  to   accomplish. 

C.  Staude  recommends  opening  the  Doug- 
las' cul-de-sac  first  [Deutsche  Med.  Wbchen- 
schrift,  Berlin,  1886,  xii.,  602 — 604.)  and  re- 
troflexing  the  uterus  completely  before  open- 
ing the  vesico-uterine  cul-de  sac,  in  order  not 
to  permit  the  cancerous  cervix  to  enter  the 
peritoneal  cavity  as  the  fundus  is  brought 
downward.  The  ante-uterine  peritoneal 
space  thus  shut  off  will  effectually  prevent 
the  cervix  entering  it.  However,  with  the 
cervix  firmly  held  by  the  vulsellum  forceps,  it 
is  impossible  for  it  to  ascend  into  the  perito- 
neal cavity  as  the  fundus  is  brought  down. 
Furthermore,  if  the  ante-uterine  peritoneal 
space  be  not  opened,  the  work  of  securing 
the  lateral  vascular  supply  must  be  greatly 
embarrassed,  and  the  danger  of  wounding  the 
ureters  greatly,  almost  infinitely,  increased. 

The  second  step  in  the  operation  consists 
in  hemostasis,  and  it  includes  securing  and 
dividing  the  broad  ligaments. 

The  devices  that  have  been  used  to  secure 
hemostasis  are  almost  legion.  Until  very  re- 
cently silk  ligatures  only  were  used  to  secure 
the  whole  mass  of  the  ligament  or  to  secure 
it  in  separate  divisions  by  the  continuous  or 
the  loop  method.  Later,  the  ecraseur,  wire,  or 
the  elastic  ligature  has  been  used.  The  cau- 
tery has  been  used.  A  separate  catgut  liga- 
ture for  each  tube  has  been  recommended. 
Needles  with  a  great  variety  of  curves  have 
been  devised.  The  application  of  ligatures 
is  attended  with  much  difficulty,  often  fail- 
ing in  the  most  skilled  hands. 


By  far  the  best  method  of  accomplishing 
hemostasis  is  the  snap  forceps.  It  is  a  sure 
method;  it  abbreviates  the  operation  and  af- 
fords, additionally,  perfect  drainage.  Before 
using  them  it  is  always  well  to  test  the  rat- 
chet and  ascertain  whether  they  will  hold 
permanently.  Occasionally  forceps  will  un- 
snap,  and  a  greater  calamity  cannot  befall  an 
operation  than  to  have  that  occur  after  leav- 
ing the  patient.  Tying  the  forceps  together 
when  in  doubt  about  their  reliability  can  be 
done. 

After  the  peritoneal  cavity  before  and  be- 
hind the  uterus  has  been  opened,  and  the 
uterus  has  been  completely  flexed,  when  pos- 
sible, and  is  retained  by  the  ligamenta  lata 
only,  the  latter  are  ready  to  receive  the  forci- 
pressure.  With  the  forefinger  of  the  left 
hand  hooked  over  the  superior  margin  of  the 
left  broad  ligament,  the  right  hand  can  adjust 
the  forceps  to  compress  the  whole  width  of 
the  ligament,  and  tighten  the  instrument  to 
the  last  notch.  It  is  best  to  attach  it  as  near 
to  the  uterus  as  possible,  and  yet  permit  room 
for  dividing  the  ligament  easily  at  its  uterine 
end.  While  adjusting  the  forceps,  it  is,  of 
course,  scarcely  necessary  to  mention  the  de- 
sirability of  not  including  in  them  a  bit  of 
omentum  or  a  piefe  of  intestine.  I  know  of 
no  greater  satisfaction  in  gynecological  ope- 
rations that  the  operator  can  experience  than 
in  tightening  hemostatic  forceps  on  a  broad 
ligament — a  satisfaction  greatly  intensified 
when  one  has  previously  had  the  appalling  ac- 
cident occur  of  the  sliding  off  of  the  silk  liga- 
tures after  the  broad  ligament  has  been  per- 
mitted to  contract  and  withdraw  into  the 
pelvis  up  and  out  of  sight. 

When  the  uterus  cannot  be  flexed,  the  for- 
ceps have  to  be  applied  in  the  best  way  that 
can  be  devised.  With  a  much  enlarged 
uterus  the  forceps  can  be  applied  to  include 
broad  ligament  to  the  extent  of  the  length  of 
its  jaws;  that  amount  of  the  ligament  can 
then  be  divided,  and  up  through  the  divided 
segment  another  pair  of  forceps  can  be  pushed 
to  include  the  remainder  of  the  ligament, 
which  in  turn  can  be  divided.  When  the 
finger  cannot  reach  the  superior  margin  of 
the  ligament,  the  lower  section  of  each  liga- 
ment can  be  seized  and  divided,  when  it  will 
be  found  that  the  whole  organ  can  be  made 
to  descend,  and  thus,  the  entire  ligament  up- 
on each  side  can  be  divided.  When  this 
procedure  is  necessary,  the  difficulty  of  pro- 
ceeding is  greatly  increased  because  of  the 
narrowing  of  the  vaginal  space. 

After  removing  the  uterus,  the  parts  should 
be  allowed  to  retract,  in  order  to  allow  any 
vessels  to  bleed  that  are  prevented  from  it  by 
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their  traction.  By  this  means  arterial  twigs 
are  often  discovered  which  otherwise  escape 
detection.  All  further  arresting  of  hemor- 
rhage can  be  accomplished  easily  with  for- 
ceps. This  step  in  the  operation  is  of  vast 
importance,  since  hemorrhage  cannot  only 
result  fatally,  but  even  when  not  large  it  can 
become  the  unsuspected  cause  of  a  fatal  per- 
itonitis. 

The  last  step  of  the  operation  concerns  the 
management  of  the  wound.  The  most  elab- 
orate sewing  and  draining  of  the  vaginal 
cavity  have  been  resorted  to.  Stitching  the 
peritoneum  to  the  vaginal  wall  is  regarded 
necessary  by  some  operators.  One  operator 
recently  stated  in  his  report  of  a  case  that 
he  stitched  the  two  tissues  together  in  front 
of  the  uterus  before  opening  the  Douglas' 
pouch.  Stitching  the  anterior  vaginal  border 
of  the  rent  to  the  posterior  border,  drawing 
the  ends  of  the  ligatures  out  through  their 
center,  has  been  very  commonly  done.  Run- 
ning a  purse  string  suture  around  the  top  of 
the  vagina  with  a  piece  of  rubber  drainage 
tube,  and  the  ligatures  passing  through  the 
middle  of  the  puckering,  has  been  used. 

Sewing  up  of  the  vagina  is  wholly  unnec- 
essary in  most  cases.  These  various  closings 
of  the  vagina  have  been  regarded  as  essen- 
tial to  keep  back  the  bowels  and  to  prevent 
septicemia  through  the  vaginae.  Of  the 
former,  there  is  a  minimum  danger.  When 
the  operation  is  completed,  the  superior 
vaginal  opening  collapses  as  thoroughly  and 
completely  as  the  ostium  vagina  closes.  The 
oozing  apposed  surfaces  at  once  interdigitate 
and  inaugurate  the  preliminary  processes  of 
union.  They  do  not  lie  idle  for  a  space  of 
twenty  four  or  forty-eight  hours  before  com- 
mencing union  is  set  up.  At  the  end  of 
forty  eight  hours  the  top  of  the  vagina  is  all 
closed  to  the  passage  of  fluids  excepting 
through  that  portion  of  it  occupied  by  the 
means  of  drainage. 

The  use  of  iodoform  gauze  in  the  vagina  is 
of  the  utmost  importance,  and,  when  wrongly 
used,  is  a  source  of  danger.  The  vagina 
must  be  absolutely  aseptic,  and  herein  the 
gauze  filled  with  iodoform  becomes  of  such 
great  service.  Stuffing  the  vagina  too  full  of 
this  agent  keeps  apart  the  walls  of  the  top  of 
the  vagina  and  prevents  their  union. 


PTOMAINES  AND  SUPPURATION. 

Some  observations  of  Grawitz,  in  the  Octo- 
ber number  of  Virchow's  Archiv,  if  confirmed, 
will  add  a  great  deal  to  our  knowledge  of  sup- 
puration.    From    some    earlier   experiments 


Grawitz  was  lead  to  believe  that  in  subcu- 
taneous inflammations  in  which  bacteria  were 
actively  concerned,  suppuration  was  caused, 
not  by  the  bacteria  directly,  but  by  chemical 
products — ptomaines — resulting  from  the  me- 
tabolic activity  of  the  bacteria.  According  to 
him,  therefore,  the  rule  would  hold  good  that 
aside  from  artificial  phlegmons  caused  by  the 
injection  of  ammonia  or  turpentine,  in  abscess 
of  the  subcutaneous  fatty  tissue,  the  first  pre- 
pared, as  it  were,  by  the  chemical  products 
of  the  so-called  pyogenic  bacteria  (staphylo- 
coccus pyogenes  aureus,  albus,  streptococ- 
cus,) and  then  the  bacteria  multiply  and  carry 
the  process  further  by  the  formation  of  new 
alkaloids. 

Experiments  have  show  that  many  organ- 
isms not  usually  considered  pyogenic — e.  g.> 
micrococcus  prodigiosus — furnish  chemical 
products  capable  of  exciting  inflammation  and 
suppuration;  but  as  these  substances  have  not 
yet  been  thoroughly  studied,  it  is  better  to 
begin  research  in  the  new  field  with  those 
ptomaines  which  have  already  bean  isolated. 
For  this  reason  Grawitz  used  in  the  experi- 
ments now  under  consideration  cadaverine,  a 
non-poisonous  alkaloid  discovered  by  Brieger 
as  the  result  of  putrefaction  in  various  sub- 
stances from  different  causes,  and  the  morbi- 
fic effects  of  which  had  not  previously  been 
accurately  studied.  This  alkaloid  occurs  as  a 
colorless  liquid,  soluble  in  water,  and  in  dilu- 
tion of  one  per  cent,  has  a  strong  alkaline  re- 
action. The  pure  alkaloid  contains  no  bacte- 
ria, so  that  dilutions  with  sterilized  water  are 
easily  prepared.  A  2.5  per  cent,  solution  kills 
staphylococcus  aureus  in  an  hour,  while  ex- 
tremely small  amounts  retard  or  check  the 
growth  of  these  bacteria.  All  cadaverine 
producers,  therefore,  may  be  considered  as 
antagonistic  to  the  pyogenic  cocci  in  the 
sense  of  Garre,  though  practically  this  fact 
has  not  the  value  the  latter  observer  seems  to 
impute  to  it,  for  Grawitz's  experiments  show 
that  cadaverine  is  itself  pyogenic.  By  the  sub- 
cutaneous injection  of  solutions  of  cadaverine 
which  were  free  from  germs  the  result  was 
according  to  amount  and  concentration,  either 
escharotic  action  or  inflammation  followed  by 
suppuration  or  inflammatory  edema,  with  sub- 
sequent absorption  and  simple  healing. 

For  the  details  we  must  refer  the  reader  to 
the  original  paper.  The  experiment,  which 
is  quoted  at  length,  seems  to  prove  beyond 
doubt  that  the  alkaloid  caused  suppuration 
without  the  presence  of  bacteria.  Most  of  the 
cases  are  without  bearing  on  the  question,  as 
necrosis  of  the  skin  came  on  so  soon  that  bac- 
teria were  able  to  penetrate  it.  In  some  cases 
the   bacteria — large  bacilli — were    found    in 


670 


THE  WEEKLY  MEDICAL  REVIEW. 


large  numbers.  They  could  not  be  success- 
fully cultivated  in  agar-agar.  That  they  were 
not  the  cause  of  the  suppuration  is  evident 
from  the  fact  that  pus  containing  them  in- 
jected into  dogs  was  absorbed  without  any 
evil  consequence,  and  when  the  cadaverine 
had  exerted  its  greatest  escharotic  effect  no 
suppuration  followed,  though  then  the  bacilli 
could  enter  with  least  difficulty.  That  the 
bacilli  or  their  spores  were  introduced  at  the 
time  of  injection  is  rendered  improbable  by 
the  fact  that  weak  solutions  were  absorbed 
both  in  dogs  and  rabbits.  The  effect  was, 
therefore,  as  stated  above,  in  proportion  to 
the  quantity  and  concentration  of  the  alka- 
loid. Injections  of  mixtures  of  staphylococ- 
cus aureus  and  cadaverine  were  absorbed 
when  the  dilution  was  carried  far  enough, 
while  strong  solutions  killed  the  microbes  be- 
fore the  inflammatory  exudation  could  cause 
a  further  dilution.  In  the  resulting  abscesses 
only  the  bacilli  spoken  of  above  were  found, 
and  no  culture  of  the  yellow  coccus  could  be 
made. 

In  one  group  of  cases  injection  of  cadaver- 
ine with  staphylococcus  aureus  caused  phleg- 
mon in  the  surrounding  tissue  beside  the  ne- 
crosis of  the  skin,  and  in  the  pus  of  the 
phlegmon  were  found  the  staphylococcus  and 
various  other  bacteria.  It  follows  that  cadav- 
erine can  cause  purulent  inflammation,  and 
when  pyogenic  microbes  are  present  they  can 
still  further  promote  the  suppurative  action. 
It  is  of  great  practical  importance,  as  shown  by 
Orawitz,  that  cadaverine,  a  common  result  of 
putrefaction,  when  introduced  into  the  tissues 
can  cause  inflammation  and  suppuration.  For 
it  proves  that  the  old  views,  according  to 
which  putrefaction  of  wound  secretions  caused 
pyemic  disease,  are  still  valid.  These  obser- 
vations, by  so  competent  an  investigator  as 
Grawitz,  deserve  careful  study  and  repetition. 
As  said  before,  they  have  an  important  bear- 
ing on  the  subject  of  suppuration.  That  they 
will  alter  the  well-grounded  belief  that  in  na- 
ture all  suppurations  are  caused  by  bacteria— 
in  other  words,  "without  microbes  no  suppur- 
ation"— is  not  probable.  It  is  quite  evident 
there  are  a  number  of  microorganisms  be- 
side the  few  with  the  specific  name  "pyoge- 
nic" that  in  some  way  or  other  cause  suppu- 
ration, and  as  the  putrefactive  alkaloids  are 
the  results  of  bacterial  action,  it  is  only  mak- 
ing another  step  in  the  process  and  not  alter- 
ing the  conditions,  to  unite  the  alkaloid  di- 
rectly with  the  suppuration. 

Although  in  these  experiments  no  general 
effect  on  the  animals  used  could  be  made  out, 
we  have  no  doubt  that  further  research  with 
the  putrefactive  alkaloids  will  lead  to  an  im- 


mense increase  of  our  knowledge  of  infectious 
diseases  in  the  narrower  sense. — Med.  News. 


THE  DANGEKS  OF  SANTONIN. 


From  time  to  time  I  see  reports  on  the  ac- 
tion of  santonin,  which  in  connection  with 
my  own  experience,  makes  me  doubtful  of  its 
harmlessness  as  an  anthelmintic. 

I  have  been  using  it  upwards  of  twenty 
years;  many  a  time  when  strong  symptoms 
of  worms '  were  present  ha^ve  administered 
santonin,  and  the  signs  of  worms  disappeared 
and  the  child  became  well,  and  yet  no  worm 
was  seen.  It  is  true  I  have  nearly  always  ex- 
hibited the  drng  with  the  old,  almost  univer- 
sal calomel. 

I  have  often  met  with  cases  of  remittent 
and  intermittent  fevers  in  which  the  positive 
evidence  of  worms  was  present.  In  such 
cases  have  uniformly  opened  treatment  with 
calomel  and  santonin  in  sugar,  followed 
quickly  with  castor  oil  and  spirits  of  turpen- 
tine. In  such  cases  as  the  above  I  often  note 
a  marked  disposition  to  convulsions  at  once, 
and  at  last  to  gastro-enteric  or  verminous 
fever.  I  have  several  times  seen  cases  of 
obstruction  of  the  bowel  caused  by  the  wind- 
ing together  of  the  dying  worms  caused  by. 
the  use  of  santonin,  and  nervous  and  spasmo- 
dic trouble  soon  supervened.  I  have  thought 
the  use  of  santonin  for  the  riddance  of  worms 
was  more  liable  to  such  misfortune  than  any 
other  vermifuge  that  I  have  used.  Before  1 
ever  used  santonin,  and  in  the  employment 
of  other  worm  destroyers  I  have  often  found 
a  great  variety  of  nervous  symptoms  and  very 
threatening  indications  to  arise  as  soon  as  the 
worms  were  disturbed  or  destroyed.  Have 
not  all  practitioners,  whether  in  the  use  of 
santonin  or  some  other  worm-medicine,  encoun- 
tered some  strange  departures  from  the  usual 
course  of  verminous  disease?  A  malady  that 
can  cause  night  terrors  with  all  its  phantasma- 
goric visions  can  also  produce  blindness,  and 
has  done  so  often  when  the  stomach  and  brain 
have  been  long  in  morbid  reciprocity  by  the 
presence  of  worms  in  the  stomach.  We  may 
not  be  surprised  at  heart  symptoms 
resembling  the  action  of  a  powerful  heart- 
depressant,  or  any  other  death-symptom  which 
may  have  direct  relation  to  the  stomach  or 
brain. 

My  first  use  of  santonin  was  in  my  own  son, 
6  years  old.  He  had  night  terrors.  I  ex- 
hausted the  catalogue  of  anthelmintics  and 
tonics,  mineral  and  vegetable.  He  got  no 
better,  but  worse,  until  his  frights  at  the  sight 
of  familiar  friends  at  times  threatened  convul- 
sions, and  then  temporary  blindness  was  in- 
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creasing  in  duration.  I  gave  him  santonin, 
per  mouth  and  per  rectum,  morning  and  night 
3  grains  each  way.  No  worms  appeared,  and 
yet  night-terrors  stopped  to  return  no  more. 
A  young  man,  21  years  old,  clerk  in  a  drug- 
store, had  night  terrors,  and  consulted  me  on 
the  subject.  I  ordered  santonin  and  calomel 
each  night  for  two  nights.  He  laughed  and 
said  he  was  not  wormy,  and  for  a  time  refused 
to  take  the  prescription;  but  at  last  he  did 
take  it,  and  his  terrors  ceased,  though  no 
worms  appeared. 

I  have  had  better  success  with  santonin  in 
the  treatment  for  worms  than  any  other 
vermifuge  that  I  have  used:  have  had  as  few 
strange  departures  from  what  is  common  to 
verminous  diseases  under  its  use  as  under  any 
other  worm-medicine  that  I  have  used.  I  do 
hope  its  medicinal  properties  and  therapeutics 
will  soon  be  settled. — Thos.  H.  Stewart. 
Therapeutic  Gazette. 


ETIOLOGY  OF  TETANUS. 


At  the  session  of  the  Academy  of  Sciences  of 
October  3d,  M.  Verneuil,  in  giving  results  of 
his  studies  in  the  etiology  of  tetanus,  declared 
that  he  was  convinced  of  the  non-existence  of 
spontaneous  tetanus.  In  fact  a  trauma  quasi- 
microscopic  (the  prick  of  a  sewing-needle,  hy- 
podermic syringe,  or  a  thorn,  a  scratch  or  ex- 
coiatior,  measuriug  only  a  few  millimeters) 
is  easily  followed  by  a  true  traumatic  tetanus. 
Various  pathological  lesions  (burns,  frost- 
bites, simple  or  specific  ulcers,)  either  pri- 
mary, consecutive  to  an  inflammatory  or  ul- 
cerous abrasion  of  the  skin,  with  the  concur- 
rence of  a  determining  cause,  may  become  the 
starting  point  of  a  tetanus,  which  one  may 
call  pathological  if  he  will  but  not  sponta- 
neous. Wounds  and  lesions  may  generate 
tetanus  even  after  complete  cicatrization  more 
or  less  ancient,  that  is  to  say,  they  may  date 
back  many  years,  and,  being  far  from  severe, 
impose  a  long  retrospective  inquiry  which  is 
rarely  enough  made.  M.  Verneuil  is  of  the 
opinion  that  tetanus  is  related  to  virulent  or 
infectious  microbian  diseases.  He  believes 
there  is  always  a  specific  cause,  a  virus  com- 
ing from  without  and  penetrating  the  organ- 
ism at  a  given  moment,  but  never  originating 
there  denovo  or  spontaneously. — Amer.  JPrac. 
and  News. 


—It  has  been  argued  that  complete  extirpation  of  the 
larynx  is  preferable  to  partial,  on  the  ground  that  it  is 
but  little,  if  at  all,  more  dangerous,  and  the  risk  of  peri- 
«hondritis  is  avoided;  besides  this,  the  chance  for  com- 
plete eradication  of  the  disease,  for  which  the  operation 
Si  performed,  is  greater. 


BOOK  REVIEWS. 


Lessons  in  Gynecology.  By  Wm.  Goodell,  A.M.,  M. 
D.,  Professor  of  Clinical  Gynecology  in  the  University 
of  Pennsylvania,  etc.  Third  edition,  thoroughly  re- 
vised and  greatly  enlarged,  with  112  illustrations,  Phila- 
delphia, Pa.,  D.  G.  Brinton,  112  South  Seventh  St.,  1887. 

This  excellent  work  of  Dr.  Goodell's,  whilst  not  pretend- 
ing to  be  an  exhaustive  treatise  upon  diseases  of  women, 
contains  so  much  that  is  new  and  not  to  be  found  in  any 
other  kindred  work,  that  no  one  who  desires  to  be  abreast 
of  the  times  in  the  knowledge  of  gynecology,  can  afford 
to  be  without  it.  The  article  upon  the  subject  of  Rapid 
Dilatation  of  the  Cervix  Uteri  is  of  especial  importance, 
since  to  Dr.  Goodell  more  than  to  any  other  one  individ- 
ual, is  due  the  credit  of  having  placed  upon  an  estab- 
lished basis  this  useful  and  very  efficient  method  of  deal- 
ing with  many  uterine  ailments .  His  report  of  four  hun- 
dred cases,  with  the  result  of  twenty  per  cent  cured  of 
sterility,  speaks  volumes  for  the  procedure.  When  he 
says^that  the  crying  medical  error  of  the  day  is  the  mis- 
taking of  nerve  disease  for  womb  disease,  I  feel  sure  that 
he  strikes  a  responsive  chord  with  the  more  intelligent 
element  of  the  profession.  His  treatment  of  the  subject 
of  "Nerve  Counterfeits  of  Uterine  Diseases,"  is  simply 
admirable,  and  must  commend  itself  to  any  mind  that 
has  not  become  warped  by  the  consideration  of  one  class 
of  diseases  only,  as  is  too  often  the  case  with  the  special 
ist.  It  illustrates  the  fact  that  to  be  a  wise  and  success- 
ful gynecologist  one  must  have  acquired  an  extensive 
knowledge  and  familiarity  with  diseases  generally  before 
entering  upon  the  special  and  chief  study  of  diseases  of 
women.  We  fail  to  find  reference  to  electrolysis,  and 
since  there  no  longer  exists  any  question  as  to  its  positive 
worth  in  effecting  reduction  of  the  size  of  fibroids,  and  its 
power  to  control  hemorrhages  connected  therewith,  it 
seems  an  unfortunate  omission.  The  literary  style  of 
the  work  is  in  keeping  with  the  reputation  of  the  author 
for  elegance  of  diction  and  clearness  of  expression. 

Y.  H.  B. 


NOTES  AND  ITEMS. 


—A  Duluth  newspaper  says  that  the  power  of  the  mag- 
netic iron  ore  of  that  vicinity  is  so  great  that  it  pulls  the 
tacks  out  of  boots,  and  that  persons  with  too  much  iron 
in  their  blood  are  so  magnetized  that  their  sleep  is  trance- 
like. 


— The  Mitchell  District  Medical  Society  meets  in  Sey 
mour,  Ind.,  Dec.  15  and  16.  This  is  a  good  organization, 
and  the  next  meeting  promises  to  fully  sustain  the  repu- 
tation of  the  members  for  energy  and  work.  Dr.  Burton 
writes  that  there  will  be  a  large  attendance. 


—The  Minnesota  Academy  of  Medicine  has  been  organ- 
ized with  forty  members.  Monthly  meetings  will  be  held 
alternately  in  St.  Paul  and  Minneapolis.  Dr.  John  F. 
Pulton,  of  the  former  city,  is  president,  and  his  very  in- 
teresting address  is  published  in  the  last  number  of  the 
Northwestern  Lancet. 


— Lawson  Tait,  having  recently  closed  his  epistolary 
warfare  between  himself  and  the  younger  Keith,  has 
transferred  his  attentions  to  W.  S.  Playfair,  a  foeman 
worthy  of  his  steel,  no  doubt.  Playfair  suggests  that,  to 
remove  any  doubts  from  the  mind  of  Tait  as  to  the  bene- 
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flcial  results  to  be  gained  from  Apostolus  methods,  a  case 
be  sent  him  of  some  hemorrhagic  fibroid  which  has  failed 
to  be  benefitted  by  Tait's  treatment,  as  carried  out  by  or- 
dinary methods,  and  that  he  himself,  after  treating  it  by 
Apostoli's  method,  would  return  it  to  Tait,  who  could 
form  his  own  opinion  as  to  the  result. 


—The  all-pervading  and  disagreeable  odor  of  iodoform 
can  be  completely  removed  by  the  oil  of  turpentine.  A 
little  of  the  oil  rubbed  on  the  hands  entirely  does  away 
with  the  odor  hanging  about  them  after  the  use  of  that 
powder.  The  h  ands  should  be  washed  afterward  with 
soap  and  water. 


— Dr.  R.  F.  Brooks,  of  Carthaginian  and  musical  fame 
who  is  looked  upon  as  the  patron  saint  of  the  Carthage 
Light  Guard  band,  ably  assisted  at  a  concert  given  by  the 
band,  Nov.  29  .  The  doctor  is  well  known  as  a  guitar-so- 
loist. 

—With  the  beginning  of  the  year,  1888,  the  Medical  Aii- 
alectie,  an  epitome  of  the  progress  of  medicine,  will  ap- 
pear weekly,  instead  of  monthly,  as  heretofore. 


—Dr.  Stephen  Mackenzie  says  that  in  doses  of  one-half 
grain  Indian  hemp,  night  and  morning,  and  continued  for 
some  time,  is  the  most  valuable  remedy  he  has  met  with 
in  the  treatment  of  persistent  headache. 


—Mrs.  Mary  Young  Ridenbaugh,  the  granddaughter  of 
the  famous  Dr.  Bphraim  McDowell,  is  the  author  of  a 
"Biography"  of  that  surgeon,  the  work  to  appear  short- 
ly. In  it  she  proposes  to  give  a  history  of  Ephraim  Mc 
Dowell,  with  a  sketch  of  his  antecedents,  a  review  of  the 
times  in  which  he  lived,  and  a  scientific  treatise  on  ovari- 
otomy, prepared  by  a  well  known  operator  in  that  line  of 
surgery. 

The  life  of  Dr.  McDowell  is  interesting  to  the  American 
profession,  not  only  through  his  original  work  in  surgery, 
but  also  on  account  of  the  eccentricities  which  he  pos- 
sessed, and  which  have  given  rise  to  a  sufficient  number 
of  anecdotes  in  connection  with  him  to  fill  a  large  vol- 
ume. The  work  is  illustrated  with  a  fine  steel  engraving 
of  McDowell,  and  photographs  of  his  tomb  and  monument. 
Eminent  surgeons  have  contributed  their  share  of  knowl- 
edge concerning  him,  and  altogether,  the  book  promises 
to  be  both  interesting  and  instructive. 


— Traumaticine,  which  is  a  solution  of  gutta-percha  in 
chloroform,  is  an  excellent  application  to  ingrowing  toe- 
nails. The  chloroform  exercises  an  anesthetic  action 
upon  the  tender  part,  which  is  very  grateful  to  the  suf- 
ferer. The  application  should  be  made  quite  frequently 
for  the  first  few  days,  afterward  at  longer  intervals.  The 
sensitiveness  of  the  part  disappears  under  this  treatment, 
and  the  nail  can  be  trimmed  as  may  be  found   necessary. 


— In  opposition  to  the  formerly  received  ideas  as  to  the 
control  of  one  side  of  the  body  by  the  opposite  side  of  the 
brain,  Brown-Sequard  concludes  from  a  series  of  experi- 
ments that  one-half  of  the  encephalon  can  serve  for  sen- 
sibility, for  voluntary  motion,  and  for  vaso-motor  actions 
for  the  two  halves  of  the  body.  The  same  is  the  case  for 
one  lateral  half  of  the  spinal  cord,  at  least  as  far  as  con- 
scious sensibility  and  vaso-motor  actions. 


—Mr.  Emlen  Painter  says  there  are  thirty-six  thousand, 
five  hundred  proprietary  medicines  in  the  market,  all  of 


which  are  totally  unworthy  the  distinction  of  being   pre- 
scribed by  medical  gentlemen. 


— M.  Martineau  claims  that  he  has  cured  sixty-seren 
out  or  seventy  diabetic  patients  by  the  administration  of 
a  solution  of  carbonate  of  lithia  and  arsenate  of  soda  in 
aerated  water,  to  the  exclusion  of  all  other  drinks. 


—Drunkenness  and  delirium  tremens  have  increased  »o 
in  Berlin  that  the  medical  profession  is  considering  the 
necessity  of  reducing  the  number  of  places  where  intoxi- 
cating liquors  are  sold. 


—It  is  said  that  in  all  properly  constituted  right-handed 
men,  the  right  side  of  the  head  is  warmer  than  the  left, 
and  the  forehead  is  warmer  than  the  occiput. 


—Philadelphia,  the  home  of  many  medical  colleges,  is  to 
be  blessed  with  still  another,  to  be  known  as  the  Burton 
Medical  College. 


—Germany  still  has  about  the  same  opinion  of  America 
as  regards  medicine  as  the  New  Yorker  had  of  St.  Louis, 
when  he  expressed  it  as  his  belief  that  buffalo  were  shot 
down  on  Fourth  street,  and  the  Indian  scalped  the  inhab- 
itants at  large  in  the  neighborhood  of  Grand  avenue.  The 
difficulty  of  impressing  anything  upon  the  Teutonic  mind 
is  proverbial,  but  it  will  probably  discover  in  time  that 
America  also  has  her  great  surgeons  and  original  work- 
ers, as  well  as-inventors  and  financiers. 


— Among  a  number  of  medical  aphorisms  of  Amedee 
Latour  are  the  following;  Practice  is  a  field  of  which  tact 
is  the  manure;  would  you  rid  yourself  of  a  tiresome  pa- 
tient, present  your  bill;  the  physician  who  depends  upon 
the  gratitude  of  his  patient  for  his  pay  is  like  the  traveler 
who  waited  on  the  bank  of  a  river  until  it  finished  flow- 
ing, so  that  he  might  cross  to  the  other  side;  remember 
always  to  appear  to  be  doing  something,  above  all  when 
you  are  doing  nothing. 


—The  Medical  Press  and  Library  Association  convened 
at  the  residence  of  Dr.  R.  M.  King,  Monday  evening,, 
Nov.  28.  The  paper  of  the  evening  was  read  by  Wm.  H. 
Scudder,  Jr.,  of  the  St.  Louis  Bar,  the  title  of  the  paper 
being  "Privileged  Communications."  It  will  appear  in 
full  in  the  Review. 


—Dr.  Henry  C.  Van  Zandt  recently  read  a  paper  enti- 
tled Specialists,  in  the  course  of  which  he  makes  a  plea  in 
behalf  of  the  general  practitioner  versus  the  specialists, 
who,  he  said,  were  becoming  too  numerous . 


—At  the  Hygienic  Congress  at  Buda-Pesth,  M.  Sasvari 
is  said  to  have  delivered  an  address  which  was  presented 
in  various  languages,  addressing  representatives  from  a 
large  number  of  countries  in  their  native  tonges.  He  be 
gan  in  Magyar,  passing  into  German,  then  French,  then 
Italian,  then  English,  and,  finally,  seeing  among  his  hear- 
ers the  Mahomedan  master  of  Serajevo,  concluded  his  ad- 
dress in  the  Servian-Crotian  language. 


—Statistics  are  said  to  conclusively  prove  that  a  ciroue 
can  pull  more  sick  boys  and  girls  out  of  bed  than  all  the 
doctors  in  town. 
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Cancer  and  Cancerous  Diseases. 

Sir  James  Paget  in  the  Morton  lecture  re- 
cently delivered  at  the  Royal  College  and 
published  in  a  November  number  of  the 
Lancet,  gives  utterance  to  some  most  interest- 
ing thoughts  in  attempting  to  classify  cancer 
and  cancerous  diseases  as  specific  diseases. 

He  starts  out  with  the  idea  that  probably 
the  future  may  develop  a  cure  or  preventive 
f  or  cancer,averring  that  it  is  our  duty  to  search 
"everywhere  and  in  all  ways,"  for  this  de- 
sired end;  thinks  that  we  may  justly  hope  to 
find  a  remedy  in  the  likeness  of  these  dis- 
eases to  others,  of  which  we  already  have 
means  of  useful  treatment.  We  may  be  the 
more  hopeful  because  the  nearest  likeness  of 
cancer  and  cancerous  diseases,  is  to  two 
other  groups  of  diseases  concerning  which 
there  have  been  in  recent  times,  very  useful 
additions  to  our  knowledge.  In  one  direc 
tion,  we  have  their  likeness  to  the  simple 
or  innocent  tumors  in  the  surgical  removal  of 
which  the  risk  of  life  has  been  diminished, 
even  while  the  range  of  operating  has  been 
increased,  and  in  the  other  direction  we  have 
their  likeness  which  I  believe  to  be  much 
more  intimate,  to  some  of  the  specific  and 
micro-parasitic  diseases,  a  group  in  which 
there  has  been  progress  towards  both  a  pre- 
ventive and  remedial  treatment. 

He  asserts  that  cancer  and  cancerous  dis- 
eases agree  with  innocent  tumors — such  as 
fatty  tumors  and  overgrowths,  the  fibrous 
and  fibroids,  the  simply  cartilaginous,  in  that 
they  all  grow  with  some  degree  of  likeness  to 
the  natural  structures  of  the  body,  especially 
in  the     part    in    which     they     are     placed, 


but  growing  as  if  with  a  self-possessed  power 
of   maintaining    and    increasing  themselves; 
that  both  have  methods  of  growth  which  are 
purposeless  and,  as  one  may  say,  selfish,  and 
in  this  exists  an  affinity — rarely   seen  in  any  ' 
other  disease — besides  it  is  impossible  to  mark  ' 
any  fair  boundary  line   between   the   typical 
examples  of  each,  their  life  histories  exactly 
opposite.     Speaking  of  the  relation  in  cancer 
and  cancerous  diseases  to  specific  diseases,  he  ' 
says:  The  reasons   are   indeed   constantly  in-  I 
creasing  for  the  belief  that  each  of  the  many 
specific  diseases  is   due   to   morbid  changes, 
produced  directly  or   indirectly  by  a  distinct  , 
species  of  minute  parasite,  a  microbe,  a  bacil-  \ 
lus  or  some  other  vegetable  organization,  yet 
specific,  as  specific  as  any  of  the  species  much 
more  highly  organized.    I  believe  that  micro* 
parasites,  or    substances  produced  by   them, 
will  some  day  be  found  in   essential   relation* 
with  cancer  and  cancerous  diseases. 

There  are  some  unlikenesses  between  can- 
cerous diseases  and  the  specific  diseases,  in 
that  they  cannot  be  inoculated  and  are  not 
contagious.  Again,  in  order  to  illustrate  the  I 
influence  of  different  kinds  of  virus  in  the 
production  of  morbid  growths — the  whole  I 
study  of  tumors  finds  exemplification  in 
vegetable  pathology. 

That  some  of  the  best  evidence,  even  nearly 
the  proofs  of  the  truth  of  Cohnheim's  expla- 
nation of  the  origin  of  tumors,  at  least  of  the 
innocent  ones,  from  portions  of  germinal  tis; 
sue  remaining  undeveloped,  may  be  seen  ixi 
some  of  the  xylomata  or  woody  tumors  which 
may  be  found  on  trees,  especially  on  beeches  , 
and  cedar  trees,  for  in  them  it  is  often  evi- 
dent, always  probable,  that  they  have  grown 
from  buds  or  "sleeping  eyes,"  as  they  have 
been  called,  which  have  remained  for  a  time 
dormant,  inactive,  enclosed  within  normal 
structures,  and  then  have  as  it  were  awakened 
and  grown  after  a  manner  of  their  own,  with 
good  woody  tissue,  separate  and  purposeless. 
Continuing,  he  asserts  that  galls  illustrate  the 
influence  of  a  virus  in  exciting  morbid 
growths;  of  these  galls,  which  may  fairly  be 
called  heterologous,  the  xylomata  homologous,  I 
there   are   more   than    a  thousand   forms  (of 
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:  galls)  produced  by  different  material,  a  differ- 
ent specific  virus,  and  inserted  by  a  different 
species  of  insect  in  a  leaf  or  some  other  part 

•  of  a  plant.  "Here  are  ten  branchlets  of  the 
common  oak,  and  their  leaves  bear  altogether 
ten  different  forms  of  galls,  produced  by  ten 
species  of  insect — two,  three  or  four  on  each 
leaf,  each  insect  with  an  instinct  as  unfailing 
as  any  natural  law   deposits  its  egg  and  its 

;  virus  in  the  leaf  or   other   part   of   the   very 

i  plant  in  which  the  right  kind  of  gall  can  be 
formed.     Each  virus  requires  as  we  may  say 

';  a  susceptible  and  fitting  place  and  substance, 
and  this  is  a  fact  confirming  what  we  believe 
in  the  case  of  many  specific  diseases  and  as  I 

I  venture  to  say  in  cancerous.  The  specific 
material  virus,  or  whatever  we  may  name  it, 
in  the  blood  which  will  carry  it  to  every  part 
and  the  one  appropriate  part  texture  or  place 

I  in  which  this  material   can  produce  the  dis- 

j|  ease. 

For  example,  tetanus  is  due  to  a  well  deter- 
mined bacillus  and  in  the  blood  this,  or  some 
material   produced  by  it,   is  carried  to  every 

I  part,  but  it  seems  harmless  to  all  till  after  it 
may  be  some  considerable  time  it  affects  some 

;   portion  of  the  spinal  marrow.     In  hydropho- 

.  bia  there  is  a  specific  virus,  inocuable,  prob- 
ably a  microbe;  it  is  everywhere  diffused  in 
the  person  or  animal  in  whom  it  has  been  in- 
serted. It  is  in  the  saliva,  and  may  pass  even 
to  the  fetus  in  a  pregnant  woman,  or  in  the 
milk  of  one  suckling,  and  thus  it  may  be 
during  a  period  of  good  health,  but  at  last  it 
produces  definite  disease  at  the  appropriate 
center.  Carrying  out  the  analogy,as  exempli- 
fied in  vegetable  pathology,  he  thinks  any 
part  of  the  body,however  small, susceptible  to 
cancer,  may  become  cancerous,  but  what  law 
affects  localisation  of  cancer  is  not  known, 
that  age,  irritation,  congenital  defection  and 
injuries  produce  cancer.  He  does  not  be- 
lieve that  cancer  in  the  beginning  is  local. 
It  may  be  called  local  in  the  sense  that  it  is 
the  only  one  locality  in  which  it  can  be  found, 
the  like   is  evident  in  many   specific  diseases 

•  in  which  the  presence  of  a  morbid  material  in 
the  blood  is  most  certain.  After  discussing 
learnedly    the   localisation,   hereditary  trans- 


mission etc.,  he  says,  "it  would  be  easy 
to  ask  questions  which  this  theory  of  the  spe- 
cific nature  of  cancer  could  not  yet  safely  an- 
swer; to  raise  doubts  which  might  seem  to 
show  it  to  be  erroneous  or  insufficient.  It  may 
be  asked  why  then  is  not  cancer  inocuable? 
Whence  does  its  micro  parasite  come?  Why 
cannot  it  be  found?  Can  one  micro-parasite 
produce  such  various  forms  of  disease? 
Where  in  the  unbroken  series  between  inno- 
cent tumors  and  cancers  does  the  parasitic 
influence  come  in?  I  could  not  answer  these 
questions.  I  could  ask  many  more  like 
them,but  I  can  remember  that  when  I  lectured 
here  on  this  subject,  if  similar  questions  had 
been  asked  concerning  tuberculosis,  leprosy, 
tetanus  or  many  other  diseases  now  known  to 
be  dependent  upon  parasitic  or  other  specific 
materials  in  the  blood,  they  could  not  have 
been,  or  most  probably  those  which  would 
then  have  been  answered  'No'  would  now  be 
more  correctly  answered  'Yes'. 

[Realizing  to  the  fullest  extent  the  benefits 
accruing  to  humanity  in  the  introduction  and 
development  of  the  germ  theory  of  disease, 
still  there  seems  to  be  a  halting  period  in  its 
evolution.  No  sane  person  will  deny  the 
fact  that  it  has  made  the  medical  world 
more  efficient,  and  has  been  a  boon  to  human- 
ity, yet  how  very  little  has  been  aecomplished, 
how  much  is  yet  to  be  done.  The  essential 
element  of  this  theory  and  the  studied  pro- 
gressive effort  of  Paget  seem  to  leave  the 
question  relatively  as  plain  and  definite  as 
the  condensed  definition  of  Hegel's  philoso- 
phy, that  is,  you  cannot  tell  A  from  B  nor  B 
from  A  without  the  intervention  of  X  whieh 
is  both  and  neither.  Nevertheless,  there  ap- 
pears to  be  an  abundance  of  bacteriological 
metaphysics  and  very  little  of  practical 
fact.J 


On  the  Treatment  of  Cancer. 


Prof.  John  Clay,  in  a  recent  number  of  the 
Lancet,  gives  a  series  of  cases  of  cancer  cured 
under  the  use  of  Chian  turpentine.  An  epith- 
elioma of  the  uterus  and  vagina — the  case 
had  been  operated  upon   twenty  years  before 
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for  contraction  of  the  os  uteri.  Its  malig- 
nancy had  received  substantiation  from  high 
authority.  The  posterior  wall  of  the  vagina 
at  its  upper  part  was  involved — "there  was 
also  a  nodule  which  was  more  diffuse  and 
seemed  to  arise  from  the  anterior  wall  of  the 
vagina — these  growths  met  in  the  center  and 
prevented  any  exploration  of  the  uterus." 
Chian  turpentine  was  used  vigorously  in  the 
-treatment. 

"Chian  turpentine  mixture  with  resorcin  in 
teaspoonful  doses  given  three  times  daily, 
and  rapidly  increased  to  nine  teaspoonfuls. 
The  vagina  syringed  with  equal  parts  of  vin- 
egar and  water  twice  a  day,  and  the  growth 
washed  two  or  three  times  a  week  with  a  so- 
lution of  chromic  acid  (1  to  24).  Under  this 
treatment  at  the  end  of  the  seventh  month 
was  cured. 

Another  case  of  epithelioma  of  the  tongue 
testified  by  authority  as  malignant,  treated 
by  Chian  turpentine  and  resorcin  yielded  af- 
ter fifteen  months  of  treatment. 

Still  another  case  of  epithelioma  of  nose 
and  face  yielded  under  the  same  treatment 
between  the  fourth  and  fifth  month. 

[We  cannot  help  admiring  the  pertinacity 
of  Prof.  Clay  in  pushing  his  peculiar  method 
of  treatment.  Still  if  this  treatment  possesses 
only  a  small  tithe  of  merit  claimed  how 
grateful  would  it  be.Not  doubting  that  results 
are  obtained  by  this  treatment,yet  the  medical 
profession  seem  to  be  strangely  blind  to  its 
merits,  and  possess  but  little  of  that  neces- 
sary element  of  its  successful  use — persistence 
and  patience.] 


A   Case  of  Fracture  and  Dislocation  of 
the    Astragalus. 


Dr.  Lewis  A.  Stimson  read  before  the 
~New  York  Surgical  Society  a  most  excellent 
paper  upon  this  subject,  giving  the  history 
of  the  case  where  an  individual  while  in  a  fit 
of  drunken  delirium  jumped  from  a  third 
story  window,  causing  a  fracture  and  a  dislo- 
oation  of  the  astragalus.  This  fractured  bone 
was  removed  by  incision,  parts  treated  anti- 
septically,   drainage  and  splint.     Pneumonia 


developed  the  third  day,  and  death  took 
place  nine  days  after  injury.  He  then  gives 
a  history  of  the  record  of  cases  as  described 
by  Denonvilliers,  Lejeune,  Pichard,  MacCor- 
mac,  Le  Gros  Clark  and  Cheever.  In  the  first 
two,  the  dislocation  was  directly  backward 
and  inward  as  was  in  the  case  above  described 
by  Dr.  Stimson.  He  further  asserts  that  the 
histories  do  not  make  clear  the  mode  of  pro- 
duction of  the  fracture  and  dislocation,  but 
it  seems  probable  that  they  occur  while  the 
foot  is  in  a  state  of  dorsal  flexion,  and  by  the 
agency  of  external  violence  acting  in  the  direc- 
tion of  the  long  axis  of  the  leg  along  the  slo- 
ping articular  surfaces  of  the  calcaneum  and 
forcing  the  tibia  and  calcaneum  closer  to- 
gether, so  that  the  posterior  part  of  the  as- 
tragalus is  squeezed  out  from    between  them. 

[We  have  the  records  or  a  case  fully  car- 
rying out  Dr.  S's  idea  of  the  mode  of  produc- 
tion. 

H.  G.  while  riding  upon  a  box-car  of  a 
railway  train,  seeing  a  derailment  of  the  car 
he  was  on  inevitable,  jumped  while  the  car 
was  in  motion,  alighting  upon  his  feet,  pro- 
ducing fracture  and  compound  dislocation  of 
the  astragalus  of  right  foot.  The  dislocation 
in  this  instance  was  backwards  and  inwards, 
and  a  transverse  fracture  at  the  junction  of 
the  body  and  neck.  There  was  no  injury  to 
the  tibia  or  fibula.  The  body  of  the  bone 
was  easily  removed  without  enlarging  the 
wound.  The  parts  dressed  and  splint  applied 
he  was  sent  to  the  City  Hospital;  after  remain- 
ing there  for  thirteen  months,I  was  again  con- 
sulted, found  several  sinuses  communicating 
with  joint  and  necrotic  bone. 

H.  G.  insisted  upon  amputation  in  order  to 
pursue  the  avocation  of  mendicant;  accord- 
ingly amputation  was  performed. 

Pathological  specimen  shows  head  of  bone 
in  normal  position;  necrotic  points  with  in- 
volvement of  articular  surface  of  tibia. 


— Temperature  of  the  Newly-Born.— Taken  at  birth  in 
the  rectum.it  attains  its  highest  degree,  generally  99.3°  F., 
in  the  course  of  one  or  two  hours  it  sinks  to  its  lowest  de- 
gree, the  average  being  96.2°  F,  Two  days  after  birth  it 
attains  its  first  maximum,  which  is  less  than  the  birtli 
maximumby  .8°.  The  fourth  or  fifth  day  witnesses  the 
second  minimum,  which  is  less  than  the  first  by  2°. 
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ORIGINAL  ARTICLES. 


CONSERVATIVE   GYNECOLOGY.— IS    DI- 

VULSION     OF    THE    CERVIX    UTERI 

CORRECT      AND      RATIONAL     IN 

PRINCIPAL,    JUSTIFIABLE    IN 

APPLICATION? 


BY    GEORGE     F. 


Bead  before  the  St.  Louis  Medical  Society,  Nov.  3, 1887. 

The  subject  of  divulsion  of  the  cervix 
uteri  being,  in  my  opinion,  one  of  pronounced 
import  both  to  the  patient  and  physician,  I 
desire  to  make  a  more  formal  and  extensive 
reply  to  the  paper  read  before  this  society  by 
our  respected  friend  Dr.  Y.  H.  Bond  than  I 
was  prepared  to  do  at  the  time  of  its  presen- 
tation. In  doing  so  I  shall  confine  myself  to 
the  pathological  conditions  mentioned  in  the 
aforementioned  paper,  as  follows:  Flexions, 
conical  cervix,  strictures  and  dysmenorrhea, 
and  answer  the  question  propounded  in  the 
title  of  my  paper. 

In  order  that  I  may  not  be  misunderstood, 
I  desire  to  remark  that  I  speak  of  the  opera- 
tion of  divulsion,  not  dilatation  carried  only 
to  the  point  of  the  existing  physiological 
limit  of  the  internal  sphincter  or  cervix. 

The  object  to  be  accomplished  in  all  these 
pathological  condititions  I  understand  to  be 
to  overcome  a  supposed  obstacle  to  the  dis- 
charge of  the  menstrual  flow,  and  not  so  es- 
pecially to  rectify  the  abnormal  changes  in 
form  and  structure.  While  this  is  the  plat- 
form the  divulsionist  stands  on  primarily,  he 
also  claims  that  these  changes  in  form  and 
structure  secondarily  do,  by  some  mysterious 
hidden  process,  disappear,  and  the  natural  or- 
der of  things  becomes  re-established. 

The  principle  involved  in  this  declaration 
is  that  divulsion  removes  the  offence  to  na- 
ture and  restores  the  normal  performance  of 
her  functions  in  the  most  efficient  and  effec- 
tive  manner  possible. 

In  order  that  we  may  have  a  clear  concep- 
tion of  nature  and  a  natural  order  of  things, 
as  manifest  in  the  uturus,  as  well  as  receive 
the  full  import  and  necessity   of    established 


laws  of  structure,  form,  relations,  etc.,  toward 
the  accomplishment  of  the  special  work  de- 
volving upon  this  organj  and  also  demonstrate 
the  wise  provision  which  has  been  made  to 
meet  a  possible  environment  that  may  become 
established,  I  desire  to  present  some  thoughts,, 
facts  and  illustrations,  which  will  remove,  I 
think,  our  protest  against  divulsion  out  of  the 
realm  of  mere  theory. 

A  glance  at  the  history  of  gynecology  will 
convince  the  mind   that  delusions  and  vaga- 
ries have  ruled  and  had  their  day  only    too 
often.     The  result  of  this  has  been  discredit 
to  the  specialty  and  gross  abuse  of   the    pa- 
tient on  the  part  of  the  specialist.      One     of 
the  chief  reasons  of  this  lamentable    state  of 
affairs  is  due  to  the  fact  of   a  want   of    any 
definite  or  well  grounded    principle  of  truth 
in  the  work  done.     We    have  reasoned    from 
effect  to  cause  rather  than  from  cause    to    ef- 
fect.    We    all   of  us  speak  of  imitating  na- 
ture in  means  of  relief,  but  in  practice  hardly 
reach  the  goal.     There  was  a  time  when  slit- 
ting the  cervix  wide  open  was  the  operation; 
now  we  have  divulsion  as  the  operation.   The 
truth     or     the     fact     as    to    whether    any 
procedure    applied    as     a    means    of    relief 
is  correct  and  right,  ought  to  be  established 
by     study     of      the      uniformity      of      law 
and    phenomena    in    nature    and    the    man- 
ner   in    which   she  works,    her  wonders  to- 
perform.     When  we  understand  these,  we  can 
intelligently  make  the  application.  If  the  ap- 
plication   results    in   a    restoration    of     the 
natural  order  of  things,  it  is   simply    due  to 
the  fact   that   truth    is   applied,  whether   the 
user  knows  it  or  not.     A  study  of  the  uterine- 
body  in  the  virgin  state  especially,  has  been 
to  me  a  matter   of  great  interest,  and  in  its 
normal    condition    and    performance    of   its- 
functions,  indicated  the  manner  in  which  very 
largely,  and  what  the    means   of  relief  from 
disease  should  be.     How  often  has  the   ques- 
tion been  asked,  Of  what  use  or  benefit  is  the 
cervix  of  the  uterus?     What  is  its  object  and 
purpose  in  the  economy?    I  am  of  the  opinion 
that  it  has  a  purpose,  a  necessary   one;  that 
in  the  entire  organ  there  are  clear  evidences 
of  a  design  for  certain  objects,  that    in   the- 
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form,  structure  and  relation  of  its  several 
parts,  are  seen  a  perfect  application  of  correct 
principles  toward  the  accomplishment  of  its 
functions.  In  illustration  of  these  truths  I 
must  appeal  to  certain  facts  clearly  established 
in  one  of  the  collateral  sciences,  viz.,  dyna- 
mics and  hydrodynamics.  First  let  us  study 
the  form  of  the  uterus  as  a  whole.  By  a 
reference  to  the  above  cut  it  is  at   once    seen 


that  there  exists  a  system  of  conic  frusta,  the 
only  deviation  being  in  the  one  formed  by  the 
uterine  cavity  above  the  internal  os  where  it 
is  more  nearly  an  oblong  frustum  with  conic 
sides.  The  conic  frusta  are  found  at  the  open- 
ings of  the  fallopian  tubes,  at  the  outer  side 
of  the  internal  os  and  external  os;  and  at 
each  of  these  places  the  smaller  end  of  the 
frustum  is  applied.      We   also   see   that   the 
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Fig.  1.     The  straight  black  lines  represent  the  conic  frusta,  the 
small  ends  applied  at  the  openings,  A,  C,  E,  D. 


cavity  of  the  uterus  is  an  expanding  one, 
from  the  inner  side  of  the  internal  os,  up  to 
the  fundus.  We  also  see  the  same  arrange- 
ment in  the  cavity  of  the  cervix  from  the  in- 
ner side  of  the  external  os  to  about  half  way 
up.  We  also  see  extending  from  the  outer 
side  of  the  internal  os  to  the  inner  side  of 
the  external  os,  anteriorly  and  posteriorly  in 


the  median  line  an  elevation  or  ridge,  on  the 
surface  of  which  are  found  lines  of  depres- 
sions. Extending  from  the  inner  edge  of  the 
external  os  are  found  other  depressions  or 
grooves  at  first  parallel  with  this  central 
ridge,  soon  separating  from  it  and  passing 
outward.  From  the  few  grooves  starting 
from  the  external   os   we   see   other  grooves 


678 


THE  WEEKLY  MEDICAL  REVIEW. 


branching  off  from  the  original.  This  groov- 
ing results  in  elevations  or  ridges.  None  of 
these  ridges  or  grooves  save  the  central  ones 
on  the  median  ridge  reach  to  or  terminate  at 
the  outer  margin  of  the  internal  os.  These 
ridges  and  gooves,  save  the  central  ones  on 
the  median  ridge,  which  start  from  the  pos- 
terior wall  of  the  cavity  of  the  cervix,  are 
continued  up  and  outwards  to  the  lateral 
walls,  where  they  turn  down  and  inwards  to 
return  to  the  same  position  on  the  opposite 
or  anterior  wall  of  the  cervical  cavity.  These 
are  the  so-called  palmse  plicatae.  This  ar- 
rangement of  the  endocervical  cavity  gives 
us  a  state  of  affairs  supposed  to  assist  and 
promote  the  passage  of  the  spermatozoids 
toward  the  cavity  of  the  uterus. 


Fig.  2.    A,  Grooves  or  depressions.    B,  Eleva- 
tions or   ridges,  taken  from  the  normal. 

As  a  matter  of  fact  we  find  in  this  cervical 
cavity  as  perfect  an  application  of  the  princi- 
ples of  dynamics,  as  tone  could  conceive. 
All  these  grooves  and  ridges  tending  to  force 
outward  any  contents  when  the  longitudinal 
and  circular  fibers  are  brought  into  play.  The 
following  cuts  represent  a  posterior  and 
lateral  view  of  this  arrangement. 

With  the  above  before  us  we  are  prepared 
to  apply  the  knowledge  given  us  in  the  depart- 
ment of  hydrodynamics.' 

"By  use  of  Torricelli's  theorem  we  find  the 
velocity  of  efflux  of  liquids  from  containers, 
as  being  analogous  to  the  object  to  which  we 


wish  to  make  the  application.  Let  us  take  a 
vessel  containing  water,  make  a  hole  in  the 
bottom,  and  consider  the  case  of  a  particle  of 
liquid  on  the  surface.  If  this  particle  fell 
freely  it  would  have  a  velocity  on  reaching 
the  orifice  equal  to  that  of  any  other  body 
falling  through  the  distance  between  the 
level  of  the  liquid  and  the  orifice.  This, 
from  the  laws  of  falling  bodies,  is>/2  g  h,  in 
which  g  is  the  acceleration  in  ft.  per  second, 
and  h  the  height.  If  the  liquid  be  main- 
tained at  the  same  level  by  a  supply  of  water 
from  above,  the  particles  will  follow  one  an- 
other with  the  same  velocity.  The  law  is  as 
follows:  The  velocity  of  efflux  is  the  velocity 
a  freely  falling  body  would  have  on  reaching 
the  orifice  after  having  started  from  a  state  of 
rest  at  the  surface.  Thus  it  will  be  seen  the 
velocity  will  depend  upon  the  depth  of  the 
orifice  from  the  surface,  and  further  we  are 
taught  that  with  liquids  of  different  density 
the  velocity  is  the  same,  provided  the  liquid 
is  of  the  same  depth,  and  the  orifice  of  the 
same  size.  It  also  follows  that  velocities  of 
efflux  are  directly  proportional  to  square  roots 
of  the  depth  of  the  orifice." 

"Water  would  flow  from  an  orifice  100 
inches  below  the  surface  with  ten  times  the 
velocity  it  would  from  one  inch  below." 

Understanding  the  laws  governing  the 
velocity  of  efflux,  let  us  examine  the  laws 
of  quantity  of  efflux. 

"If  we  suppose  the  bottom  of  the  vessel 
containing  the  water  to  be  thin,  and  the 
orifice  to  be  a  small  circle  whose  area  is  a, 
we  would  suppose  the  quantity  of  water  dis- 
charged would  be  represented  by  the  formula 
ay/2  gh,  since  each  particle  has  on  the 
average  a  velocity  equal  to-|/2  g  h,  and  parti- 
cles issue  from  each  point  in  the  area  in  the 
orifice.     But  this  is  by  no  means  true." 

"In  figure  three  let  A  B  represent  the 
opening  in  the  bottom  of  the  vessel.  Every 
particle  above  A  B  endeavors  to  pass  out  of 
the  vessel,  and  in  doing  so  exerts  a  pressure 
on  those  near  it.  Those  that  issue  near  A  and 
B  exert  pressure  in  the  directions  M  M  and  N 
N,  those  near  the  centre  of  the  orifice  in  the 
direction  R  O,  those  in  the  intermediate  parts 
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in  the  directions  P  0  and  P  0.  In  conse- 
quence the  water  within  the  space  P  O  P  is 
unable  to  escape  and  that  which  does  escape, 
instead  of  assuming  a  cylindrical  form,  at  first 
contracts,  and  takes  the  form  of  a  truncated 
cone.  It  is  found  that  the  escaping  jet  con- 
tinues to  contract,  until  at  a  distance  from 
the  orifice  about  equal  to  the  diameter  of  the 
orifice.  This  part  of  the  jet  is  called  the  vena 
contractu." 

It  is  found  that  the  area  of  its  smallest  sec- 
tion is  about  0.62  of  that  of  the  orifice.  The 
true  value  of  the  efflux  per  second  is  therefore 
about  0.62  a  \/2  gh.  or  about  0.62  of  the  the- 
oretical amount.  This  result  is  in  the  case  of 
an  orifice  of  a  thin  wall.  If  a  cylindrical  or 
conical  efflux  tube  or  ajutage  is  fitted  to  the 
aperture,  the  amount  of  the  efflux  is  materi- 


the  jet  within  the  ajutage  causes  a  vacuum,  as 
can  be  readily  shown  by  the  contractions  in 
the  figure.  If  an  aperture  is  made  in  the 
ajutage,  near  the  point  of  greatest  contrac- 
tion, and  is  fitted  with  a  vertical  tube,  the 
other  end  of  which  dips  into  water,  it  is  found 
that  the  water  rises  in  the  vertical  tube,  thus 
proving  the  fact. 

If  the  ajutage  has  the  form  of  a  conic 
frustum  with  the  larger  end  at  the  aperture, 
provided  the  dimensions  are  properly  chosen, 
the  efflux  in  a  second  may  be  raised  to  0.92  a 
|/2  gh.  If  the  smaller  end  is  at  the  aperture 
the  efflux  may  be  still  further  increased  and 
fall  very  little  short  of  the  theoretical  amount, 
in  both  cases  probably  dependent  on  the  in- 
fluence of  the  vacuum  in  the  ajutage.     With 


Fig.  3.    A,  Cast  or  mould  (Schematic)  of  uterine 

and  cervical  cavities.    B,  Lateral  surface  of 

cervical  cavity,  showing  the  form  of 

grooves  and  ridges. 

ally  increased,  and  in  some  cases  falls  but  lit- 
tle short  of  the  theoretical  amount.  A  short 
cylindrical  ajutage  whose  length  is  two  to 
three  times  its  diameter  has  been  found  to 
increase  the  efflux  per  second  to  about  0.82 
a  |/2  gh.  In  this  case  the  water  on  entering 
the  ajutage  forms  a  contracted  vein  (see  fig. 
5)  just  as  it  would  do  on  entering  the  air,  but 
afterwards  expands,  and,  in  consequence  of  the 
adhesion  of  the  liquid  to  the  tube  has  on 
leaving  the  ajutage  a  section  greater  than  that 
of  the  contracted  vein.     The    contraction  of 


Tig.  4. 

the  above  facts  before  us  what  lesson  is  ra- 
tionally taught,  in  the  form  of  the  unimpreg- 
nated  uterus,  virgin  or  otherwise.  Certainly 
a  very  striking  one.  We  see  first  of  all  that 
the  arrangement  of  the  conic  frusta  has  a 
meaning,  that  is  to  produce  such  a  condition, 
that  efflux  of  liquids  is  accomplished  accord- 
to  fixed  laws,  that  the  operation  of  these 
laws  is  brought  to  the  highest  degree  of  effi- 
ciency possible.  Every  part  of  conformation 
is  in  perfect  order  for  the  work  to  be  accom- 
plished. See  the  sloping  converging  sides  of 
the  cavity  to  the  internal  os;  thereby  obviat- 
ing the  lateral  pressure  at  the  aperture  seen  in 
square  bottomed  containers,  and  concentrating 
the  pressure  more  nearly  in   the   form  of  a 
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column  of  the  section  of  the  aperture;  the  ap- 
plication of  the  smaller  end  of  the  conic  frusta 
to  the  outer  side  of  the  orifice  of  cavities  to 
be  emptied,  as  at  the  opening  of  the  Fallo- 
pian tubes,  cavity  of  the  uterus,  and  cavity  of 
the  cervix.  Another  advantage  gained  is  the 
temperature  of  the  liquid  to  flow  out,  it  being 
well  known  that  liquids  of  higher  tempera- 
ture flow  with  less  friction,  than  those  of 
lower.  Another  advantage  produced  by  the 
projection  of  the  cervix  into  the  vagina,  is  the 
aspirating  effect  brought  about  by  the  appli- 
cation of  the  mucous  membrane  of  the  vagina 
to  the  external  os  in  the  movements  of  the 
body.  The  effect  can  be  very  readily  illus- 
trated by  taking  a  tube  of  small  caliber, 
closed  at  one  end,  filling  it  with  water;  now 


Fig.  5.    Vena  contracta. 

hold  it  upright  and  apply  the  surface  of  the 
finger  to  the  lower  end;  break  the  contact,  and 
liquid  that  would  not  come  out,  does  so,  re- 
peat the  procedure  and  the  tube  can  be  emp- 
tied. The  normal  position  of  the  cervix  is 
not  one  of  contact  against  the  posterior  vagi- 
nal wall,  but  the  movements  of  the  body  pro- 
ject the  cervix  against  it,  and  every  time  con- 
tact is  made  this  emptying  of  the  os  would  be 
favored. 

The  above  is  dependent  upon  the  cohesive 
property  in  fluids.  All  these  advantages  cou- 
pled with  the  power  of  expulsion  by  muscular 
contraction  inherent  in  the  uterus  as  a  whole, 


blood  pressure  and  gravity,  certainly  present 
an  arrangement  that  is  perfect.  The  limits  of 
this  paper  will  estop  any  extended  notice 
of  the  other  advantages  and  objects  of  a 
uterine  cervix.  I  will  only  mention  a  few. 
The  observed  antagonism  existing  between 
the  cervix  and  the  body  due  to  differences  in 
nervous  supply,  is  worthy  of  attention  and 
serves  to  demonstrate  the  wise  provision  of 
two  cavities.  Opening  in  a  forcible  way  the 
external  cervix  or  irritation  of  the  cervical 
cavity  immediately  produces  a  contraction  at 
the  body  and  internal  os.  This  phenomenon 
is  frequently  manifest  at  unskilled  and  rough 
efforts  in  passing  the  sound.  In  some  women 
it  is  so  palpable  that  a  diagnosis  of  stenosis  is 
made.  In  this  antagonism  the  purpose  is 
manifest. 

The  cervical  cavity  is  the  antechamber, 
where  passengers  of  all  descriptions  are  ex- 
amined, and,  if  found  obnoxious,  the  effort  is 
made  to  prevent  further  advance.  What  a 
beautiful  arrangement  to  enter  a  protest 
against  the  rough,  unskilled  and  unnecessary 
use  of  the  uterine  sound.  Again  the  cervix 
is  the  fulcrum  of  support  for  the  entire  organ, 
and  he  who  uses  pessaries  or  supporting  tam- 
pons should  treat  it  with  great  consideration. 

A  study  of  the  muscular  structure  of  the 
cervix  plainly  shows  the  value  of  an  intact 
cervix  in  promoting  the  ability  of  the  body 
to  serve  as  an  erectile  organ,  and  keep  intact 
and  in  equilibrium  the  circulation.  This  fact 
we  have  seen  established  by  the  after  results 
of  incisions,  or  splitting  of  the  cervical  walls, 
and  also  in  the  results  following  lacerations 
at  labor. 

In  the  mucous  membrane  is  another  lesson 
taught.  Observe  the  richness  of  power  to- 
ward growth,  and  ability  and  care  for  the 
proper  inhabitant  of  the  cavity;  examine  the 
manner  in  which  these  characteristics  are  lost 
at  the  internal  os;  here  we  find  only  mucous 
tissue  in  its  simplicity,  few  glands;  the  mem- 
brane intimately  adherent  to  the  underlying 
muscular  tissues,  smooth,  everything  tending 
toward  a  free  exit  or  inlet,  as  far  as  this  struct- 
ure is  concerned.  The  same  is  largely  true  at 
at  the  external  os.     In  the  cavity  of   the  cer- 
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vix  we  see  the  same  perfect  arrangement  for 
exit  forcible  or  otherwise,  in  the  peculiar  ar- 
rangement of  the  plicae  palmatje  by  which  a 
very  perfect  action  of  the  laws  of  dynamics  is 
attainable,  through  the  influence  of  the 
grooves  and  ridges  all  tending  to  force  the 
contents  toward  the  external  os;  for  inlet  only 
by  gentleness  and  caution.  With  all  this  deli- 
cate and  perfect  arrangement  for  the  fulfilling 
of  functions,  is  it  too  much  to  demand  of 
those  who  present  us  means  of  relief  in  case 
of  disease,  a  correct  and  proper  remedy?  I 
think  not,  and  for  this  reason  I  have  seen  fit 
to  inflict  my  thoughts  and  views  upon  you 
this  evening. 

The  principles  established  by  the  above 
resume,  application  of  facts  and  phenomena 
in  nature,  would  seem  to  be  as  follows: 

1.  That  the  uterus  as  a  whole  was  designed 
for  special  functions,  and  that  all  parts  of  the 
organ  were  directly  concerned  in  fulfilling 
these  functions. 

2.  That  any  injury,  destruction  or  removal 
of  any  of  its  parts  in  a  greater  or  less  degree, 
must  necessarily  interfere  or  prevent  its  abil- 
ity to  meet  its  work. 

3.  As  a  correlation  to  the  above,  that  all 
means  used  to  correct  any  deviations  from  the 
normal  uniformity,  to  be  correct  must  have 
the  power  of  restoring  the  established  order 
of  things. 

With  the  above  principles  before  us  we  de- 
rire  to  speak  of  the  ruling  deviations  from  the 
normal  that  have  seemed  to  those  who  resort 
to  it,  to  demand  divulsion  of  the  cervix. 

1st.  Dysmenorrhea.  Here  we  are  met  by 
the  statement  from  the  divulsionist  that  not 
all  forms  of  dysmenorrhea,  but  only  that  due 
to  mechanical  conditions  or  obstruction 
are  to  be  considered;  in  short,  the  belief  is 
held  by  these  gentlemen  that  there  is,  on 
account  of  the  flexion  stricture,  or  conical 
cervix,  an  absolute  closure  or  stenosis  of  the 
canal,  so  that  the  menstrual  flow  cannot 
escape. 

At  this  point  I  wish  to  present  the  results 
obtained  as  regards  quantity  of  efflux  from 
our  appeal  to  the  science  of  hydrodynamics. 

The  dimensions  of  a  normal  virgin   uterus 


are  given  by  Savage  as  follows  :  Depth  of 
cervical  cavity  ^  inch,  of  uterine  cavity,  1 
inch.  Size  of  aperture  at  internal  os  \  inch, 
external  os,  \  inch.  With  these  measurer 
ments  what  quantity  of  liquid  could  flow  out 
in  24  hours?  Using  the  formula  which  we 
have  seen  the  conformation  of  the  uterus  will 
allow  us  to  adopt,  we  have  it  thus  0.95 
ai/2gh. 

Where  a  =  area  of  section  or  orifice: 

g  =  acceleration  in  feet  per  second: 
h  =  height  of  column: 
0.95  =  percentage    of     efflux    due   to 
form  of  ajutage. 

Now  getting  our  formula  into  figures  and 
inches  we  have  the  following:  Area  is  ex- 
pressed by  Pi  X  radius  raised  to  second 
power;  formula  thus,  ?rr2;  this  equals  3.1416 
X  (i)2,  where  the  radius  is  one-eighth  or  one- 
half  of  the  diameter  of  our  orifice  which  is, 
as  we  have  seen  above,  one-fourth  inch. 

Substituting  in  our  formula,  0.95  a^/gh 
we  have      0.95x3.1416x1/64x1/(2x384xl); 
this  equals  0.95x3.1416x16^/3 

64 

Canceling  and  working  out  this,  equals 
0.95x0.7854x173,  equal  to  0.64541  cubic 
inches  per  second.  This  is  the  quantity  of 
efflux  per  second  in  cubic  inches.  Multiply- 
ing this  by  the  fraction  16%3i>  to  give  us  the 
ounce  of  flow  per  second,  we  have  0.43703 
ounce;  multiplying  this  by  3600,  the  number 
of  seconds  per  hour,  gives  ua  1609.31  ounces; 
multiplying  this  by  24,  the  number  of  hours 
per  day,  gives  us  38624.4  ounces. 

This  quantity  is  the  amount  that  would  flow 
from  the  cavity  of  a  uterus  one  inch  in  depth, 
with  an  aperture  one  fourth  inch  in  diameter, 
with  a  supply  just  enough  to  keep  it  full  with- 
out any  pressure,  save  that  exerted  by  the 
liquid  in  the  cavity. 

Now  let  us  take  a  uterine  cavity  with  an 
aperture  of  l/32  of  an  inch  in  diameter.  In 
this  case,  using  the  above  formula  we  will 
find  the  quantity  will  be  603.493  ounces  per 
24  hours.  The  above  estimates  are  made  for 
distilled  water.  With  the  above  result  we 
could  take  molasses  and  still  get  a  result  that 
would  exceed  far  beyond  the    flow  of    blood 
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observed  in  menstruation.  Now  add  to  the 
above,  but  it  is  not  necessary,  the  influence 
of  blood  pressure  and  the  normal  muscular 
action  during  menstruation,  and  see  what  the 
result  would  be.  The  average  flow  per  day 
in  menstruation  is  from  three  to  five  ounces 
of  a  liquid  at  an  elevated  temperature,  100°, 
with  a  sp.  gr.  of  1055.  Thus  we  see  in  a  state 
of  affairs  that  is  rarely  met,  in  which  the 
small  wire  probe  would  barely  pass,  we  get 
603.493  ounces  per  twenty-four  hours. 

When  we  stop  and  consider  that  in  dys- 
menorrhea almost  always,  and  especially  in 
the  most  severe  type,  the  flow  is  very  scanty, 
the  absurdity  of  mechanical  obstruction  is 
apparent. 

The  mechanical  obstruction  idea  being 
s}^noriymous  with  stenosis,  and  the  above  ex- 
amples being  in  those  cases  in  which  the  ute- 
rine canal  is  supposed  to  be  normal  in  direc- 
tion, let  us  consider  that  form  in  which  flexion 
exists,  and  is  supposed  to  be  the  factor  in  the 
stenosis.  I  have  here  a  specimen  of  an  ante- 
flexed  uterus  that  I  found  in  a  patient  after 
death  from  causes  not  connected  with  the  pel- 
vic organs,  and  who  menstruated  in  her  nor- 
mal manner  a  week  before  death.  She  was  a 
virgin.  It  will  be  seen  that  the  flexion  is  in 
the  cervix,  and  that  the  angling  is  exceed- 
ingly acute;  notwithstanding  this  outward  ap- 
pearance the  uterine  canal  is  not  so  acutely 
flexed,  but  preserves  the  outlines  of  a  circle. 
It  will  also  be  seen  that  at  the  site  of  the 
flexure  in  the  posterior  wall  of  the  cervix,  the 
muscular  tissue  is  relatively  thick  and  normal 
in  texture  and  appearance.  The  anterior  wall 
at  the  flexure,  on  the  contrary,  is  less  than 
one-third  as  thick,  is  changed  in  structure, 
atrophied,  and  in  the  attempt  made  to 
straighten  or  bend  back  the  flexure,  the  tis- 
sue at  this  site  was  ruptured.  We  see  also 
that  the  fundus  is  enlarged  and  relatively 
thickened,  and  the  cavity  of  the  body  dilated. 
Blood  clotted,  was  found  in  the  cavity  at  the 
post-mortem,  but  not  enough  to  fill  the  cav- 
ity. It  will  also  be  seen  that  the  small  uter- 
ine probe  could  be  (and  was)  passed  into  the 
cavity.  The  conditions  present  in  this  case 
are,  from  the  mechanical   standpoint,    typical 


for  dysmenorrhea,  yet  this  patient  at  the  time 
she  menstruated  before  death  had  no  evidence 
of  suffering.  The  death  was  sudden  from 
heart  disease. 

In  attributing  suffering  in  dysmenorrhea  to 
stenosis  of  the  cervix,  it  seems  to  me  with  the 
exnerience  and  observation  that  I  have  had, 
that  it  will  not  account  for  the  suffering.  The 
first  thing  that  strikes  us  is  the  paroxysmal 
character  of  the  pain.  And  where  the  lesion, 
which  is  the  immediate  cause,  is  confined  to 
the  uterine  cavity,  this  character  is  more 
pronounced;  here  the  suffering  is  not  due  to 
stenosis,  but  to  the  reflex  action,  manifest  at 
the  sphincters.  Owing  to  the  diseased  en- 
dometrium, the  secretions  or  excretions  be- 
come so  changed  that  instead  of  liquids, 
solids  or  blood-clots,  membranes,  etc.,  are  pro- 
duced, which,  in  being  expelled,  or  in  the  at- 
tempt at  expulsion,  cause  pain.  A  spasmodic 
reflex  action  of  the  sphincters  is  the  conse- 
quence, and  difficulty  and  suffering  result. 

This  is  to  a  degree  mechanical  dysmenor- 
rhea, but  not  in  the  sense  commonly  accepted. 
There  is  no  stenosis  any  more  than  there  is 
stenosis  in  the  rectum  when  a   fissure  exists. 

Again,  let  us  consider  the  subject  of  flex- 
ions producing  stenosis,  and,  therefore,  me- 
chanical dysmenorrhea.  In  the  etiology  of 
flexions  there  has  crept  in  a  medical  philoso- 
phy that  is  on  a  par  with  the  great  bulk  ap- 
plied to  any  medical  subject.  We  look  for 
illustrations  in  applying  our  theory,  and  too 
often,  in  the  illustration,  neglect  to  have  the 
conditions  existing  in  the  diseased  par,ts  alike. 

The  divulsionist  produces  his  rubber  tube 
or  pipe,  bends  it  at  an  acute  angle,  closes  the 
caliber  in  the  operation  without  any  difficulty, 
and  therefore  concludes  that  a  uterus  bent  at 
the  same  angle  will  do  likewise,  and  the  re- 
sulting order  of  things  is  mechanical  dysmen- 
orrhea. 

The  manner  in  which  a  flexion  is  brought 
about  is,  I  believe,  in  perfect  accord  with  me- 
chanical laws,  and  is  described  as  follows: 
Given  that  constitutional  condition  in  which, 
for  our  purpose,  the  local  expression  is  de- 
bility of  the  uterine  tissue  and  its  supporting 
ligaments,  or  want  of  tonicity,    called    soft- 
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ness  by  Graily  Hewitt,  the  first  step  is  an 
excessive  quantity  of  blood  in  the  parenchyma 
of  the  organ  and  surrounding  adnexa.  This 
means  increased  weight,  causing  the  uterus 
as  a  whole  to  rest  on  the  posterior  part  of  the 
pelvic  cavity;  or,  if  the  conditions  are  so  for- 
tunate, on  the  lower  uterine  ligaments.  The 
descent  persisting  and  increasing,owing  to  the 
angle  at  which  the  cervix  meets  the  resistance, 
the  cervix  must  either  pass  forward  or  back- 
ward, most  generally  forward,  and  the  result 
is  a  flexion.  Now,  this  is  a  matter  of  time, 
not  a  sudden  violent  bending  of  the  uterus  as 
in  the  case  of  the  rubber  tube,  and  the  de- 
gree of  the  bending  is  determined  by  the 
condition  of  the  uterine  tissue,  in  a  direct 
ratio. 

There  is  no  such  thing  as  a  uterine  tissue 
without  any  tonicity  whatever,  but  in  all 
cases  there  is  more  or  less.  This  bent  posi- 
tion, at  first  slight,  having  been  produced,  a 
process  of  atrophy  at  the  concavity  of  the 
angle,  and  elongation  and  hypertrophy  at  the 
convexity,  is  at  once  started,  and  pari 
passu  with  the  bending,  this  atrophy  and  hy- 
pertrophy proceeds,  so  that  when  the  process 
is  completed,  that  factor  which  is  the  essen- 
tial cause  in  producing  a  closure  of  the  tube, 
namely,  the  V_shaped  wedge  of  tissue  at  the 
angle  is  not  present,  and  the  closure  cannot 
occur. 

This  can  be  also  illustrated  with  the  rubber 
tube,  provided  the  exact  conditions  are  pres- 
ent. In  the  uterus  we  see  the  wall  at  the  in- 
ternal sphincter  is  about  twice  to  three  times 
as  thick  as  the  diameter  of  the  aperture.  Se- 
lecting a  tube  with  these  qualities,and  bending 
it,  it  can  be  easily  occluded  if  nothing  is  done 
but  bend  it;  but  take  out  a  V  section  as  is 
done  in  flexion,  and  then  bend  it,  and  it  is 
seen  the  quantity  of  water  which  will  flow 
through  it  is  very  little  affected  to  the  extent 
of  a  very  acute  angle.  Another  factor  to  pre- 
vent occlusion,  possessed  by  the  uterus,  which 
the  rubber  tube  has  not,  is  the  influence  ex- 
erted by  the  longitudinal  fibers.  During  the 
process  of  menstruation  the  uterus  is  in  a 
state  of  erection,  with  the  aperture  open  to 
the  full  extent;  in  fact  these  fibers  are  the  an- 


tagonists of  the  sphincter.  This  influence  is 
not  dead  in  flexions,  and  beyond  the  openings 
of  the  internal  os  it  can  but  have  a  tendency 
to  straighten  the  flexion. 

Those  of  us  who  have  had  the  opportunity 
of  examining  menstruating  women  during  the 
presence  of  the  flow  cannot  accept  this  delu- 
sion of  stenosis  in  dysmenorrhea.  I  have  had 
that  privilege,  and  out  of  a  large  number  of 
patients  treated  in  the  Female  Hospital  of  this 
city,  I  have  never  met  with  a  case  in  which  I 
could  not,  with  proper  care, succeed  in  passing 
a  probe  or  sound.  My  observation  has  been 
that  the  suffering  was  due  either  to  an  alter- 
ation in  the  character  of  the  discharge,  influ- 
ences produced  by  lesions  in  the  tissues  out- 
side of  the  cavity,  or  constitutional  heredi- 
tary factors.  In  the  days  of  active  cauteriza- 
tion with  nitrate  of  silver,  nitric  acid,  etc.,  I 
have  no  doubt  many  cases  of  stenosis  were 
met,  and  maybe  this  accounts  for  the  large 
number  of  cases  of  stenosis  in  the  East;  but 
in  these  latter  days,  unless  our  patient  gives 
a  history  of  such  mutilation,  we  should  ac- 
cept with  hesitation  such  a  diagnosis.  The 
very  fact  that  the  divulsionist  succeeds  in  en- 
tering his  dilator  into  the  cervical  canal,  is 
proof  positive  that  an  opening  exists. 

These  objections  could  be  still  further  en- 
larged upon,  and  many  others  could  be  ad- 
vanced, tending  to  establish  the  above  posi- 
tion, but  time  and  space  do  not  permit. 

Now  for  a  more  direct  consideration  of  the 
operation  itself.  And  in  this  connection  I 
wish  to  consider  the  operation 

1.  From  a  surgical  standpoint. 

2.  The  manner  in  which  it  is  performed, 
and  results  obtained. 

3.  Its  field  of  usefulness  or  right,  if   any. 
The  fundamental  principle  of   surgery   is, 

and  should  be,  to  remove  that  which  offends 
with  a  minimum  of  risk  and  damage,  present 
or  future.  If  we  consider  divulsion  from  this 
standpoint,  we  find  that  it  removes  nothing, 
but  will,  in  the  vast  majority  of  cases,  result 
in  damage  which  in  the  future  may  become 
the  source  of  trouble.  The  risk  involved  is 
dependent  upon  the  degree  of  dilatation  and 
the  local  conditions  for  which  it  is  used.  The 
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result,  therefore,  as  will  be  seen  further  on,  is 
the  removal  of  nothing  that  offends,  and 
leaves  that  which  is  not  normal,  but  abnormal. 
Hence  it  is  unsurgical. 

The  manner  in  which  the  operation  is  per- 
formed is  worthy  of  note.  We  see  by  refer- 
ence to  the  following  abstract  from  Dr. 
Wathen's  paper,  read  at  the  Ninth  Interna- 
tional Congress,  that  he  considers  it  necessary 
to  have  three  sizes  of  dilators. 

"It  is  best  to  put  the  woman  on  her  back 
and  use  a  large  bivalve  speculum,  but  a  Sims' 
speculum  may  be  used  with  the  woman  on 
her  left  side.  I  never  begin  the  operation 
without  three  dilators  of  different  sizes,  but 
it  may  not  be  necessary  to  use  but  two  of 
them.  I  hold  the  cervix  firmly  with  this  little 
tenaculum  and  use  the  smallest  instrument  to 
prepare  the  way  for  the  larger  ones;  possibly 
the  intermediate  size  may  be  first  used,  or 
the  smallest  may  dilate  enough  to  admit  the 
largest  dilator." 

Thus  the  smallest  instrument  is  used  first, 
if  the  medium  cannot  be  entered.  The  ad- 
mission is  also  made  that  the  medium  can  be 
first  used  in  some  cases,  all  of  this  demon- 
strating the  fact  that  an  opening  exists  in  the 
cases  in  which  he  applies  the  remedy.  The 
statement  is  made  that  no  hesitation  is  made 
in  office  practice  in  dilating  without  chloro- 
form, to  the  extent  of  from  one-third  to  one- 
half  inch,  and  allowing  the  patient  to  go 
home.  To  one  who  has  had  any  experience 
in  this  operation,  it  cannot  but  strike  him 
that  there  is  nothing  remarkable  in  this,  and 
that  practically  nothing,  absolutely  nothing 
has  been  done,  but  give  the  patient  some 
pretty  severe  pain,  and  make  the  mental  im- 
pression that  the  doctor  has  done  something. 
They  call  it  "He  operated  on  me."  As  a  mat- 
ter of  self-protection,  the  doctor  himself 
must  call  it  an  operation. 

Now,  as  a  matter  of  fact,  while  there  has 
been  dilatation,  and  it  has  been  rapid — the  re- 
sult gained  is  not  what  is  represented.  Out- 
side of  the  pain  and  contusion  of  the  mucous 
membrane  at  the  sphincters,  the  power  of  the 
muscle,  its  integrity  and  action,  have  not 
been  influenced  beyond  the  physiological   de- 


gree. If  these  gentlemen  will  take  the  trou- 
ble to,  within  a  few  hours,  irritate  the  cervi- 
cal cavity  or  os,  they  can  demonstrate  the 
contraction  of  the  internal  sphincter.  It  is 
only  proper  to  remark  here  that  one-third  or 
one-half  inch  marked  on  the  scale  does  not 
mean,  with  any  dilator  that  could  be  used, 
one-third  or  one-half  inch  opening  of  the 
sphincter.  We  see,  therefore,  the  majority 
of  operations  are  no  operations  at  all,  but 
simply  a  physiological  exercise  of  the  internal 
sphincter  in  reverse  order. 

And  this  is  the  proper  plan  for  rapid  dilata- 
tion in  scientific  medicine.  In  this  manner, 
and  to  this  degree,  good,  excellent  work  has 
been  and  can  be  done.  When  we  confine  our- 
selves to  the  physiological  limit  of  the  inter- 
nal sphincter  we  have  learned  the  lesson 
taught  us  by  nature  in  the  recoveries  she 
brings  about  during  a  pregnancy.  Divulsion 
is  no  more  an  imitation  of  nature  in  preg- 
nancy than  divulsion  of  the  sphincter  ani  is 
an  imitation  of  the  act  of  defecation.  Nature's 
way  is  preparation  by  increased  growth  and 
capability.  The  divulsor  violates  all  these, 
and  at  one  fell  swoop  establishes  an  order  of 
things  which  is  expressed  in  contusion,  rup- 
ture and  separation  of  tissue,  by  which  repair 
is  necessary;  this  means  neoplasm. 

That  this  must  be  the  result  in  stricture  and 
conical  cervix  is  apparent  without  any  further 
notice. 

From  the  obstructive  standpoint,  one  of 
two  propositions  must  prevail.  Either  there 
must  be  stenosis  of  a  fixed  character  or  con- 
stant spasmodic  action.  In  order  to  over- 
come this,  the  divulsionist  must  produce  solu- 
tion of  continuity,  and  thereby  leave  a  state 
of  paralysis.  From  the  specimen  present  here 
to-night  we  can  readily  see  what  solution  of 
continuity  means;  from  the  very  nature  of  the 
conditions  present  in  long  standing  flexions, 
the  atrophied  part  must  yield,  and  rupture  of 
the  uterine  wall  is  the  result.  Our  experi- 
ence in  solution  of  continuity  in  sphincters 
teaches  us  that  it  is  only  a  question  of  time 
when  the  period  of  contraction  sets  in,  the  de- 
gree of  which  is  directly  dependent  upon  the 
degree  of  solution.     Paralyze  a  sphincter  you 
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cannot,  unless  there  is  solution  of  continuity. 
Open  a  stricture  you  cannot,  by  divulsion, 
without  tearing. 

We  see,  therefore,  the  conclusion  to  our 
second  proposition  is  that  it  is  not  only  un- 
surgical,  but  the  results  will  be  pernicious. 

In  reply  to  our  third  proposition,  the  reply 
can  be  brief.  Divulsion  of  the  cervix  in  dys- 
menorrhea, stenosis  or  stricture,  is  only  al- 
lowable to  the  extent  of  a  physiological  ex- 
ercise of  the  internal  sphincter;  beyond  this 
it  must  not  pass;  within  this  limit  good  work 
can  be  done,  and  really  is  done,  for  the  sim- 
ple reason  the  operator  is  within  the  domain 
of  the  truth.  The  truth  is  always  beneficial. 
In  conclusion  we  offer  the  following: 

1.  That  we  see  manifest  in  the  form,  struc 
ture  and   surroundings    of   the    uterus,  as    a 
whole,  a  conformity  with  a  uniform  order   of 
things. 

2.  That  this  design  is  adapted  to  produce 
the  greatest  degree  of  efficiency  attainable. 

3.  That  each  and  every  part  and  relation  of 
the  organ  is  necessary,  that  this  efficiency  be 
preserved. 

4.  That  any  means  applied  for  relief  which 
does  not  restore  the  natural  order  of  things  is 
not  correct,  in  principle  or  practice. 

5.  That    dysmenorrhea    from     mechanical 

causes  or  stenosis  is  found  only  in  the  small 
minority  of  cases,  if  at  all. 

6.  That  the  operation  of  divulsion  of  the 
cervix  can  find  no  place  in  scientific  medi- 
cine. 

1.  That  it  is  unsurgical. 

8.  That  the  results  tend  to   the  pernicious. 

9.  That  it  is  allowable  only  when  confined 
within  the  physiological  limits  of  the  tissue 
acted  upon. 

10.  That  the  injunction  of  the  divulsionist 
to  his  patient  must  be,  "Go  thy  way,  rejoice 
now,  for  ye  know  not  the  day  nor  the  hour 
when  suffering  and  sorrow  may  attack  you;" 
we  prefer  to  have  it  thus: 

Go  thy  way;  sin  no  more  and  be  whole. 
3026  Pine  Street. 


PRIVILEGED  COMMUNICATIONS. 


BY  WM,  H.  SCUDDER,  JR.  OF  THE  ST.  LOUIS  BAR. 


A  paper  read  before  the  St.  Louis  Medical  Press  and 
Library  Association.  Nov.  28. 

My  theme  this  evening  is  privileged  com- 
munications. 

I  have  selected  this  subject  because  it  ad- 
mits of  treatment  from  a  medico-legal  stand- 
point, and  hence  may  be  of  more  interest  to 
this  assembly  than  a  purely  legal  one,  and 
moreover,  for  the  reason  that  it  may  be  of 
some  satisfaction  and  value  to  you  in  your 
professional  work,  to  know  just  how  far  the 
law  will  protect  communications  to  you  from 
your  patients. 

So  firmly  established  is  the  rule  which 
renders  the  attorney  incompetent  upon  the 
objection  of  his  client,  to  testify  in  a  court 
of  law  to  facts  which  he  has  learned  from  his 
client  in  the  course  of  their  professional  re- 
lationship and  intercourse,  that  it  has  scarcely 
been  questioned  since  the  time  of  Elizabeth. 
No  rule  of  the  common  law  is  more  firmly 
established  in  this  country;  and  our  own  State 
to  engraft  the  principle  of  professional 
secrecy  more  firmly  upon  the  body  of  her  laws, 
has  by  legislative  enactment,  declared  that 
the  attorney,  the  physician  and  the  priest, 
shall  be  incompetent  to  testify  to  communi- 
cations mado  to  them  by  their  clients,  pa- 
tients, or  penitents,  respectively,  in  the  course 
of  their  professional  duties. 

The  rule  itself  is  in  derogation  of  the  prin- 
ciples of  the  common  law,  which  requires 
for  the  furtherance  and  establishment  of  jus- 
tice the  fullest  ingenuousness  and  disclosures 
from  witnesses  testifying  to  facts  within 
their  own  knowledge,  and  for  this  reason  its 
growth  has  been  slow  and  its  application  to 
other  relations  than  that  of  lawyer  and  client, 
delayed,  until  the  learning  of  judges  and  the 
experience  of  mankind  should  determine  that 
the  privilege  of  the  client  supported  though 
it  is  by  the  best  public  policy,  which  encour- 
ages and  seeks  to  establish  the  firmest  confi- 
dence between  lawyer  and  client,  to  the  end 
that  justice  may  not  miscarry   through  the 
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fear  of  the  client  to  state  his  case  full — both 
the  good  and  the  bad  features  of  it — often  in- 
volving life,  liberty  or  property,  to  his  attor- 
ney, is  not  more  sacred  than  the  privilege  of 
the  patient  to  be  secure  in  the  knowledge 
that  whatever  information  or  communication 
which  is  necessary  to  enable  his  medical  ad- 
viser to  quiet  his  distress,  and  relieve  his  suf- 
ferings— information  which  may  involve  the 
honor  of  families,  the  reputation  of  females 
and  the  course  of  descent  of  property — will 
be  protected  in  the  courts  from  the  garish 
light  of  a  public  and  notorious  trial. 

It  was  only  by  slow  and  often  hesitating 
steps  that  the  patient,  in  the  eye  of  the  law, 
reached  the  position,  with  respect  to  this 
privilege,  which  had  been  long  occupied  by 
the  client. 

New  York  and  Missouri  were  among  the 
first  of  our  states  to  extend  the  privilege  to 
the  patient;  they  were  followed  by  some 
others,  but  in  the  majority  of  our  States,  and 
in  England  to  this  day,  the  old  common  law 
rule  is  still  in  force,  and  the  physician  can  be 
compelled  to  disclose  information  of  a  private 
and  confidential  nature,  the  possession  of 
which  he  may  owe  to  that  far  reaching  trust 
and  confidence  which  should  ever  subsist  be- 
tween patient  and  physician,  or  to  chance  by 
means  of  which  he  becomes  possessed  of  in- 
formation which  was  never  intended  for  his 
knowledge,  and  to  disclose  which  would  be 
scacrely  less  a  reflection  upon  his  honor  than 
to  disclose  that  purposely  confided  to  his 
keeping. 

The  reason  for  the  exclusion  of  such  testi- 
mony in  the  trial  of  causes  is  based  upon  a 
sound  public  policy  which,  as  I  have  said, 
seeks  to  encourage  the  freest  communication 
and  to  establish  the  fullest  confidence  between 
persons  occupying  these  several  confidential 
relations. 

Ecclesiastics  have,  however,  sought  to  place 
the  reason  for  the  rule,  which  prohibits  the 
priest  or  minister  from  testifying  to  facts 
communicated  to  him  in  the  course  of  his 
professional  duties,  upon  a  higher  and  more 
sacred  basis  than  that  claimed  for  the  patient 
and  the  client. 


They  argued  that  the  penitent's  communi- 
cations and  supplications  were  not  addressed 
to  the  priest  or  minister,  but  were  directed 
up  to  the  very  throne  of  the  Deity  Himself. 
Mascardus  hence  concludes  that  the  ecclesias- 
tic when  called  to  testify  respecting  such  facts 
as  came  to  his  knowledge  in  his  professional 
capacity,  may  in  his  private  capacity,  deny 
all  knowledge  of  them.  It  is  scarcely  nec- 
essary to  say  that  the  law  recognizes  no  such 
foundation  for  the  rule, but  bases  it,  as  I  have 
said,  upon  consideration  of  the  wisest  public 
policy. 

It  must  be  borne  in  mind,  however,  that 
the  privilege  of  objecting  to  testimony  touch- 
ing communications  from  patient  to  physi- 
cian, and  to  have  the  same  excluded  by  the 
court,  belongs  to  the  patient  and  not  to  the 
physician.  The  former  may  waive  the  privi- 
lege which  the  law  confers  upon  him,  and  the 
physician  may  then  be  compelled  to  testify, 
even  against  his  will,  as  to  facts  of  a  confi- 
dential and  even  criminal  nature. 

Let  us  now  consider  what  communications 
are  privileged.  It  is  not  every  communica- 
tion which  the  patient  makes  to  his  physi- 
cian even  in  the  course  of  his  treatment  of 
the  case  that  the  latter  is  prohibited  from 
divulging. 

We  shall  presently  see  that  only  that  in- 
formation is  privileged  from  being  given  in 
evidence,  which  it  is  necessary  that  the  phy- 
sician should  know  in  order  to  enable  him  to 
prescribe  for  his  patient  or  do  some  act  for 
him  as  a  surgeon. 

The  statute  of  Missouri  declares  that  a 
physician  or  surgeon  shall  be  incompetent  to 
testify  concerning  any  information  which  he 
may  have  acquired  from  any  patient  while  at- 
tending him  in  a  professional  character  and 
which  information  was  necessary  to  enable 
him  to  prescribe  for  such  patient  as  a  physi- 
cian or  to  do  any  act  for  him  as  a  surgeon. 

The  statute  uses  the  word  "information" 
in  conection  with  the  incompetency  of  the 
physician,  while  in  the  same  section  of  the 
statute  in  declaring  the  incompetency  of  the 
attorney,  the  word  "communication"  is  used, 
and  in  declaring  the  incompetency  of  the  priest 
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the  word  "confession"  is  used.  The  legisla- 
tors must  have  intended  by  the  use  of  so  com- 
prehensive a  word  in  the  first  case  and  those 
of  such  limited  significance  in  the  two  latter, 
that  the  courts  should  observe  a  distinction 
between  them. 

The  Courts  at  any  rate,  have  acted  upon 
this  line  of  distinction,  and  in  the  case  of 
Gartside  vs.  Conn.  Mutual  Life  Insurance  Co. 
(16  Mo.  446),  the  meaning  of  the  term  infor- 
mation is  fully  discussed.  The  action  was 
brought  upon  a  life  policy  to  recover  a  death 
loss. 

The  attending  physician  was  offered  by  the 
Insurance  Co.,  to  prove  that  the  deceased  had 
died  from  delirium  tremens,  and  the  only 
point  in  the  case  was  whether  under  a  proper 
construction  of  the  statute  the  physician  was 
forbidden  from  testifying  not  only  to  those 
facts  acquired  orally  from  the  patient,  but  also 
to  those  which  he  had  acquired  through  any 
of  the  other  senses,by  feeling,  observation  or 
examination. 

The  Court  in  holding  that  he  was  forbidden 
to  testify  to  any  information  received  from 
the  patient  by  word,  by  sign,  by  observation, 
or  examination,  states  that  the  real  purpose 
of  the  statute,  is  the  protection  of  the  secrecy 
of  the  sick  chamber;  that  to  forbid  the  physi- 
cian to  reveal  that  which  the  patient  had  com- 
municated to  him  by  word  of  mouth  and  per- 
mit him  to  reveal  that  which  he  had  learned 
from  the  patient  by  sign,  observation,  or  ex- 
amination, when  the  fact  doubtless  is  that  the 
physician  in  his  treatment  of  his  patient 
learns  more  from  his  own  diagnosis  of  the 
case,  than  he  possibly  can  from  any  descrip- 
tion of  it  by  his  patient,  would  be  to  restrict 
the  operation  of  the  statute  to  narrower  lim- 
its than  the  legislature  ever  intended,  and  to 
virtually  overthrow  it. 

It  seems  also  that  the  information  indicated 
in  the  statute  must  come  from  the  patient, 
and  that  if  it  came  from  any  other,  even  from 
those  about  the  sick-bed,  although  it  per- 
tained exclusively  to  the  ailment  of  the  pa- 
tient, it  would  not  be  privileged. 

We  will  now  conclude  our  subject  by  seek- 
ing for  the  construction  of  the   courts   upon 


that  portion  of  the  statute,  which  describes 
the  character  of  the  testimony  excluded — "in- 
formation necessary  to  enable  him  (the  phy- 
sician) to  prescribe  for  such  patient  as  a  phy- 
sician or  do  any  act  for  him  as  a  surgeon." 

The  decisions  are  somewhat  conflicting  on 
this  point.  What  information  is  necessary 
to  the  physician  to  enable  him  to  prescribe  is 
a  question  better  answered  by  the  physician 
than  the  lawyer. 

So  far  as  I  have  been  able  to  discover  there 
has  been  no  adjudication  upon  this  portion  of 
the  statute  by  the  higher  courts  of  our  state. 

The  case  of  Edington  vs.  Etna  Life  Insur- 
ance Co.,  77  N.  Y.  564  is  a  leading  case  upon 
this  point,  and  although  its  authority  has  been 
in  large  measure  overthrown  by  the  later 
cases,  contains,  I  think,  the  proper  construc- 
tion of  this  portion  of  the  statute. 

This  was  an  action  upon  two  life  policies 
upon  the  life  of  one  Dufendorf  and  assigned 
by  him  to  the  plaintiff.  The  company  de- 
fended on  the  ground  that  Dufendorf  fraudu- 
lently represented  his  state  of  health  and  con- 
dition, and  thereby  induced  the  company  to 
insure  him. 

In  commenting  upon  and  reversing  the  ac- 
tion of  the  lower  court  in  excluding  evidence 
offered  by  the  defendant  in  putting  a  physi- 
cian upon  the  stand  who  had  treated  the 
plaintiff's  assignor  professionally,  to  testify 
to  facts  which  he  had  learned  from  seeing 
Dufendorf  upon  the  street,  and  observing  his 
state  of  health  and  condition  while  treating 
him  professionally,  Earl,  J.,  in  delivering  the 
opinion  of  the  court,  says: 

"Before  information  can  be  excluded  under 
this  statute,  it  must  appear  that  it  was  such  as 
the  physician  acquired  in  some  way  while 
professionally  attending  a  patient;  and  it 
must  also  be  such  as  was  necessary  to  enable 
him  to  prescribe  as  a  physician  or  do  some 
act  as  a  surgeon.  It  is  not  sufficient  to  au- 
thorize the  exclusion  that  the  physician  ac- 
quired the  information  while  attending 
his  patient,  but  it  must  be  the  necessary  infor- 
mation mentioned.  If  the  physician  has  ac- 
quired any  information  which  was  not  neces- 
sary to  enable  him  to  prescribe,  or  to  act  as  a 
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surgeon,  such  information  he  can  be  com- 
pelled to  disclose,  although  he  acquired  it 
while  attending  the  patient. 

It  will  not  do  to  extend  the  rule  of  exclu- 
sion so  far  as  to  embarrass  the  administration 
of  justice.  It  is  not  even  all  information 
which  comes  within  the  letter  of  the  statute 
which  is  to  be  excluded.  The  exclusion  is 
aimed  at  confidential  communications  of  a 
patient  to  his  physician,  and  also  such  infor- 
mation as  a  physician  may  acquire  of  secret 
ailments  by  an  examination  of  the  person  of 
his  patient.  The  policy  of  the  statute  is  to 
enable  a  patient,  without  danger  of  exposure, 
to  disclose  to  his  physician  all  information 
necessary  for  his  treatment.  Its  purpose  is  to 
invite  confidence  and  prevent  a  breech  there- 
of. Suppose  a  patient  has  a  fever,  a  fractured 
skull  or  leg  or  is  a  raving  maniac,  and  these  ail- 
ments are  obvious  to  all  about  him,  may  not 
the  physician  who  is  called  to  attend,  testify  to 
these  matters?  In  doing  so  there  would  be  no 
breach  of  confidence,  and  the  policy  of  the 
statute  would  not  be  invaded.  These  and 
other  cases  might  be  supposed,  which  while 
perhaps  within  the  letter  of  the  statute  would 
not  be  within  the  reason  thereof." 

The  authority  of  the  Edington  case  and  the 
distinction  which  it  makes  has,  however,  as  I 
have  before  stated,  been  destroyed  by  the  la- 
ter cases  arising  in  that  state.  These  cases 
hold  that  not  only  communications  of  a  pri- 
vate and  confidential  nature  should  be  ex- 
cluded, but  all  information  obtained  by  the 
physician  in  the  course  of  his  professional 
treatment  of  the  case,  and  which  it  was  neces- 
sary he  should  have  in  order  to  enable  him  to 
prescribe,  should  likewise  be  excluded. 

The  court,  however,  admits  that  this  forced 
construction  of  the  statute  will  work  consider- 
able mischief.  In  testamentary  cases,  where 
the  contest  relates  to  the  competency  of  the 
testator,  it  will  exclude  evidence  of  physi- 
cians, which  is  generally  the  most  important 
and  decisive. 

In  actions  upon  life  policies,  where  the  tes- 
timony relates  to  the  health  and  physical  con- 
dition of  the  insured,  it  will  exclude  the  most 
reliable  and  vital  evidence,  which  is  absolutely 
needed  for  the  ends  of  justice. 

But  as  the  judge  observes  in  the  one  case: 
"The  remedy  is  with  the  legislators  and  not 
with  the  courts." 
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Atavism  in  the   Determination  of   Crime. 


The  influence! of  atavism  in  the  molding 
of  the  intellect  and  instincts  of  man  is  well 
known  and  of  paramount  importance.  A 
grand  child,  a  great  grand-child,  or  a  descend- 
ant even  further  removed  from  some  ancestor 
possessing  marked  characteristics  of  mind 
and  body,  will  be  found  to  have  traits  so 
strikingly  similar  to  those  of  his  progenitor 
as  to  fully  warrant  the  assumption  that  they 
were  derivded  from  him  by  that  irregularly 
retrogressive  form  of  heredity  known  as 
atavism.'," Man  at  the  present  time  is  evidently 
not  what  he  intends  making  of  himself  in  the 
far  distant  future,  but  retains  mental  traits 
which  are  unquestionably  derived  by  a  pro- 
cess of  tribal  descent  from  forms  of  life 
lower  in  the  organic  scale,  not  possessed  of 
the  high  intellectual  acquirements  of  man. 

Ferocity,  to  some  extent  common  to  nearly 
all  of  the  lower  animals,  has  not  as  yet  entirely 
disappeared  from  man,  and  when,  owing  to 
sudden  passion,  the  intellectual  qualities  are 
temporarily  placed  in  abeyance,  his  animal 
instincts  prevail,  and  his  actions  are  those  of 
an  unreasoning  creature  instead  of  reasoning 
man. 


With  this  fact  in  mind,  the  ^explanation  of 
the  existence  of  crime  and  of  criminals  is  ap- 
parent. What  might  be  termed  phylogenetic 
or  tribal  atavism,  has  stamped  upon  certain 
persons  the  instincts  of  crime,  which  are  un- 
consciously carried  out  by  the  individual. 

The  subject  of  criminal  anthropology  has 
been  given  particular  attention  by  Dr.   Bor- 
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dier,  who  considers  a  criminal  a  simple  atavist, 
that  is,  a  savage  heir  of  prehistoric  times, 
having  a  mind  of  the  harharic  period  re-in- 
carnated in  modern  times  in  a  civilized  midst. 


Woman  and  Nature. 


It  is  generally  supposed  that  as  civilization 
advances,  and  as  the  cultivation  of  the  intel- 
lect and  finer  qualities  of  the  human  consti- 
tution occupies  the  attention  and  energies  of 
our  population,  that  the  animal  instincts  be- 
come blunted,  more  particularly  in  the  female 
sex;  and  it  is  often  put  as  a  grave  and  perti- 
nent question,  what  will  be  the  character  of 
future  generations,  when  matrimonial  necessi- 
ties, and  not  sexual  instincts,  lead  to  the 
propagation  of  our  race.  Gynecologists  are 
fast  recognizing  as  potent  factors  in  the  caus- 
ation of  female  disorders,  the  reluctance  on 
the  part  of  many  highly-bred  females  in  the 
acceptance  of  sexual  embraces,  and  the  fre- 
quent non-completion  of  this  sexually  physio- 
logical act,  the  unwillingness  on  the  part  of 
the  female  placing  her  organs  of  generation 
in  such  a  condition  that  intercourse  is  in- 
jurious in  its  effects  upon  them.  A  noted 
gynecologist  once  said  in  private  conversa- 
tion, that  cultivated  women  were  totally  de- 
void of  natural  human  instincts,  and  added 
that  he  believed  instincts  had  been  educated 
all  out  of  American  women. 

Dr.  Louise  Fiske-Bryson,  to  secure^data 
upon  the  subject  of  the  possession  of  natural 
instincts  \  by  the  cultivated  woman  of  to-day, 
chose  twenty-five  from  among  that  class,  and, 
favored  by  her  sex,  drew  such  information 
from  them  as  led  her  to  conclude  that: 

1.  Cultivated  women,  of  the  highest  type 
and  of  most  value  to  the  world,  are  in  no 
wise  deficient  in  natural  instincts. 

2.  Cultivated  women  of  a  lower  type,  of  the 
order  known  as  petites  maitresses — women  of 
elegant  pretensions — are  more  or  less  defi- 
cient in  natural  instincts. 

3.  Cultivated  women  of  still  another  type, 
without  particular  aspirations  of  any  kind, 
are  often  devoid  of  natural  instincts  and  hope- 
lessly astray  in  all  that  pertains  to  nature. 


Probably  one  fact  more  than  any  other 
acounts  for^lack  ofnatural  instincts  in  so  many 
women  of  to-day;  and  that  is,  the  frequency 
of  marriages  of  convenience,  where  necessity, 
and  not  instinct,  leads  to  the  mating  of  the 
sexes. 


Supply   of,  and   Demand   for,  Physicians. 


A  Chicago  daily  paper  states  that  the  estate 
of  the  late  Moses  Gunn,  M.  D.,  was  proved 
up  at  under  $50,000,  which  statement  has 
again  given  convenient  opportunity  to  many 
medical  journals  to  bewail  the  insufficiency 
of  the  pecuniary  rewards  of  medicine. 

The  point  is  without  doubt  well  taken,  that 
the  display  kof  ability  and  expense  of  energy 
necessary  to  the  attainment  of  a  high  rank  in 
the  practice  of  medicine,  should  meet  with 
more  substantial  rewards  than  are  included  in 
fame  alone;  still,  when  we  consider  that  this 
state  of  affairs  is  directly  due  to  physicians 
themselves,  and  that  they  have  only  them- 
selves to  thank  for  it,  we  can  hardly  expect 
others  to  improve  matters  when  those  most 
interested  fail  to  take  active  steps  for  their 
own  protection. 

Supply  and  demand  regulate  current  worth, 
and  this  fact  must  be  given  full  consideration, 
when  the  cry  is  sent  up  that  the  services  of 
physicians  are  but  illy  recompensed.  If 
the  supply  of  gold  was  as  excessive 
as  that  of  physicians,  even  that 
metal  wonld  go  begging  for  patronage. 
With  the  excessive  supply  of  physicians,  the 
demand  for  their  services  is  more  than  satis- 
fied, and  the  inability  to  amass  a  fortune  from 
the  practice  of  medicine  is  due  to  this  fact, 
and  not  to  the  small  fees  which  are  the  result 
of  it.  Let  the  manufacture  of  M.  D's  cease 
for  a  time,  until  an  equilibrium  is  established 
between  the  supply  and  the  demand,  and  the 
physician  will  then  receive  a  more  just  re- 
muneration for  his  skill  and  services. 


The  Repair  of  Bone. 


A  recent   investigator   into  the   subject  of 
development  and  repair  of  bone,  takes  as  one 
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of  his   propositions   from  which  to  work,  the 
following: 

"The  periosteum  does  not  initiate  the  re- 
production of  bone."  He  has  found  that 
very  little  new  bone  is  formed  in  an  adult 
when  healthy  bone  is  removed  subperiosteally, 
providing  there  has  been  no  previous  irrita- 
tion. If,  however,  a  matured  bone  be  sub- 
jected to  irritation  for  some  time  and  then 
removed  subperiosteally,  good  sound  bone  is 
reproduced. 

The  foregoing  statements  are  supported 
by  the  observation  of  experimentally  ob- 
tained facts,  and  a  careful  study  of  the  entire 
subject  proves  to  his  mind  that  bone  is  pro- 
duced and  regenerated  by  proliferation  of  os- 
teoblasts, and  that  its  development  and  repro- 
duction can  take  place  independently  of  the 
medulla  and  periosteum. 

The  latter  acts  as  a  shield,  as  a  protecting 
lining  membrane,  through  which  the  bone  re- 
ceives some  of  its  blood  supply,  a  very  im- 
portant portion  being  derived  from  its  own 
special  nutrient  vessel. 

The  cells  composing  bone  are  capable  of 
living  separated  from  both  the  medulla  and 
periosteum;  they  possess  the  power  of  pro- 
liferation, and  consequently  of  regeneration 
of  osseous  tissues. 


The  Insufficiency  of  Electricity  as   the 

Sole  Agent  in  the  Cure  of  Chronic 

Flexions. 


The  pronounced  success  of  a  therapeutic 
measure  in  one  or  several  directions,  leads 
often  to  its  most  extravagant  and  unlimited 
use  and  abuse.  Medical  periodicals  through- 
out the  land  are  filled  with  articles  teeming 
with  the  most  laudatory  expressions  of  its 
utility  in  the  treatment  of  this  disease  and 
that  disease,  each  new  comer  distinguishing 
himself  by  finding  for  the  measure  a  new  field 
of  application.  And,  straightway,  innumera- 
ble of  the  Esculapian  host,  whose  guiding 
star  is  empiricism,  and  empiricism  alone,  put 
into  practice  upon  countless  thousands  of  suf- 
fering humanity,  the  wonderful  observations 
of  Dr.  SelfSufficiency,  or  Dr.   Self-Delusion, 


or  Dr.  Self-Exaltation.  Every  epoch  in  the 
progress  of  medicine  seems  to  have  been 
characterized  by  this  same  unbridled  license 
of  medical  claimants  for  discovery,  as  well  as 
illimitable  credulity  on  the  part  of  the  great 
mass  of  the  profession. 

Electricity  enjoys  no  exception  to  the  rule. 
In  fact,  being  an  agent  so  inscrutable,  so  mys- 
terious, so  potent  and  far-reaching  in  its  influ- 
ence, it  has  excited  in  many  a  feeling  of  ex- 
pectation, seemingly  akin  to  that  which  ani- 
mated the  fond  hope  of  Ponce  de  Leon  in  his 
search  for  the  fountain  of  youth. 

In  a  paper  that  I  read  at  a  stated   meeting 
of  the  St.  Louis  Medical  Society  on    Nov.  26, 
upon  the  subject  of  Rapid  Dilatation    of  the 
Cervix  Uteri  for  the  Relief  of  Flexions,  etc., 
I  stated  that  there  were  those  who    advanced 
extravagant  claims  for  electricity  in  the  treat- 
ment of  conditions  that  I  had  enumerated  as 
amenable  to  dilatation.     That  I  regarded  it  as 
an  important  subsidiary  agent,  but  as  a  princi- 
pal agent  of  treatment,  I  did  not   believe    it 
comparable  with  divulsion  in  the  correction 
of    strongly    established    flexions — in    other 
words,  chronic  flexions,  that  form  of  flexions 
in  which  there   exists    normal    or    excessive 
firmness  of  the  uterine    walls — a  condition  of 
uterine  tissue  generally  noted  as  a  subsequent 
of  undue  softness  or  pliability  of  its  walls.    I 
felt  that  the  measure  of  importance  that  I  in- 
cidentally accorded  electricity  in    that    con- 
nection was  its  proper  meed,  and  I  still  think 
so,  notwithstanding  the  wonderful  prepotency 
that  was  claimed  for  it  by  some  of  the  mem- 
bers   present,     based    as    far    as  advanced, 
upon  its  purely  chemical,  dynamic  and  stimu- 
lant effects,    in    accelerating  absorption  and 
destroying  tissue.     This  feature  of  electrical 
use  in  overcoming  chronic  flexions  was  new 
to  me.     Its  agency  in  relieving  a  consequence 
of  flexion — narrowed  cervical  canal — is  read- 
ily appreciated  in  those  cases  in    which   the 
angle  of  flexion  is  not  so  sharp,  and  the  uter- 
ine tissue  thereat  so  thin  as  to  endanger   the 
peritoneum — there  is  nothing  new  in  this  use 
of  electricity.       But  its  method  of  action,  as 
advanced,  in  establishing    the   physiological 
forms  of  the  uterus  is  to   me    incomprehensi- 
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ble,  and,  moreover,  is  utterly  at  variance  with 
our  conceptions  of  the  pathology  of  flexions, 
and  the  therapeutic  agency  ascribed  to  elec- 
tricity in  the  treatment  of  flexion  by  such 
writers  as  Rockwell  and  Bartholow,  two 
names  that  probably  carry  with  them  more 
authority  in  electrical  matters  than  those  of 
any  other  two  that  could  be  mentioned  at  the 
present  time.  In  the  "American  System  of 
Gynecology,"  will  be  found  the  following 
from  A.  D.  Rockwell,  A.  M.,  M.  D.,  in  treat- 
ing of  electricity  for  uterine  displacements  : 
"The  two  most  important  factors  that  make 
up  the  value  of  electrical  applications  in  dis- 
placements are  probably  the  hyperemia,  and 
especially  the  contraction  of  muscular  fiber 
that  follows  its  use;  and  as  the  contraction  of 
a  muscle  determines  the  amount  of  its  nutri- 
tion, it  follows  that  if  a  current  of  electricity 
is  localized  in  a  given  point  of  the  uterus, 
that  point  will  contract,  its  nutrition  be  im- 
proved, and  at  the  same  time  counteract  any 
flexion  in  the  opposite  direction.  It  must  be 
confessed,  however,  that  even  in  experienced 
and  competent  hands  the  results  of  electrical 
treatment  in  this  special  field,  have  not 
equalled  the  brilliant  promises  of  some,  and 
especially  of  Tripier,  who  has  written  much 
on  this  topic." 

Roberts  Bartholow,  in  his  "Medical  Elec- 
tricity," but  recently  issued,  in  writing  upon 
this  subject,  says:  Displacements  of  the  ute- 
rus have  been  reported  cured  by  electricity, 
but  in  these  cases  it  is  probable  that  the  dis- 
placement spontaneously  yielded  on  the  re- 
moval of  its  cause.  Reference  here  is  had  to 
uncomplicated  cases  of  chronic  flexions,  or  to 
those  cases  having  no  other  complications 
than  the  inflammatory  results  of  the  flexions 
that  are  commonly  met  with — just  such  cases 
as  I  limited  divulsion  to,  for  I  excluded  as  in- 
applicable all  cases  in  which  there  existed  ex- 
tra-uterine inflammation  or  conditions,  neo- 
plasms, etc.  The  theory  of  the  action  of 
electricity  in  the  treatment  of  uterine  dis- 
placements as  presented  by  Rockwell  (whose 
statements  upon  this  subject  probably  com- 
mand more  attention  and  credence  than  those 
of  any  other  authority  of  the  present  day), 


consists  in  effecting  increased  contraction,  and 
consequently  increased  nutrition  and  power, 
in  those  muscular  fasciculi  of  the  uterus, 
which  are  supposed  to  exert  an  antagonistic 
influence  to  those  engaged  in  the  flexion. 
The  varying  direction  of  action  of  the  uterine 
muscles  renders  very  problematical  the  possi- 
bility of  limiting  the  results  of  electrical  ac- 
tion to  an  end  so  single  of  purpose,  especially 
the  faradic  current,  which  is  used  in  connec- 
nection  with  this  theory.  I  am  disposed  to 
accord  it  much  worth  in  flexions  associated 
with  undue  softness  of  the  uterine  walls,  in 
what  may  be  termed  the  early  and  uncon- 
firmed stage  of  flexions — that  stage  in  which 
there  exists  so  little  density  and  firmness  in 
the  walls  of  the  uterus  that  the  organ  is  bent 
in  whatever  direction  any  extraneous  force 
may  direct.  I  believe  that  its  chief  virtue  lies 
in  its  correction  of  the  trophic  and  vascular 
lesion  of  the  uterine  walls  as  a  whole.  And 
more  I  believe  that  during  this  stage  of  flex- 
ion, electricity,  conjoined  with  the  use  of  a 
suitable  pessary  or  boro  glyceride  tampon, 
when  indicated  to  maintain  the  correct  posi- 
tion of  the  uterus,  constitutes  the  most  impor- 
tant local  treatment  that  can  be  instituted  in 
such  cases.  By  it,  with  suitable  constitu- 
tional treatment,  we  can  usually  accomplish 
the  entire  relief  of  our  patient.  But  this  is  far 
from  being  the  case  in  chronic  flexion,  a  con- 
dition in  which  there  exists  the  physiological 
firmness  and  density  of  the  walls  of  the  ute- 
rus in  all  of  its  parts,  save  in  the  limited  area 
involved  in  the  knuckle  of  flexion.  It  would 
not  be  wise  to  induce  hypertrophy  of  one 
wall  of  the  uterus,  even  were  it  possible,  with 
the  expectation  of  having  it  exert  a  lever  like 
action  upon  its  opposite  knuckled  wall;  if  we 
did,  the  additional  gravity  of  the  uterus 
would  seem  to  increase  the  flexion  rather  than 
otherwise. 

The  use  of  the  galvanic  current  of  great  in- 
tensity has  been  urged  as  the  proper  course 
of  treatment  in  such  cases,  in  preference  to 
divulsion,  upon  the  ground  that  the  electrical 
separation  of  the  elements  of  exudation  would 
relieve  stenosis,  and  thus  right  matters.  Sup- 
pose it  be  conceded  that   by    means    of    gal- 
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vano  causticity  the  capacity  of  the  cervical 
canal  can  be  increased,  it  must  be  acknowl- 
edged that  it  would  be  increased  at  the  ex- 
pense of  uterine  tissue,  and  that,  too,  at  its 
weakest  and  most  attenuated  point,  the 
knuckle,  where  the  tissues  in  consequence  of 
absorption  are  often  not  thicker  than  tissue- 
paper.  Obviously  the  ultimate  effect  of  such 
treatment  would  be  to  increase  the  potential 
agency  of  intra-abdominal  pressure  in  sharp- 
ening the  angle  of  flexion,  and  thus  further 
reducing  the  canal.  As  to  its  dissipation  of 
exudative  products,  in  the  variety  of  flexion 
under  consideration,  such  products  only  exist 
as  are  the  usual  sequent  of  flexions — resulting 
from  embarrassed  circulation  and  deranged 
function;  the  indication  for  catalytic  action 
here  is  really  almost  nil. 

It  seems  to  me  that  we  would  promote  the 
ends  that  we  have  in  view  infinitely  more, 
and,  at  the  same  time,  conserve  to  far  greater 
extent  the  established  laws  of  electrical  ther- 
apeutics, should  we  eschew  this  new  doctrine 
and  follow  the  course  laid  down  by  Rockwell 
and  Bartholow,  in  placing  chief  reliance  (as 
regards  electricity)  upon  the  faradic  current. 

Apart  from  the  suffering  and  discomfort 
usually  inseparable  from  flexions,  there  are 
two  other  factors  that  render  it  highly  neces- 
sary in  most  instances  that  nothing  short  of 
a  radical  cure  of  the  flexion  should  be  aimed 
at.  The  one  consists  in  the  marked  liability 
of  the  flexed  uterus  to  occasion  abortions;  I 
am  satisfied  that  no  proper  estimate  of  its  im- 
portance in  this  respect  has  ever  been  given 
it.  The  other  indication  is  found  in  the  ster- 
ilizing tendency  of  pronounced  flexions,  re- 
sulting from  the  deranged  relations  of  the 
ovaries  and  tubes,  and  this  is  especially  true 
of  cases  of  marked  anteflexion;  the  ovaries  in 
such  cases  are  situated  in  front  instead  of  be- 
ing behind  and  below  the   tubes  as  normally 

placed . 

The  importance  of  straightening  the  uter- 
ine canal  grows  with  increasing  consideration 
of  the  subject,  and  electricity,  as  a  sole  agent, 
will  ever  be  insufficient  to  that  end. 

Bond. 


Cocaine  in  Gonorrhea. 


Of  all  the  twisting,  burning,  lancinating 
pains  which  afflict  mankind,  that  accompany- 
ing the  act  of  micturition  during  the  acute 
stage  of  a  gonorrhea  is  perhaps  the  worst.  A 
great  point  is  gained  if  in  some  simple  way 
this  excess  of  pain  can  be  obviated,  and  an 
injection  of  a  4  per  cent  solution  of  cocaine 
overcomes  the  _  difficulty  almost  completely. 
Before  micturition,  let  the  patient  inject  from 
half  a  dram  to  a  dram,  retain  it  for  a  few 
minutes,  after  which  micturition  can  be  ac- 
complished painlessly. 


Virchow's     Statement. 

Virchow,  feeling  it  incumbent  upon  him- 
self to  reply  to  the  numerous  attacks  made 
upon  him  concerning  what  his  opponents 
chose  to  call  his  mistaken  diagnosis  in  the 
case  of  the  Crown  Prince,  took  advantage  of 
the  opportunity  offered  at  the  meeting  of  the 
Berlin  Medical  Society  to  place  the  position 
he  had  held  in  the  matter  in  a  clear  light. 
He  related  how  on  May  21,  Dr.  Wegner 
brought  him  a  small  portion  of  tissue  which 
had  been  excised  for  the  purpose  of  micro- 
scopical examination.  The  fragment  was  so 
small  that  it  was  entirely  examined,  and  the 
report  was  not  published,  because  it  dealt  with 
so  minute  a  portion  as  to  be  of  no  value.  The 
other  reports  were  published  by  command  of 
the  Crown  Prince,  and  were  known  to  all. 
This  report  of  May  21,  states  that  the  prepa- 
ration consisted  of  a  fragment  of  the  surface 
of  the  mucous  membrane,  with,  at  one  spot, 
some  irregular  bundles  of  submucous  tissue. 
In  no  part  were  there  in  the  deeper  layers  of 
the  mucosa  any  elements  foreign  to  that  tissue, 
the  only  abnormality  being  an  increase  of 
nuclei  and  vascular  papillae  on  the  surface. 
The  epithelium  was  much  developed,  and  its 
cells  contained  nuclei  in  process  of  division; 
in  some  places  there  were  nests  of  epithelial 
cells.  At  one  spot  there  was  marked  epithe- 
lial proliferation,  the  cells  being  enlarged, 
cloudy,  in  part  containing  vacuoles  and  en- 
closing cells.       Nothing    was    found   incon- 


THE  WEEKLY  MEDICAL  REVIEW. 


693 


sistent  with  the  character  of  a  simple  in- 
flammatory process.  After  the  report  was 
sent  in,  Dr.  Gerhardt  examined  the  preparation 
with  Professor  Virchow,  and  was  satisfied 
that  the  "nests"  of  epithelial  cells  were  only 
found  in  the  superficial  layer.  It  is  now 
generally  admitted  that  these  nests — which 
thirty  years  ago  were  held  to  be  distinctive  of 
cancroid — occur  in  the  most  various  and 
benign  epithelial  formations.  Professor 
Yirchow  then  read  the  next  report,  and  with 
respect  to  it  he  pointed  out  that  he  had  ex- 
pressly stated  that  an  opinion  on  the  nature 
of  the  whole  disease  could  not  be  given  from 
an  examination  limited  to  the  excised  por- 
tions. He  could  only  frame  his  judgment 
upon  what  he  himself  examined,  and  he  could 
not  justly  have  expressed  the  opinion  that  it 
was  still  possible  that  a  cancer  existed.  Such 
a  possibility  was  not  excluded  by  the  terms 
of  his  report,  for  he  had  expressly  affirmed 
that  he  only  reported  upon  what  was  sent  to 
him.  At  no  time  was  he  in  a  position  from 
personal  observation  to  gain  any  knowledge 
of  the  condition.  He  had  not  seen  His  Im- 
perial Highness  since  the  end  of  the  winter, 
and  at  that  time  he  was  suffering  from  con- 
siderable hoarseness. 


Intestinal   Origin   of  Chlorosis. 


M.  Duclos  has  made  an  interesting  com- 
munication to  the  Revue  Generate  on  the 
origin  of  chlorosis,  considering  it  as  a  result 
of  auto-infection,  a  true  poisoning,  resulting 
from  the  retention  and  decomposition  of 
fecal  matters  in  the  intestine. 

Chlorosis  as  a  rule  is  associated  with  con- 
stipation. In  accord  with  the  rapidity  of 
the  putrid  decomposition,  and  the  activity 
of^intestinal  absorption,  the  varieties  of  chlo- 
rosis are  observed. 


Muscular      Movements    After      Death. 


Certain  movements  of  contraction  and  re- 
laxation in  the  muscles  after  death,  and  even 
throughout  the  period  of  cadaveric  rigidity, 
have  been  described  in  Le  Progres  Medical 
by  Brown-Sequard. 


He  found  it  possible  to  register  these  move- 
ments by  the  graphic  method;  and  they  are 
found  to  be  absent  in  only  the  rarest  instances. 
They  sometimes  seem  to  be  very  regular, 
almost  rhythmic,  the  regularity  appearing 
tardily  after  the  second  day.  The  great 
movements  appear  only  two,  three,  or  four 
days  after  death.  The  muscles  paralyzed  by 
section  of  the  sciatic  do  not  present  these 
movements,  since  there  is  a  loss  of  the  tonic 
influence  of  the  spinal  cord.  These  move- 
ments depend  on  the  persistence  of  muscular 
irritability,  that  is,  on  the  fundamental  pro- 
perty of  muscular  tissue,  which  lasts  during 
cadaveric  rigidity  up  to  the  time  of  putrefac- 
tion. 


Treatment  of  Abortion. 


The  treatment  of  abortion  in  the  obstetrical 
clinic  of  Florence,  as  summed  up  by  the 
"Medical  News,"  consists  of  the  following 
rules: 

1.  An  expectant  course  is  pursued  when 
the  cervix  is  closed,  and  is  dilated  with 
difficulty,  and  if  no  signs  of  decomposition 
of  the  fetus  are  present. 

2.  Under  conditions  favorable  for  the  in- 
troduction of  instruments  or  the  hand,  the 
ovum  and  its  appendages  are  promptly  re- 
moved. 

3.  If  decomposition  has  begun,  the  cervix 
is  dilated  by  laminaria  tents  or  metallic 
dilators,  and  the  ovum  is  removed. 

4.  Intra-uterine  injections  for  antisepsis  are 
made  with  warm  solutions  of  bichloride  of 
mercury,  1  to  2000;  in  case  of  hemorrhage, 
hot  solution  of  bichloride  of  mercury,  1  to 
4000,  and  tamponing  the  vagina,  are  used. 


Galvanism    in    Insanity. 


Wigglesworth  concludes  from  his  observa- 
tions that  although  the  use  of  galvanism  to 
the  head  is  a  procedure  which  is  certainly  not 
going  to  revolutionize  the  treatment  of  in- 
sanity, this  agent  is  nevertheless  one  that  is 
capable  of  doing  much  good  in  certain  se- 
lected cases,  and  that  by  its  judicious  employ- 
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ment  we  may  every  now  and  then  cure  cases 
which  would  otherwise  drift  into  hopeless 
chronicity.  The  class  of  cases  which  offers 
the  best  field  for  the  employment  of  this 
agent  is  that  which  includes  examples  of 
mental  stupor  and  torpor — cases  which  are 
grouped  under  the  specific  designations  of 
melancholia  attonita  and  so  called  acute  de- 
mentia. 

Flexible  plate  electrodes  are  employed,  the 
cathode  on  the  nape  of  the  neck. 


Antipyrin   in  Uterine    Colic. 

Dr.  Chouppe  has  recently  reported  excellent 
results  from  the  use  of  antipyrin  is  uterine 
colic.  It  is  administered  by  enemata,  and 
rapidly  exercises  its  favorable  effect  upon  the 
pain. 

In  the  painful  contraction  which  followed 
the  administration  of  ergot  in  a  certain  case, 
it  was  found  to  relieve  the  pain  without  the 
intensity  of  the  uterine  contractions.  In 
this  respect  it  possesses  therefore  a  decided 
advantage  over  opium. 



CORRESPONDENCE. 


Metamora,  III.,  Dec,  1,  1887. 

Editor  Review. — In  the  Review  of  Nov. 
26,  in  an  article  entitled  antipyrin,  I  noticed 
this  statement:  "In  its  proper  field,  i.  e.,  fe- 
vers from  whatever  source,  it  is  the  antipy- 
retic par  excellence." 

My  experience  with  antipyrin  in  typhoid 
fever  does  not  bear  out  this  statement.  Lately 
having  a  number  of  typhoid  patients  on  hand, 
and  not  getting  much  reduction  of  tempera- 
ture from  quinia,  I  resolved  to  try  antipyrin. 

My  first  case,  a  young  man  of  twenty,  with 
vigorous  constitution,  I  gave  five  grains  of 
antipyrin  t.  i.  d.,  with  no  bad  results,  and 
with  effect  of  bringing  the  temperature  from 
104-105°  down  to  100-102°. 

Soon  after  I  had  three  other  typhoid  patients 
with  temperature  ranging  from  103-105°. 
To  these  I  gave  the  above  dose  of  antipyrin, 
five  grains  to  be  repeated  at  intervals  of  six 
hours.     Within  two  hours  of  the  first  dose  in 


each  of  these  cases  there  was  extreme  weak- 
ness, pallor,  profuse  sweating,  in  fact  impend- 
ing collapse.  The  doses  were  not  repeated. 
Soon  after  this  I  tried  the  same  dose  in  an- 
other case,  with  even  a  worse  result.  Since 
this  experience  I  have  used  no  antipyrin  in 
typhoid  fever. 

From  conversation  with  other  physicians 
I  find  that  I  am  not  alone  in  this  experience. 
I  think  the  simultaneous  use  of  digitalis  with 
antipyrin  might  obviate  the  tendency  to  col- 
lapse but  have  not  tested  it. 

I  find  the  most  satisfactory  result  from  an- 
tipyrin in  facial  neuralgia  and  sciatica. 

Yours, 
W.  A.  Mansfield,  M.  D. 

[Reports  as  to  the  effects  of  antipyrin  are 
as  yet  conflicting,  and  we  would  be  pleased 
to  hear  from  others  as  to  results  from  its 
use. J 


SOCIETY    PROCEEDINGS. 


ST.  LOUIS  MEDICAL  SOCEITY. 

Stated  meeting  Nov.  26,  1887.  The  presi- 
dent, S.  Pollak,  M.  D.  in  the  chair.  F.  D. 
Mooney  M.  D.  Secretary. 

Dr.  A.  H.  Ohmann-Dumesnil  presented 
a  case.  I  have  to  present  a  case  which  is  rare, 
that  of  elastic  skin.  The  skin  is  very  smooth 
and  velvety,  easily  extensible,  and  thinner 
than  normal.  There  is  apparently  a  loss  of 
subcutaneous  fat,  and  connective  tissue.  It 
is  similar  to  dermatolysis.  Any  small  abra- 
sion will  cause  an  ulceration,  evidences  of 
which  you  can  see  in  the  scars  on  his  arm. 
These  are  cases  rarely  seen  in  medical  socie- 
ties. 

Dr.  Y.  H.  Bond  read  a  paper  on  Rapid  Di- 
latation of  the  Cervix. — See  Review  page 
651. 

Dr.  Geo.  J.  Engelmann  said:  I  was  anxi- 
ous to  hear  of  the  practice  of  those  who  re- 
sort to  those  methods.  I  think  you  will  find 
that  the  subject  is  one  that  has  lost  interest 
of  late,  and  I  think  that  with  the  exception 
of  the  few  who  are  resorting  to  those  methods, 
the  instrument  has  been  rather  laid  aside. 
And  such  a  procedure  as  described  by  the 
doctor  assumes  the  dignity  of  an  operation, 
and  I  believe  that  the  cases  are  comparatively 
few  where  it  is  called  for.  I  see  but  very 
few,   if   any,   of   those   cases  where  I  should 
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judge  that  such   a  procedure,  divulsion  with 
the  powerful   instrument  that  we  see  here,  is 
called  for.     What  are  they?     They  are  most 
frequently   cases  in  which  we  have  cicatricial 
tissue,  the  result  of  inflammatory  conditions. 
Frequently  a   very  decided  narrowing  of  the 
canal,   sometimes   so   that  it  is  open  perhaps 
only    to    the  finest  surgical  sound,  where  the 
entree  of  the  instrument  is  difficult;  where  we 
have  chronic  conditions  of  the  uterine  tissue, 
where    I     believe '    we   will    proceed    with 
more   safety  with   other  methods.     Then  we 
have   narrowing   of   the   canal,  the  direct  re- 
sult of  injury;  again  acute  inflammation  of  a 
localized  portion;  chronic  metritis,    due    to  a 
superabundance   of   tissue,   where  we  should 
dilate   the  canal  by  natural  means — by  reduc- 
tion of   the    inflammation.     One  instance  he 
has  mentioned,  of  the  long  conical  cervix.  I 
cannot   say   that   I  have    seen  this,  where  di- 
vulsion  would  lead  to  any  special  result,  but 
in   flexions,  we  certainly  attain  by  enlarging 
the   canal,   free   out  flow  of   the  fluid,  conse- 
quently a  more  healthful  condition,  and  it  is 
in  these  conditions,  flexions  due  to  malnutri- 
tion   at  the  point  of   flexion,  or  to  inflamma- 
tory  conditions,    the    thickening     of    tissue 
result  of  congestion  at  that  point,  where  the 
electricity,    which    the  doctor  seems  to  think 
little  of,  is  our  most  rational  and  satisfactory 
method.     We  often  find  an  indurated  condi- 
tion.    The  proper  current  applied  there  will 
not   only    widen    the   canal,  but  will  produce 
absorption    of   that   condition.     Again  there 
are  those  conditions  where  there  is  narrowing 
due    to    injury,  severe  inflammation  from  the 
application  of   nitrate  of  silver,  and  there  is 
cicatricial  contraction  of  the  tissues;  in  these 
conditions,   we    will   enlarge   the  canal,  I  be 
lieve  in  the  most  rational  manner  by  the  gal- 
vanic  current.     In    a  case  where  the  cervical 
canal  was  so  narrow  that  a  sewing  needle  was 
the  only  instrument  that  would  penetrate,  in 
ten  minutes  that  canal  was  dilated  with  elec- 
tricity  so  that    a   large    uterine  sound  could 
pass  freely,  and  the  canal  so  remained.     And 
a   further   advantage  is   that   the   process  of 
absorption  is  inaugurated.     The  result  is  one 
that  we    can    rely    upon.     The    tissue    melts 
away    before    it.     One  sitting   will  suffice  in 
the  most  aggravated  case  of  narrowing  to  en- 
able you   to   introduce  the  sound,  and  it  will 
remain   dilated.     It   is  in  the  conical  elonga- 
ted cervices,  which  the  doctor  has  so  well  de- 
scribed,   where  this  method  is  equal,  at  least, 
to  any  other,  although  I  have  given  it  up  for 
many  years. 

Electricity  in  these  cases  must  not  be  con- 
sidered as  it  is  in  the  treatment  of  rheuma- 
tism  etc.;   it  is   absolute   certainty.     I  trust 


that  Dr.  Bond  will  try  it,  because  in  cases  in 
which  we  could  not  use  the  dilator,  as  in  the 
case  that  only  admitted  the  sewing  needle,  an 
instrument  delicate  enough  to  be  forced 
through  would  have  no  strength.  The  instru- 
ment generally  sold  is  not  easily  controlled, 
and  we  are  too  liable  to  have  contraction  fol- 
lowing its  use  as  with  the  knife.  And  I 
should,  not  like  to  have  this  method  resorted 
to  freely  on  account  of  the  danger.  But  we 
have  better  means  and  it  is  uncalled  for  ex- 
cept in  a  certain  class  of  cases. 

Dr.  E.  H.  Gregory. — It  occured  to  me  to 
ask  the  question  whether  an  internal  os  through 
which  these  instruments  which  we  are  pass- 
ing around  would  pass,  was  not  big  enough; 
whether  the  natural  os  was  ever  that  big?  Dr. 
Engelmann  remarks  that  the  great  object  is  to 
get  rid  of  the  neoplasm.  It  is  not  always  the 
case  that  the  cervix  is  too  narrow;  it  is  sur- 
rounded by  cicatricial  tissue,  and  the  treat- 
ment should  be  directed  against  this  tissue. 
Dr.  Engelman's  remarks  were  very  suggest- 
ive; we  ought  bysome  subtle  agency  to  dispose 
of  this  tissue,  and  electricity  has  an  influence 
in  that  direction,  it  destroys  the  tissue.  We 
can  gauge  its  influence  so  that  it  will  destroy 
only  those  tissues  which  have  the  minimum 
resistance,  and  scar  tissue  illustrates  this  kind 
of  resistance.  If  electricity  does  what  is 
claimed  for  it  by  its  advocates,  it  is  an  inter- 
stitial stimulant,  working  in  the  very  elements 
of  this  scar  structure  and  destroying  the  neo- 
plastic material  for  several  lines  in  thick- 
ness. 

Dr.  H.  H.  Mudd. — It  seems  to  me  that  all 
of  the  methods  that  have  been  referred  to 
have  some  virtues,  all  aiming  at  the  same  pur- 
pose. That  there  is  a  condition  of  inflamma- 
tion attending  these  conditions,  will  generally 
be  assented.  How  can  we  get  rid  of  this  in- 
flammatory material?  Emmet  would  say,  hot 
water;  another,  by  incision,  a  third,  by  divul- 
sion, others,  electricity,  pregnancy.  When  I 
take  a  stricture  of  the  rectum,  the  hard  ma- 
terial that  encroaches  so  as  to  obstruct  two- 
thirds  of  the  calibre  of  the  gut,  and  put  my 
knife  through  the  stricture,  I  expect  to  see 
the  indurated  material  disappear  very  quickly. 
The  impaired  condition  of  a  cicatrix  is  still 
left,  necessitating  a  reapplication  of  the  treat- 
ment, whether  electricity  or  dilatation.  The 
cutting  operation  is  not  reapplied,  because  its 
work  is  done.  The  purpose  is  to  determine 
a  change  in  the  condition  of  the  parts,  and 
that  is  determined  by  any  one  of  those  treat- 
ments. I  am  not  sufficiently  conversant  to 
say  positively,  but  I  have  not  seen  electricity 
so  universally  applicable  as  I  have  heard    it 
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claimed.  The  cutting  operation  on  the  cervix 
is,  I  think,  justly,  condemned. 

Dr.  Geo.  F.  Httlbert. — I  am  sorry  to  see 
Dr.  Bond  hold  the  position  he  does  in  regard 
to  this  operation.  I  don't  think  that  the  oper- 
ation of  divulsion  is  either  rational,  correct  or 
justifiable.  As  far  as  simple  dilatation  is  con- 
cerned, it  results  in  nothing  more  than  physi- 
ological exercise  of  the  muscle.  If  there  is 
anything  accomplished,  it  is  temporary.  I  will 
present  a  paper  next  Saturday  night,  on  "Con- 
servative Gynecology — Is  Divulsion  of  the 
Cervix  Uteri  Rational,  Correct  or  Justifiable? 

Dr.  F.  R.  Fry. — I  have  had  a  slight  ex- 
perience in  the  use  of  electricity  in  treating 
the  cervix;  especially  several  cases  of  what 
might  be  termed  resilient  stenosis  or  con- 
tracting of  the  cervix,  and  especially  at  the 
internal  os.  I  judge  many  cases  to  be  of  that 
character,  and  within  a  week  or  ten  days  after 
dilating  we  find  that  the  calibre  is  about  the 
same  as  before.  I  don't  find  that  a  current 
of  electricity  of  considerable  strength,  will 
overcome  that  condition,  either  in  the  canal 
of  the  womb  or  the  urethra.  I  have  used  a 
current  of  fifty  milliamperes  and  more  for  this 
purpose.  I  have  seen  a  few  instances  of  the 
kind  where  there  seemed  to  be  an  effect  that 
was  possibly  more  lasting  than  can  be  ac- 
complished by  graded  sounds.  But  I  believe 
that  in  cases  of  resilient  strictures,  the  elec- 
tricity will  not  accomplish  much — at  any  rate 
with  the  negative  pole,  from  which  we  expect 
to  get  the  electrolytic  action.  I  have  tried 
two  such  cases  with  the  positive  pole  and  I  got 
a  greater  amount  of  inflammation  than  I  would 
have  gotten  from  the  negative  pole,  and  I 
attributed  my  results  to  the  inflammatory  in- 
fluence of  the  positive  pole  rather  than  to  the 
electrolytic  action. 

Dr.  Engelmann. — I  don't  know  whether  I 
expressed  myself  with  sufficient  clearness.  It 
is  not  a  possible  fact;  it  is  as  certain  as  cut- 
ting with  the  knife.  If  you  will  take  the  hard 
cicatricial  tissue  and  the  metallic  pole  with 
100  milliamperes,  you  will  destroy  it;  it  will 
melt  away  before  it.  That  is  one  fact;  the 
second  is  its  absorptive  power,  depending  on 
the  current  passing  very  deep.  This  is  more 
problematical,  sometimes  present,  sometimes 
absent.  But  the  other  is  certain  and  its  re- 
stilt  will  remain,  but  it  needs  a  certain 
strength  to  the  current.  In  the  urethra  there 
is  a  general  narrowing  of  a  more  healthy  tis- 
sue, which  you  could  not  destroy,  and  you 
could  only  use  the  mild  current.  The  elec- 
tricity acts  something  like  an  escharotic,  and 
yet  you  could  not  say  it  was  an  escharotic; 
the  latter  would  be  liable  to  contract;  there  is 


no  contraction  here;  if  anything  it  gets  wider 
afterwards. 

Dr.  Bond. — Suppose  for  the  sake  of  argu- 
ment that  electricity  accomplished  the  result 
claimed  for  it,  I  don't  believe  it  will,  accom- 
plish the  absolute  Tightening  of  flexions  or 
remedy  elongated  cervices.  I  do  not  know 
that  divulsion  will  positively  relieve  them; 
you  lessen  the  longitudinal  diameter  and  in- 
crease the  transverse  diameter  and  perman- 
ently relieve  it.  If  you  only  increase  the 
transverse  diameter,  it  still  leaves  the  conical 
cervix.  But  suppose  it  possesses  the  power 
of  resolving  the  inflammatory  products  about 
the  flexions,  if  by  that  means  you  could  re- 
lieve the  mechanical  obstacle,  you  will  relieve 
dysmenorrhea,  but  you  would  not  relieve  the 
result  of  the  flexion;  you  would  accomplish 
some  relief;  but  suppose  the  flexion  has  occa- 
sioned hyperemia  of  the  uterine  walls,  does 
making  the  canal  pervious  relieve  it?  Sup- 
pose it  interferes  with  the  uterine  plexus  of 
veins  or  arteries  that  are  derived  from  the 
ovarian  and  uterine  vessels — and  as  evidence 
of  that  fact,  how  frequently  do  we  have  the 
anterior  lip  hypertrophied!  It  is  because  the 
circulation  is  interfered  with.  Inflammatory 
action  does  not  take  place;  if  it  did,  we  would 
have  the  results  of  inflammation.  It  is  on  ac- 
count of  the  interference  with  the  venous  or 
arterial  circulation.  I  don't  believe  we  can 
expect  any  permanency  of  result  as  a  conse- 
quence of  treatment  in  flexions. 

As  to  the  remarks  of  Dr.  Gregory,  he  does 
not  know  the  necessity  for  the  use  of  the  in- 
strument. Take,  for  instance,  a  flexion,  rep- 
resented by  a  piece  of  hose,  bend  it  and  the 
canal  is  interfered  with;  if  I  hook;  on  a  tenac- 
ulum and  draw  it  down,  I  straighten  it  out 
sufficiently  to  introduce  all  these  instruments, 
and  then  dilate  it  sufficiently  to  establish  cir- 
culation and  maintain  it  so  until  physiologi- 
cal return  of  the  circulation  is  established,  and 
then  relieve  the  case.  There  are  cases  in 
which  the  cervical  canal  is  so  small  that  it  is 
utterly  impossible  to  introduce  these  instru- 
ments; then  I  use  tents  or  bougies,  and  as 
soon  as  it  is  possible  to  introduce  the  instru- 
ments they  will  accomplish  the  results  1 
claim.  In  the  ordinary  office  use  of  the  in- 
strument, I  am  in  the  habit  of  using  it  once 
or  twice  a  week.  I  have  a  case  now  of  a  lady 
who  suffered  intensely  every  month  in  conse- 
quence of  her  menstruation.  During  the  last 
two  periods  she  has  been  almost  entirely  free 
from  pain.  I  usually  dilate  about  five  or  six 
days  after  menstruation.  Dr.  Engelmann  said 
that  this  method  is  not  much  practised  now. 
If  you  will  permit  me  I  will  read  a  little  pas- 
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sage  from  Goodell  in  his  last  edition  in  that 
connection: 

"Including  all  the  cases  of  dilatation  per- 
formed under  ether,  I  must  have  had  nigh 
four  hundred  cases.  I  have  limited  myself  to 
these  cases  because  the  use  of  an  anesthetic 
implies  full  dilatation — one  in  which  serious 
injury,  if  ever,  would  most  likely  be  sustained. 
Yet  there  has  not  been  a  death,  or  a  case  even 
of  serious  inflammation  in  my  practice,  and 
the  results  have  been  most  satisfactory — far 
more  so  than  when  the  cutting  operation  was 
performed  by  me." 

Let  me  read  to  you  a  brief  abstract  of  the 
statistics  of  his  cases  of  dysmenorrhea.  "Of 
single  women  there  were  one  hundred  and 
twenty  two  cases;  of  married,  one  hundred 
and  forty  eight,  making  in  all  two  hundred 
and  seventy.  Of  the  unmarried,  thirty  four 
were  unheard  from  after  the  operation,  leav- 
ing eighty  eight  from  which  any  data  could 
be  obtained.  Of  these,  fiftv-five  cases  were 
virtually  cured,  twenty-five  more  or  less  im- 
proved, and  eight  were  not  at  all  improved. 
Of  these  eight  that  were  not  at  all  benefited 
by  the  operation  five  subsequently  had  their 
ovaries  removed,  one  of  them  by  another 
physician,  and  four  by  myself;  of  the  latter 
one  died.  In  each  case  one  of  the  ovaries 
had  become  so  changed  by  cystic  or  by  inter- 
stitial degeneration,  as  to  make  the  dysmen- 
orrhea otherwise  incurable. 

Out  of  the  twenty-five  improved,  there  was 
one  on  whom  oophorectomy  was  also  per- 
formed, for  although  the  dysmenorrhea  was 
partly  relieved  by  dilatation,  ovarian  insan- 
ity and  menorrhagia  was  not.  The  operation 
was  a  successful  one,  and  my  patient  was  not 
only  cured  of  her  hemorrhages,  but  she  re- 
gained her  reason.  Out  of  these  cases,  the 
majority,  although  not  wholly  cured,  were 
greatly  improved.     *     *     * 

Of  the  married,  eighty-five  were  heard 
from.  Of  these  fifty-nine  were  virtually 
cured,  twenty-one  improved,  and  &\e  unim- 
proved. Out  of  these  eighty-five  cases,  thir- 
teen were  not  in  a  condition  to  conceive, 
seven  of  them  from  fibroid  tumor  of  the 
womb,  two  from  destructive  applications  of 
silver  nitrate  to  a  torn  cervix,  three  from  be- 
ing over  forty  one  years  of  age,  and  one  from 
being  a  widow.  This  leaves  but  seventy-two 
capable  of  conception,  and  of  these  fourteen, 
or  about  20  per  cent  became  pregnant.  But 
the  ratio  is,  in  fact,  larger,  for  I  know  that 
several  of  my  patients,  fearing  pregnancy, 
employed  preventive  measures  after  the  ope- 
ration, and  I  suspected  several  others  of  doing 
the  same  thing.  Then,  again,  I  believe  that 
yet  others,  who  consulted  me  merely  for  pain- 


ful menstruation,  have  not  reported  their  sub- 
sequent pregnancies.  For  instance,  of  the 
fourteen  cases  of  pregnancy,  five  came  to  my 
knowledge  incidentally,  and  not  directly  from 
the  ladies  themselves.  It  is  not  much  more 
than  two  years  ago  that  I  learned,  by  the 
merest  accident,  the  subsequent  history  of  a 
clergyman's  wife,  whose  cervical  canal  I  had 
dilated  eight  years  ago.  She  had  been  mak- 
ing up  for  lost  time  by  giving  birth  to  twins 
within  a  year  after  the  operation,  and  later  to 
several  other  children.  She  had  been  married 
eight  years  before  she  came  to  me,  and  had 
had  her  cervical  canal  dilated  by  tents  and 
slit  up  with  Peaslee's  metrotome  by  a  skilful 
surgeon. 

But  while  you  can  expect  much  from  this 
operation  whenever  it  is  performed  for  dys- 
menorrhea caused  by  flexion  or  by  stenosis, 
you  cannot  be  so  sanguine  with  regard  to  its 
results  in  sterility.  The  reason  of  this  is, 
that  sterility,  associated  with  dysmenorrhea 
often  leads  to  such  tissue  changes  in  the  womb 
as  in  time  to  make  it  incapable  of  forming  a 
nest  for  the  ovum,  which,  therefore,  either 
escapes  or  perishes." 

As  to  the  safety  of  the  operation,  Crobeck, 
before  the  introduction  of  antisepticism, 
operated  on  35  cases  with  only  one  unpleas- 
ant result.  Winckel  operated  on  50  cases 
without  a  single  bad  result.  In  these  cases 
he  reports  25  cases,  in  five  of  which  pregnan- 
cy had  occurred  at  the  time  he  was  reporting 
the  cases. 


SELECTIONS. 


MALARIAL    ORGANISMS. 


At  a  meeting  cf  the  Pathological  Society 
of  Philadelphia,  held  October  27,  Dr.  Coun- 
man,  of  the  Johns  Hopkins  University,  read 
a  very  interesting  account  of  researches  made 
during  the  present  season  upon  malarial  blood. 
He  found  in  greater  or  less  abundance  the 
whole  series  of  organisms  which  have  been 
described  by  various  observers  as  existing  in 
the  blood  of  malarial  patients.  The  segmen- 
tal organism  which  Professor  Osier,  of  this 
city,  first  stated  to  be  peculiar  to  the  period, 
just  before  or  during  the  chill  he  found  in  a 
large  number  of  cases  always  at  this  period 
and  believes  it  to  a  characteristic  of  the  stage. 
The  crescentic  organism  he  found  solely  in 
malarial  cachexia,  in  which  affection,  when 
intense,  it  often  exists  in  extraordinary  abun- 
dance. Dr.  Councilman  found  no  difficulty 
in    obtaining   blood  directly  from  the  spleen 
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with  a  hypodermic  syringe.  He  always  took 
the  precaution  to  throw  the  whole  syringe 
into  boiling  water  before  using  it,  and  never 
saw  any  evil  results  folio  >v  the  plunging  of  the 
sterilized  syringe-needle  deep  into  the  splenic 
tissue.  The  blood  of  the  spleen  was  found 
to  be  especially  the  home  of  the  various  or- 
ganisms, and  it  was  chiefly  from  it  that  the 
flagellated  form  of  the  organism  was  ob- 
tained. 

The  effect  of  the  administration  of  quinine 
upon  these  organisms  was  carefully  studied. 
The  influence  of  large  doses  of  the  alkaloid 
upon  the  most  characteristic  organism — 
namely,  that  which  accompanies  the  acute  in- 
termittent and  is  characteristic  of  the  chill  pe- 
riod— was  most  pronounced.  Fifteen  grains 
of  quinine  given  daily  for  three  or  four  days 
would  be  followed  by  the  almost  complete 
disappearance  of  the  organism,  whilst 
the  administration  of  45  grains  daily  for 
three  days  always  caused  the  organism  to 
disappear  completely.  On  the  other  hand,  the 
crescentic  organism  of  the  malarial  cachexia 
did  not  appear  to  be  particularly  affected  by 
quinine*  Thus  in  one  case  45  grains  a  day 
of  the  alkaloid  were  given  for  six  successive 
days,  and  then  60  grains  a  day  for  three  suc- 
cessive days,  but  at  the  end  the  crescents 
were  about  as  numerous  in  the  blood  as  they 
had  been  before  any  drug  was  given.  Dr. 
Councilman  has  made  a  limited  number  of 
transfusions  of  malarial  blood  into  the  blood 
of  a  rabbit,  and  has  repeatedly  found  the  or- 
ganism in  the  blood  of  one  ear  a  few  mo- 
ments after  malarial  blood  had  been  injected 
into  the  other  ear.  In  a  number  of  cases  the 
crescentic  organism  was  found  to  be  imbedded 
in  one  of  the  white  blood-corpuscles,  and  ap- 
parently white  blood  corpuscles  in  a  manner 
seize  the  foreign  organism  and  destroy  it. 

During  the  discussion  of  this  paper  Dr. 
Osier  made  a  statement  that  a  Canadian  med 
ical  friend  insists  that  the  wild  geese  coming 
southward  to  the  malarial  flats  of  Southern 
Canada  frequently  suffer  from  malarial  fever, 
and  that  he  himself  examining  the  blood  of 
one  ofthese-geese  had  found  one  or  two  organ- 
isms which  he  could  not  distinguish  from 
those  of  the  malarial  human  blood. 

Dr.  Councilman's  reseaches  undoubtedly 
strengthen  the  theory  that  the  organisms  in 
the  blood  are  the  cause  of  malarial  fever,  al- 
though it  cannot  be  considered  that  this  the- 
ory is  proven.  As  therapeutists  we  are  espe- 
cially interested  in  the  effect  of  quinine  upon 
the  organisms.  The  relations  between  the 
chill  organisms  and  the  crescents  are  ex- 
tremely obscure,  no  observer  having  as  yet 
traced  any  intermediate   state.     Arsenic  was 


found  by  Dr.  Councilman  to  be  without  appa- 
rent influence  upon  thecrescents.  Now,  if  the 
crescents  are  the  cause  of  malarial  cachexia, 
why  is  it  that  they  are  not  influenced  by  qui- 
nine and  arsenic,  although  these  agents  will 
cure  chronic  as  well  as  acute  malaria?  No 
satisfactory  answer  was  given  by  Dr.  Coun- 
cilman.—  Ther.  Gaz. 


THE     TREATMENT       OF     PERITONITIS 
BY    LAPAROTOMY. 


The  idea  of  opening  the  abdomen  and 
washing  out  the  peritoneal  cavity  for  perito- 
nitis seems  to  have  been  suggested  as  far 
back  as  1848,  but  the  practice,  for  reasons 
which  it  is  not  difficult  to  conceive,  has  pro- 
gressed but  slowly.  It  was  first  proposed 
for  acute  peritonitis,  and  later  on  it  has 
been  employed  with  marked  success  in  the 
treatment  of  encysted  and  tubercular  peri- 
tonitis. The  discussion  which  took  place  at 
the  Clinical  Society,  on  Friday  last,  on  several 
papers  bearing  on  this  subject,  was  full  of  in- 
terest, and  gives  a  good  idea  of  what  has  so 
far  been  accomplished  in  this  direction.  So 
far  as  concerns  suppurative  peritonitis,  the 
rules  apply  which  apply  to  supnuration  in' 
serous  cavities  elsewhere — the  knee  joint,  for 
example.  There  is  practically  no  alternative 
save  the  "expectant"  treatment,  which,  with 
the  brilliant  record  of  cures  before  the  profes- 
sion, would  be  altogether  unjustifiable. 
The  only  point  on  which  opinions  differ  is  as 
to  the  desirability  of  draining  the  peritoneal 
cavity  through  the  abdominal  wound.  Mr. 
Barwell  is  strongly  opposed  to  this,  as  use- 
less and  possibly  dangerous,  for  mechanical 
reasons;  but  was  evidently  partial  to  the  idea 
of  draining  through  Douglas's  pouch  in  fe- 
male patients.  The  latter  procedure  is  viewed 
with  some  disfavor  by  gynecologists  in 
their  abdominal  operations,  and  appears  to 
have  dangers  of  its  own.  The  question,  there- 
fore, is  whether  draining  is  indispensable,  or 
whether  it  is  not.  Mr.  Barwell  maintains 
that  it  is  best  dispensed  with,  and  produces 
his  patient  in  support  of  his  contention;  Mr. 
Frederick  Treves,  on  the  contrary — and  he 
expressed  the  opinion  of  most  of  the  speak- 
ers— considers  drainage  an  essential  step  in 
the  operation.  Experience  alone  will  show 
which  is  right;  possibly  there  are  varieties 
which  may  require  it,  and  others  in  which  it  is 
less  essential.  The  operation  has  not  yet 
been  performed  on  a  sufficiently  large  scale  to 
enable  definite  rules  of  conduct  to  be  laid  down, 
but  common  sense  would  suggest  that  if 
drainage  of  any  kind  be  thought  desirable,  it 
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should  beplanned  with  due  regard  to  the  law 
of  gravitation.  Surgeons  of  the  old  school 
cannot  fail  to  be  surprised  at  the  ease  and 
safety  with  which  the  peritoneum  can  be  cut 
into,  sponged  and  irrigated.  This  is  espec- 
ially the  case  when  the  membrane  has  been 
the  seat  of  chronic  inflammatory  changes,  as 
in  tuberculosis.  The  result  in-  many  cases 
would  seem  to  warrant  the  use  of  the  word 
"cure,"  in  reference  to  the  tuberculous  con- 
dition which  was  proved  te  exist.  Not  only 
did  the  local  tubercular  lesions  become 
quiescent,  or  even  disappear  (so  far  as  can  be 
judged),  but  any  pulmonary  symptoms  also 
underwent  marked  improvement.  la  a  paper 
read  before  the  congress  of  German 
surgeons,  recovery  took  place  in  thirty  out  of 
thirty-six  cases.  If  the  diagnosis  of  tubercu- 
lous peritonitis  is  to  be  accepted — and  every 
precaution  would  appear  to  have  been  taken 
to  ensure  its  accuracy — then  our  views  of  the 
pathology  of  tuberculosis  must  needs  be 
modified.  This  indeed  may  underlie  the  re- 
luctance manifested  by  many  eminent  author- 
ities to  accept  of  the  natural  conclusion  to  be 
drawn  from  the  startling  results  obtained.  A 
more  mature  experience  will  enable  us  to 
ascertain  with  greater  precision  the  indica- 
tions for  treatment  and  their  bearing.  An 
important  case  bearing  on  the  subject  is  re- 
ported in  the  Meditzinskoie  Obozrenie,  No  12 
1887,  p.  1177,  by  Dr.  A.  J.  Karmiloff,  house- 
surgeon  to  the  Moscow  Military  Hospital;  it 
was  an  instance  of  purulent,  circumscribed 
peritonitis  cured  by  antiseptic  abdominal  sec 
tion,  with  subsequent  drainage.  The  patient, 
aged  16,  a  weak,  extremely  anemic,  aod  ema- 
ciated pupil  of  the  Moscow  School  for  Medi- 
cal Assistants  {Feldshers)  was  suddenly  at- 
tacked by  acute  perityphlitis.  About  the  end 
of  the  third  week  he  was  transferred  from 
the  medical  wards  to  the  surgical  ones,  where 
there  were  found  all  symptoms  of  suppura- 
tive inflammation  of  the  peritoneum  in  the 
hypogastric  and  mesogastric  regions,  up  to  a 
transverse  line  slightly  above  the  umbilicus. 
At  the  same  time  the  presence  of  pus  within 
the  left  half  of  the  scrotum  was  detected.  An 
aspiration  along  the  white  line  of  the  abdo- 
men drew  out  pus.  A  median  incision  (reach- 
iug  from  the  pubes  up  to  the  navel)  having 
been  made,  a  quantity  of  offensive  gas  and 
thin,  flaky,  purulent  fluid  escaped.  Two  fair 
sized  drainage-tubes,  each  eight  centimetres 
long,  were  inserted  into  the  wound,  and  the 
peritoneal  cavity  thoroughly  washed  out  with 
a  warm  1-30  per  cent,  solution  of  sublimate 
corrosive,  until  the  returning  water  became 
quite  clear  and  limpid.  About  a  week  later 
the  scrotal  abscess  was  cut  into  and  drained. 


On  the  twenty  second  day  after  the  laparot- 
omy the  patient  could  sit  up  in  bed;  on  the 
twenty-ninth  day  he  was  up  and  about  and 
on  the  thirty-fourth  day  left  the  hospital 
quite  well  and  strong.  The  abdominal 
wound  healed  by  first  intention.  A  case  of 
diffuse,  purulent  peritonitis  successfully 
treated  by  antiseptic  laparotomy  g,nd  drain- 
age, has  been  recently  reported  by  Pro- 
fessor Appolon  G-  Podrez,  of  Kharhov,  in  the 
Vratch,  No,  46,  1886.  While  pointing  to  the 
cases,  as  well  as  to  that  of  Lueke,  Caselli, 
Lavensi,  Valer,  etc.,  Dr.  Karmiloff  repeats 
Caselli's  words:  "It  is  time  to  take  the  treat- 
ment of  purulent  peritonitis  from  the  hands 
of  physicians,  who  are  powerless  in  their 
struggle  with  that  disease,  and  to  hand  it 
over  to  the  care  of  surgeons." — Brit.  Med. 
Jour. 


NOTES  AND  ITEMS. 


— Apostoli  says  of  the  f  aradic  current  in  its  application 
to  gynecology,that  it  is  sovereign  in  hysterica]  neuralgias, 
useful  only  and  sedative  to  a  varying  degree  in  inflamma- 
tory pains. 


—The  Prac.  and  News  points  out  the  lameness  of  the 
voluminous  essays  written  to  account  for  the  relative 
numbers  of  the  sexes  in  the  human  race,  inasmuch  as 
nearly  all  of  them  ascribe  them  to  causes  which  could  be 
operative  in  the  human  race  alone,  as  if  sex  '  was  regu- 
latPd  by  one  force  among  men  and  another  among  lower 
animals. 


—A  recent  investigator  states  that  in  each  1,000  cases  of 
labor,  450  occur  between  8  A.  m.  and  8  p.  m.,  and  550  be- 
tween 8  p.  m.,  and  8  a.m.,  the  ratio  being  100  to  123. 


— The  Alumni  Association  of  the  St.  Louis  Medical  Col- 
lege will  hold  its  third  regular  meeting  on  Wednesday 
evening,  Dec.  21,  '87,  at  the  college  building,  7th  and 
Clark  avemie. 

The  Rev.  Jas.  Hoeffer,  S.  J.,  will  deliver  a  short  lecture 
on  the  subject:  Insanity  in  Relation  to  Mind  and  Will. 


—It  is  said  that  a  celebrated  Trench  surgeon,  who  is 
now  dead,  had  a  mania  for  cutting  out  tattooed  pictures 
from  the  bodies  of  patients  dying  at  the  hospital,  and  to 
this  collection  were  added,  after  his  death,  those  tattoed 
on  himself .  It  is  not  known  into  whose  hands  these  cu- 
rious objects  have  fallen. 


—Saccharin,  said  to  be  250  times  sweeter  than  sugar, 
has  frequently  been  found  to  fail  in  producing  the  effects 
claimed  for  it;  this  is  said  to  be  due,  however,  to  its  in- 
solubility, which  can  be  overcome  by  the  addition  of  a 
small  quantity  of  bicarbonate  of  sodium. 

—Notwithstanding  the  proverbially  meagre  diet  of  the 
inhabitants  of  Ireland,  they  are  found  to  be  long-lived 
and  healthy.  During  the  September  quarter,  eleven  cen- 
tenarians were  registered  among  the   deaths,  four  dying 
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at  the  age  of  100,  two  at  102,  one  at  103,  two  at  105,  one  at 
108,  and  one  at  109 . 


—In  the  treatment  of  chronic  constipation  the  light 
ammunition  heretofore  in  use,  in  the  form  of  pills,  will  be 
replaced  by  cannon-balls.  Dr.  Sahli  highly  recommends 
them  in  that  affection,  the  ball  to  be  rolled  about  over  the 
abdomen  every  day  for  five  or  ten  minutes  at  a  time.  The 
ball  should  weigh  from  four  to  five  pounds. 


—The  General  Medical  Council  of  England  is  a  tribunal 
of  the  most  costly  description.  It  is  said  that  it  sits  at 
the  cost  of  about  £60  an  hour.  The  cost  of  the  present 
session  will  be  about  £3,000. 


—We  are  indebted  to  the  Pope  M'f'g  Co.,  of  Boston, 
Mass.,  for  a  novel  and  convenient  business  calendar  for 
1888.  It  is  so  arranged  that  memoranda  can  be  made  on 
the  dated  slips  for  any  future  time,  and  readily  turned  to. 
It  makes  a  very  handy  calendar  pad. 


—The  Egyptian  method  of  embalming  is  thus  given: 
The  brain  was  carefully  and  effectually  extracted  by 
breaking  into  the  skull  through  the  nose,  and  in  this  way 
the  brain  was  spooned  out,  and  some  antiseptic  put  in  its 
place,  generally  tar.  An  oblique  opening  was  made  five 
or  six  inches  in  length  on  the  left  side  of  the  abdomen,  a 
little  above  the  crest  of  the  ilium,  and  the  cadaver  was 
eviscerated  by  this  opening,  and  the  cavity  filled  with  a 
composition  of  myrrh,  cassia,  etc.  The  intestines  and 
other  internal  organs  were  washed  in  antiseptics  and 
packed  into  canopic  vases,  with  aromatics  and  antiseptic 
spices. 

The  cadaver  was  then  steeped  in  natron  for  seventy 
days,  washed  and  swathed  in  bandages,  and  then  turned 
over  to  the  family 


— The  Esquimaux  are  said  to  be  a  race  of  dyspeptics, 
made  so  by  their  inordinate  gluttony,  the  feat  of  eating 
eight  or  nine  pounds  of  raw  meat  at  a  single  meal  being 
quite  a  common  one. 


—Dr.  Jessup,  of  the  British  Medical  Association,  says 
that  the  human  race  will  eventually  return  to  the  habit 
of  tailless  apes,  who  walk  upon  their  toes,  and  gives  as 
his  reason  for  so  thinking  the  wearing  of  high-heeled 
shoes. 


—Among  five  hundred  persons,  it  is  stated  that  we  may 
expect  to  find  a  majority  of  average  fools,  a  minority  of 
modest  mediocrities,  a  few  able  people,  and— if  he  lives— 
perhaps  one  genius. 


— Dr.  T.  McCall  Anderson,  in  his  recently  published 
text-book  on  diseases  of  the  skin,  says  that  in  the  treat- 
ment of  deep  ulcers,  sponge-grafting,  instead  of  facilitat- 
ing the  healing  process,  often  delays  it  and  prevents  heal- 
ing. 


—Professor  Schnitzler,  in  the  course  of  a  paper  upon 
the  subject  of  the  "Malignant  Degeneration  of  Benign 
Growths  in  the  Larynx,"  remarks  upon  the  rarity  with 
which  benign  tumors  take  on  malignant  characters,   he 


having  seen  such  conversion   only  three   times    among 
hundreds  of  cases  of  laryngeal  papillomata. 


Man  and  His  Shoes. 


How  much  a  man  is  like  his  shoes ! 

For  instance,  both  a  sole  may  lose; 

Both  have  been  tanned ;  both  are  made  tight 

By  cobblers ;  both  get  left  and  right. 

Both  need  a  mate  to  be  complete, 

And  both  are  made  to  go  on  feet. 

They  both  need  healing;  oft  are  sold, 

And  both  in  time  will  turn  to  mold. 

With  shoes  the  last  is  first;  with  men 

The  first  shall  be  the  last ;  and  when 

The  shoes  wear  out  they're  mended  new; 

When  men  wear  out,  they're  men  dead,  too! 

They  both  are  trod  upon,  and  both 

Will  tread  on  others,  nothing  loth . 

Both  have  their  ties,  and  both  incline, 

When  polished,  in  the  world  to  shine; 

And  both  peg  out.    Now  would  you  choose 

To  be  a  man  or  be  his  shoes?  —Boston  Courier. 


—A  French  medical  man,  Dr.  Cauvy,  of  Beziers,  has 
just  died  from  hydrophobia.  He  was  bitten  by  a  rabid 
dog  some  three  months  ago,  and  immediately  went  to 
Paris  and  underwent  the  inoculation  treatment. 


—Dr.  F.  E.  Quinby  reports  the  case  of  a  gentleman  who 
can  belch  gases  from  the  stomach,  which  take  fire  when  a 
flame  is  applied  to  them .  He  regards  the  inflammable  gas 
as  CH4,  light  carburetted  hydrogen. 


—A  young  Texas  physician,  called  to  his  first  case  of 
labor,  found  the  bag  of  waters  presenting,  which,  mistak- 
ing for  the  bladder,  he  tried  to  replace,  with  the  result  of 
rupturing  it,  allowing  the  fluid  to  escape.  Rushing  fran- 
tically from  the  room  to  a  neighboring  physician,  he 
cried:  "By  Jove!  she's  busted!  Get  your  instruments; 
she  won't  live  an  hour." 


—The  frequency  of  cancer  bears  a  direct  relation  to  age. 
The  fact  is  settled  beyond  question  that  in  those  popula- 
tions where  but  few  reach  old  age,  cancer  is  proportion- 
ally rare . 


—A  Hitherto  Unheard-of  State  of  Affairs.— It  is  said 
that  the  number  of  physicians  in  France  is  steadily  de- 
creasing, while  the  population  is  on  the  increase.  For 
the  last  four  years  the  number  of  diplomas  granted  by 
the  French  medical  schools  has  been  diminishing.  The 
deficiency  is  chiefly  felt  in  the  country  districts . 


— Fordyce  Barker  states  that  sufficient  facts  have  been 
accumulated  to  justify  the  assertion  that  the  total  re- 
moval of  a  cancerous  growth  when  it  is  found  as  a  dis- 
tinctly limited  affection,  the  lymphatic  glands  not  being 
involved,  will  be  followed  by  a  cure . 


Composition  on  Physiology  by  Small  Boy.— The  human 
body  is  made  up  of  the  head,  the  thorax,  and  the  abdo- 
men. The  head  contains  the  brains.when  there  is  any.  The 
thorax  contains  the  heart  and  lungs.  The  abdomen  con- 
tains the  bowels,  of  which  there  are  five:  A,  E,  I,  O,  U, 
and  sometimes  W  and  Y, 
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The    Recbnt    Attacks   upon  Sir   Morell 
Mackenzie. 


Leaving  Dr.  Mackenzie  out  of  the  question, 
would  any  surgeon  have  had  the  temerity  to 
have  removed  the  larynx  or  a  part  of  it  after 
that  opinion.  The  pitiable  suggestion  that 
Dr.  Mackenzie  may  have  requested  Prof. 
Virchow  to  make  such  a  statement  can  only 
come  from  those  who,  finding  truth  unnec- 
essary in  their  own  transactions,are  willing  to 
eliminate  it  from  the  character  of  others. 
The  honor  of  Mackenzie  and  Virchow  is  not 
less  than  their  scientific  attainments. 

But  suppose  that  early  in  the  year  the  oper- 
ation proposed  had  been  performed.  The 
probabilities  are  that  the  Crown  Prince  would 
have  been  in  his  grave  ere  this,  instead  of  en- 
joying as  at  present  a  comfortable  life  and 
showing  continued  confidence  in  Dr.  Macken- 
zie, who  has  again  been  summoned  to  Berlin. 


It  is  not  needed  that  any  one  should  come 
to  the  defence  of  Dr.  Mackenzie.  He  has  been 
criticised  on  account  of  his  treatment  of  the 
German  Crown  Prince,  but  the  facts  are  his 
friends — the  true  history  of  the  case  repels 
the  charge  of  error. 

When  Dr.  Mackenzie  arrived  in  Berlin,  in' 
answer  to  the  royal  request,  he  found  a  small 
tumor  in  the  larynx  of  his  patient.  The 
German  physicians  said  it  was  a  malignant 
growth  and  proposed  removing  it  by  cutting 
down  upon  it  from  without.  The  English  phy- 
sician said  it  could  be  removed  by  intra- 
laryngeal  operation.  The  others  thought  not. 
He  removed  it.  A  positive  opinion  was  not 
given  then  as  to  its  nature. 

The  question  of  diagnosis  was  properly 
submitted  to  the  great  Virchow,  the  highest 
German  authority  upon  such  questions.  He 
examined  different  sections  carefully.  It  was 
not  a  cancer,  he  said,  but  a  "pachydermia 
verrucosa,"  a  harmless  wart. 


Excision  of  the  Larynx   for   Malignant 
Disease. 


If  it  be  true  that  there  is  a  cancerous  de- 
velopment in  the  larynx  of  the  Prince,  it  is 
still  a  matter  of  easy  deduction  that  his  life 
has  been  prolonged  by  non-performance  of 
the  radical  operation.  The  New  York  Medical 
Record  truly  says  after  reviewing  the  results 
of  partial  or  complete  removal,  "the  outlook 
for  the  patient  who  expects  to  have  his  larynx 
removed  is  most  discouraging.  There  is 
barely  an  even  chance  that  he  outlive  the 
week  following  the  operation.  If  it  succeed, 
he  can  live  perhaps  one  or  two  or  possibly 
more  years,  but  mutilated  and  in  anxiety  and 
discomfort." 

The  following  extracts  from  a  carefully 
prepared  editorial  in  the  British  Medical 
Journal  of  last  month  will  be  found  interest- 
ing. 

From  Mr.   Batlin'*  recent  analysis  in- his 
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Operative  Surgery  of  Malignant  Disease,  of 
llahn's  valuable  statistics  (Volkmann's  Vor- 
trage,  No.  260,  1885),  we  learn  that  74  cases 
of  excision  of  the  entire  larynx  for  new 
growths  have  been  recorded;  in  3  the  disease 
was  respectively  tuberculosis,  papilloma,  and 
polypi.  Of  the  71  malignant  cases,  25  died 
within  the  first  fortnight,  and  5  within  six  or 
seven  weeks  after  the  operation;  death  was 
due,  in  a  large  majority  of  instances,  to  pneu- 
monia or  purulent  bronchitis,  and  could  in  no 
case  be  attributed  to  recurrence  of  the  disease. 
Thus,  there  appears  to  be  a  mortality  of  about 
40.  per  cent,  directly  due  to  the  operation 
itself.  Of  the  65  cases  in  which  the  larynx 
was  completely  excised  for  carcinoma,  30  died 
from  the  immediate,  or  almost  immediate,  re- 
sults of  the  operation;  as  in  the  case  of  ab- 
dominal sections,  the  death-rate  has  slightly 
diminished  recently,  through  improvements 
in  operating  and  after-treatment.  A  few  of 
the  cancer  cases  died  of  collapse  or  hemor- 
rhage; the  remainder  succumbed  to  the  pul- 
monary complications  above  mentioned.  The 
direct  entrance  of  air  into  the  trachea  en- 
dangers the  lungs,  as  after  tracheotomy;  but 
the  severe  type  of  inflammation  generally  ob- 
served after  excision  of  the  larynx  is  dis- 
tinctly septic,  and  is  due  to  the  escape  of  dis- 
charges from  the  wound  into  the  trachea;  the 
patient,  moreover,  is  always  in  a  more  or  less 
enfeebled  state  of  health. 

The  following  are  the  results  of  partial  ex- 
cision up  to  the  present  time.  In  12  cases, 
where  half  the  larynx  was  removed — in  10 
cases  for  carcinoma,  in  2  for  sarcoma — only  1 
patient  died  from  the  direct  effects  of  the 
operation.  The  wound  is  far  easier  to  dress 
and  the  patient's  condition  less  desperate  than 
when  the  entire  larynx  is  excised.  In  6  cases 
the  larynx  has  been  completely,  and  in  2  par- 
tially, removed  for  sarcoma.  The  after-history 
of  1  of  the  complete  operations  is  lost;  of 
the  remaining  5,  it  appears  that  1  was  quite 
well  and  free  from  recurrence  six  years  after 
operation;  1  was  well  two  years  after;  1  died 
of  phthisis  a  year  and  a  half  after  excision 
of  the  larynx,  without  a  sign  of  recurrence 
of  the  local  disease;  1  died  of  recurrence  of 


the  sarcoma  seven  months  after  operation; 
and  1  fifteen  months  after.  In  the  2  recorded 
cases  of  partial  excision  for  sarcoma,  1  was 
free  from  recurrence  "some  time  after  the 
operation;"  1  died  ten  months  after  from  pul- 
monary complication,  without  recurrence  of 
the  new  growth.  Of  the  35  cases  of  excision 
for  carcinoma  which  recovered  from  the  oper- 
ation (excision,  as  above  noted,  proved  di- 
rectly fatal  to  30  patients),  20  died  within  a 
few  months  from  recurrence.  Of  the  remain- 
ing 15,  the  history  of  1  case  is  lost;  2  died  of 
pneumonia  at  the  end  of  three  and  four  months 
respectively;  7  cases  were  yet  alive  when 
these  statistics  were  prepared,  and  free  from 
recurrence  at  periods  ranging  from  fourteen 
months  to  four  years.  Thus  only  1  patient 
could  be  considered  cured.  Out  of  7  partial 
excisions  of  the  larynx  for  cancer,  1  died  of 
the  operation;  3  died  of  recurrence  within 
seventeen  months,  and  in  the  3  which  remain 
there  was  no  recurrence,  but  only  fourteen 
months  had  elapsed  in  one  of  these,  eleven 
in  another,  and  an  unrecorded  space  of  time 
in  the  third.  It  must  be  observed  that  many 
of  the  above  cases  appear  to  have  been  badly 
selected,  the  patient  being  in  an  unsatisfactory 
state  of  health,  or  the  disease  much  advanced. 
Unfortunately,  the  survivors  of  the  operation, 
not  very  numerous  at  the  best,  too  often  find 
but  little  comfort  in  life  afterwards.  Solis- 
Cohen  remarked  at  the  International  Medical 
Congress  in  London,  in  1881,  that  recovery 
and  mere  survival  after  the  operation  are  two 
different  things;  and  Sir  Morell  Mackenzie 
observed  that  a  patient  after  extirpation  of 
the  larynx  was  usually  in  a  condition  "of 
great  misery."  Dr.  Lefferts,  of  New  York, 
stated  that  the  "main  reason  for  the  patient's 
subsequent  discomfort,  not  unusual,  however, 
in  like  cases,  was  the  impossibility  of  closing 
the  large  defect  in  the  neck,  by  any  form  of 
artificial  apparatus,  so  as  to  permit  of  perfect 
deglutition."  Since  1881  cases  have  been 
noted  where  the  patient's  condition  was  not 
in  any  instance  altogether  unsatisfactory. 
Still  the  frequency  of  fatal  lung  complications 
above  recorded  is  suspicious.  The  loss  of 
voice  can   be  remedied,  more  or  less,  by  the 
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tise  of  an  artificial  larynx.  After  partial  oper- 
ations the  patient  can  often  swallow  easily 
within  a  few  days;  but  after  complete  exci- 
sion, with  extensive  removal  of  the  surround- 
ing parts,  deglutition  may  be  impossible  with- 
out assistance,  and  the  patient  may  need  to  be 
fed  by  means  of  a  funnel  and  tube.  Alto- 
gether, excision  of  the  larynx  is  a  gloomy 
subject  to  contemplate.  For  sarcoma,  partial 
or  even  complete  removal  is  not  very  unsatis- 
factory, provided  that  the  disease  has  not  ad- 
vanced too  far.  Partial  excision  for  carci- 
noma is  also  no  desperate  operation,  but  it 
has  not  been  performed  with  sufficient  fre- 
quency to  allow  of  a  very  decided  verdict. 
As  to  complete  excision  for  carcinoma  it  is 
highly  unsatisfactory.  As  a  rule  it  appears 
to  mean  death;  as  an  exception  it  signifies  a 
short  but  harassed  lease  of  life,  with  constant 
fear  of  recurrence  and  of  lung  complications. 
Truly  a  patient  under  such  conditions  may 
say  of  his  life,  like  the  Duke  in  Measure  for 
Measure^  "If  I  do  lose  thee,  I  do  lose  a  thing 
that  none  but  fools  would  keep." 


The  Tbeatment  ok  Pneumonia. 


The  following  timely  suggestions  came 
from  the  Philadelphia  Medical  and  Surgical 
-Reporter: 

"A  fair  experience  in  the  treatment  of 
pneumonia  leads  us  to  the  opinion  that  most 
cases  may  be  conducted  to  a  favorable  issue 
by  a  method  something  like  the  following:  If 
the  patient  is  a  strong  adult,  with  a  hard,  full 
pulse,  venesection  from  the  arm  may  be  very 
advantageous  at  the  onset  of  the  disease.  If 
the  patient  is  old,  or  weak,  or  if  the  disease 
has  already  lasted  several  days,  venesection 
may  be  dangerous.  When  venesection  is  out 
of  place,  supporting  remedies  must  be  used. 
An  excellent  prescription  is  composed  of  five 
minims  of  tincture  of  digitalis,  five  minims 
of  deodorized  tincture  of  opium,  and  five  min- 
ims of  aromatic  sulphuric  acid,  with  enough 
tincture  of  cardamon  or  lavender  to  make  the 
whole  up  to  a  teaspoonful.  This  dose  may  be 
given  every  three  hours  until  the  frequency 
and  violence  of  the  cough  are  abated,  or  un- 


til some  drowsiness  is  produced.  For  persons 
in  adult  life,  no  other  stimulant  is  necessary, 
as  a  rule.  For  old  people,  the  administration 
of  small  and  frequent  doses  of  whisky — a  tea- 
spoonful  every  hour — is  often  of  the  greatest 
service. 

The  local  application  of  large  mush  poulti- 
ces, or  enveloping  the  chest  in  cotton,  or  fine 
carded  wool,  is  often  comforting  and  service- 
able. Cupping  we  have  little  faith  in,  al- 
though many  practitioners,  who  have  used  it 
often,  think  it  of  service.  In  the  case  of  old, 
weak,  or  debilitated  subjects,  we  believe  it  to 
be  dangerous. 

If  a  pneumonia  reaches  the  stage  of  cyano- 
sis, we  would  recommend  the  use  of  strychnia 
hypodermically,  in  doses  of  1/60  to  1/30  grs->  as 
suggested  by  Dr.  Habershon,  although  we 
have  had  no  experience  in  its  use. 

It  may  be  scarcely  necessary  to  say  that  in 
cases  of  pneumonia — as  of  all  diseases — it  is 
of  the  greatest  importance  to  keep  the  bowels, 
the  kidneys  and  the  skin  in  good  working  or- 
der. The  administration  of  a  prompt,  but  not 
violent,  cathartic,  or  of  a  stimulating  enema 
is  often  of  the  greatest  service  at  the  outset 
of  a  pneumonia.  In  the  later  stages  a  cathar- 
tic is  rarely  demanded.  The  kidneys  may  be 
kept  active  by  the  free  administration  of  wa- 
ter, and  especially  of  water  combined  with 
nitre.  A  very  good  way  to  accomplish  this  is 
to  order  a  teaspoonful  of  sweet  spirits  of  nitre, 
to  be  placed  in  a  tumblerful  of  water,  to 
which  a  little  lemon- juice  may  be  added,  and 
a  tablespoonful  of  the  mixture  to  be  given 
every  hour.  This  combination  has  the  advan- 
tage of  acting  upon  the  skin,  as  well  as  upon 
the  kidneys,  and  tends  to  keep  up  cutaneous 
transpiration. 

These  suggestions  cover  the  main  indica- 
tions in  the  medicinal  treatment  of  pneumo- 
nia, namely,  relieving  the  lungs  as  much  as 
possible  of  the  work  of  elimination,  lessening 
pain  and  irritation,  quieting  cough,  strength- 
ening the  heart,  and  promoting  removal  of  the 
products  of  inflammation.  For  the  support  of 
bodily  nutrition,  attention  to  feeding  is  im- 
portant. Usually  not  much  food  is  needed, 
and  too  much  is  injurious.     The  best  diet  we 
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believe  to  be  one  of  milk  exclusively,  given 
hot  or  cold  as  the  patient  wishes,  remember- 
ing that  when  the  vitality  is  low,  hot  milk  is 
to  be  preferred,  and  that  the  digestion  of 
milk  is  facilitated  by  adding  a  little  salt  to  it, 
ten  or  twenty  grains  to  a  tumblerful. 

The  method  proposed  above  is  not  offered 
as  an  exclusive  one.  Different  medical 
men  often  reach  the  same  goal  by  different 
ways." 


Effects  of  Varying   Rates    of   Stimula- 
tion on  the  Action  of  the  Recce- 
rent  Laryngeal  Nerves. 


In  August,  188T,  Dr.  Hooper,  of  the  Har- 
vard Medical  School,  announced  that  after 
many  experiments  he  concluded  that  a  feeble 
stimulation  of  the  recurrent  nerves  produced 
closure  of  the  glottis.  Dr.  Donaldson  Jr.,  had 
arrived  at  exactly  opposite  results.  Dr. 
Hooper  has  been  trying  to  determine  the 
cause  of  such  difference.  His  attention  being 
called  to  Wedensky's  experiments,  as  re- 
corded in  the  "Centralblatt  f.  Physiolgie," 
Sept.  3,  18  81,  (which  showed  that  a  slow  rate 
of  stimulation  of  the  sciatic  nerve  of  a  frog 
produced  flexion,  and  more  rapid  rates  flexion 
gives  place  to  extension)  he  seems  to  have 
harmonized  the  apparently  contradictory  re- 
sults.    He  says: 

"From  my  researches  in  this  direction, 
which  are  at  present  under  way,  I  feel  in- 
clined to  suspect  that  the  reason  that  other 
observers  have  obtained  dilatation  with  feeble 
currents  is  to  be  found  in  the  slow  rate  of  vi- 
bration of  the  interrupters  they  have  em- 
ployed. In  other  words,  the  rate  of  stimula- 
tion is  an  important  factor  in  determining 
the  results  of  stimulating  the  recurrent  laryn- 
geal nerves. 

I  propose  to  pursue  this  subject,  and  to 
study  the  effects  of  varying  rates  of  stimula- 
tion upon  animals  under  the  influence  of  dif- 
ferent narcotics.  As  yet  I  have  experimented 
only  on  chloralized  dogs.  The  results  have 
been  so  marked  and  constant  as  to  warrant 
the  following  summary; 

1.  Slow    rates    of   stimulation  (18  to  28  a 


second)  with  weak  currents  produce  opening. 
By  increasing  the  rates  (30  to  40  a  second,) 
the  intensity  remaining  the  same,  closing  is 
called  fourth. 

2.  Strong  currents  with  slow  rates  produce 
closing. 

3.  Rapid  rates  with  weak  or  strong  currents 
produce  closing." 


ORIGINAL  ARTICLES. 


ROETHELN. 


BY  T.  C.  OSBORN,  M.  D.,    CLEBURNE,  TEXAS. 


A.  P.  Brown,  M.  D.,  Fort  Worth  Texas  — 
For  a  copy  of  the  Weekly  Medical  Review 
of  November  12,  containing  an  article  on 
Roetheln,  by  Dr.  Henry  Davis,  of  Tuam,sent 
me  at  your  request  from  the  office  in  St.  Louis, 
I  beg  to  return  you  my  sincere  thanks. 

The  subject  is  very  ably  written,  and  sug 
gestive  of  great  familiarity  with  the  disease, 
and   inspires  confidence  in  the  reader  in  the 
honesty  and  ability  of  Dr.  Davis,  an  observer 
of  no  mean  pretensions. 

The  first  paragraph  of  the  paper  contains 
nearly  all  that  is  positively  known  of  the  dis- 
ease, and  any  difference  that  might  be  sug- 
gested by  a  critical  reader  would  consist 
mainly  in  seeing  the  disease  from  a  different 
standpoint,  without  changing  in  the  least  the 
most  important  features  of  roetheln  as  an  af- 
fection having  a  definite  anatomy.  Even  the 
wide  difference  of  opinion  amongst  writers 
as  to  its  hybridity  can  be  easily  reconciled  by 
the  admission  that  it  is  conclusively  "the 
missing  link"  between  the  two  diseases,  ru- 
beola and  scarlatina,  which  it  so  faithfully 
represents  in  every  way  except  in  its  infec- 
tious nature.  And  as  hybrids  do  not,  as  a 
rule,  propagate  their  own  species;  and  as 
roetheln  is,according  to  my  observation,not  at 
all  infectious  in  its  nature,  my  own  opinion 
leans  strongly ,if  not  conclusively, to  the  belief 
in  the  hybridity  of  the  disease.  But  admit- 
ting the  mulish  appearance  of  the  complaint, 
I  still  cannot  see  why  its  autonomy  should  be 
doubted. 
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Regarding  the  disease  as  'dysthetic,  recur- 
rent and  non  contagious,  I  am  quite  prepared 
to  agree  with  Dr.  Davis  that  roetheln  rather 
increases  than  diminishes  the  liability  of  its 
invasion.  But  whether  this  disposition  will 
ever  be  confessed  as  to  creating  an  increased 
liability  to  other  diseases  is,  in  my  estimation 
open  to  grave  doubt.  It  is,  nevertheless,  true 
that  the  dyscrasia  upon  which  the  disease  de- 
pends does  not  for  many  days  leave  th,e  sys- 
tem, and  to  this  special  diathesis,  doubtless, 
the  doctor  had  reference  in  making  the  sug" 
gestion.  It  is  well  known,  that  local  epidem- 
ics may,  and  that  general  epidemics,  of  every 
kind,  invariably  do  impose  upon  communities 
decided  peculiarities,  and  sometimes  lingering 
diatheses  differing  materially  from  that  which 
previously  existed  in  the  organism. 

This  is  assuredly  seen  after  the  periodical 
returns  of  the  great  malarial  fever  epidemics 
which  occur  with  something  like  regularity 
every  fifteen  to  twenty  years  apart.  That, 
for  instance,  of  1840,  created  a  diathesis  of 
so  decided  a  nature  as  to  influence  the  pro- 
fession everywhere  against  venesection,  a 
practice  which  had  existed  from  time  imme- 
morial, and  like  mauy  other  useful  agents  was, 
no  doubt,  often  terribly  misused  in  the  hands 
of  its  sanguine  partisans;  and  that  of  1867, 
which  again  changed  diathesis,  renewing  in  a 
quiet  way  an  apparant  necessity  for  discussing 
bloodletting  as  a  measure  of  relief  in  inflam- 
matory condtiions.  The*se  instances  are 
merely  mentioned  as  illustrative  of  the  in- 
fluence exerted  upon  individuals  and  commu- 
nities by  epidemics  of  a  non-contagious  dis- 
ease, whether  they  Occur  from  malarial  toxe- 
mia, or  from  areas  of  low  barometer  with  all 
its  other  usual  concomitants,  such  as  an  ex- 
cess or  want  of  atmospheric  electricity,  tem- 
perature and  humidity.  And  there  can  be 
but  little  hesitation  in  ascribing  these  condi- 
tions as  really  the  true  operative  causes  of  the 
disease  we  are  describing. 

Roetheln,  like  diphtheria  in  the  South,  den- 
gue, rheumatism,  asthma,  and  neuralgia,  is 
mainly  dependent  upon  meteorological,  condi- 
tions, and  as  areas  of  low  barometer  are  very 
often  limited   in  circumference,  the  reason  is 


plain  why  these  affections  are  frequently  ob 
served  in  certain  places  and  not  in  other,  al- 
though it  may  be  adjacent,  neighborhoods. 

According  to  the  observations  I  have  made 
in  the  several  epidemics  through  which  my 
labors  have  passed,  or  rather,  from  my  stand- 
point, I  am  forced  to  differ  with  Dr.  Davis  in 
the  assertion  that  roetheln  more  frequently 
resembles  scarlatina  than  it  does  measles. 

There  is  in  my  estimation  but  a  single  feat- 
ure, which,  although  very  constant  in  all  the 
cases  I  have  witnessed,  is,  nevertheless, 
merely  a  shadowed  resemblance  to  the  angi- 
nose  condition  of  scarlatina,  and  very  rarely, 
if  ever,  invades  the  palate  and  posterior  nares 
nor  is  there  the  same  amount  of  intensity  of 
engorgement  of  the  tonsils,  and  suffusion  of 
the  mucous  membrane  of  the  fauces,  which  is 
observed  in  the  simplest  forms  of  scarlet  fe- 
ver. Whilst,  on  the  other  hand,  there  is 
never  a  case  seen  where  the  eruption  could 
for  a  moment  be  mistaken  for  that  which  con- 
stitutes the  characteristic  blush  of  scarlatina. 

But  the  differentiation  between  roetheln  and 
rubeola  is  much,  more  difficult,  owing  to  the 
similarity  of  the  maculated  appearance  of  the 
skins  the  sneezing,'and  the  cough  so  constantly 
seen  in  measles. 

Indeed  the  color  and  general  outlines  of  the 
eruption  constantly  force  the  observer  to  ask 
the  patient  if  he  has  ever  had  measles,  and 
then,  perhaps,  for  the  first  time,  if  answered 
in  the  affirmative,  the  eruption  is  found  not 
to  be  crescentic,  but  roundish,  oval,  or  oblong, 
and  disposed  to  be  gregarious.  There  is  the 
slightest  imaginable  difference  in  the  color 
of  the  muscles  between  roetheln  and  rubeola. 

But,  after  all,  I  am  only  speaking  of  the 
disease  as  I  have  seen  it  in  several  epidemics 
in  Alabama,  and  in  Texas,  and  do  not  mean 
to  call  in  question  the  observations  of  other 
observers,  knowing,'  as  I  do,  that  the  disease 
very  frequently  presents  protean  features  al- 
most defying  rational  discrimination. 

The  most  important  consideration  is  that 
roetheln  is  too  often  confounded  with  other 
diseases,  rather  than  on  its  own  account.  In 
April  1886,  two  children  in  one  family  were 
attacked  with   what  was  said  to  be  measles. 
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There  was  not  more  than  a  day  or  two  differ- 
ence in  the  dates  of  the  inception;  the  young- 
est, a  suckling,  aged  five  months,  a  girl,  died 
after  one  week  of  illness;  the  other,  a  boy, 
aged  two  years  and  a  half,  died  one  week  later. 
There  was  no  other  case  of  measles  in  the 
city,  nor  had  the  children  been  exposed  to  the 
infection.  These  deaths  occurred  in  the  same 
house,  and  although  there  were  others  in  the 
family,  and  in  the  neighborhood  openly  ex- 
posed to  the  contagion  from  these  cases,  yet 
there  was  no  spread  of  the  disease.  In  the 
beginning  of  the  ensuing  month,  May,  a 
school  girl,  aged  8  years,  in  another  part  of 
the  city  was  ill  with  the  same  disease,  but 
soon  recovered  without  treatment,  and  no 
other  cases,  were  then,  or  afterward,  infected 
in  the  classes  of  the  school. 

A  day  or  two  after  the  attack,  her  baby 
brother,  a  suckling  8  months  old,  was  taken 
similarly,  and  after  one  week's  illness  died  of 
congestion  of  the  lungs,  having  the  eruption 
of  measles,  and  the  sore  throat  of  scarlet 
fever.  ,  Tfie  day  before  the  death  of  this 
child,  I  saw  a  lady,  mother  of  two  children, 
who  asked  me  to  see  her  and  prescribe  for 
her  throat,  and  when  I  visited  her  the  entire 
surface  of  her  face,  neck,  body,  and  extremi- 
ties, was  covered  with  an  eruption  so  appar- 
ently like  measles  that  I  incautiously  called 
it  so,  but  she  at  once  reminded  me  that  she 
had  had  measles  several  years  before.  Upon 
this  I  inspected  the  eruption  more  closely, 
and  found  it  wanting  in  crescentic  shapes, 
and  very  much  bunched  on  the  extremities; 
the  fauces  and  tonsils  were  red  and  tumid, 
but  without  ulceration,  or  the  punctated  ap- 
pearance peculiar  to  scarlatina.  The  tongue 
was  clean,  with  very  few  papillae.  There  was 
barely  one  degree  of  fever,  and  the  pulse  was 
normal.  There  had  been  no  sneezing,  and  no 
cough. 

Seeing  now  plainly  that  it  was  a  case  of 
roetheln,  I  asked  if  she  had  been  with  cases 
like  it  ?  She  had  not,  but  heard  there  was  a 
similar  case  in  a  neighboring  house,  to  which 
I  made  my  way,  and  asked  permission  to  see 
the  child,  and  this  proved  to  be  the  dying 
child  mentioned  above.      On  close  inspection 


I  found  the  body  and  extremities  covered 
with  an  eruption  like  measles,  but  growing 
rapidly  paler  as  the  life  of  the  child  ebbed 
away,  and  with  the  sore  throat,  but  no  cough 
nor  sneezing.  Evidently  it  was  another 
case  of  roetheln,  and  died  that  night  from 
congestion  of  the  lungs,  brought  on  by  undue 
exposure  to  a  draft  of  night  air.  No  other 
cases  occurred  in  this  neighborhood  after 
these.  The  children  of  my  lady  patient  did 
not  have  the  disease,  although  one  of  them 
was  a  suckling.  Now,  the  cases  so  far  reported 
were  in  neighborhoods  similar  in  appear- 
ance, and  upon  the  same  low  level,  but  there 
was  not  the  least  intercourse  of  a  social  na- 
ture between  the  families  affected.  After- 
wards cases  of  the  diseases  in  other  parts  of  the 
city,  and  in  the  surrounding  country  occurred, 
making  up  an  epidemic,  but  in  none  of  them 
could  it  be  said  that  a  positive  infectiousness 
exists.  In  June  a  bright  little  girl  in  the 
higher  location  of  the  city  was  attacked,  and 
the  attending  physician  treated  the  case  as 
scarlatina,  and  it  died  after  four  days  illness. 
In  the  next  September  another  case  occurred 
in  the  flat,  not  far  from  my  lady  patient,  of  a 
suckling  ten  months  old,  and,  after  lingering 
three  weeks,  died  apparently  from  extreme 
exhaustion.  I  saw  this  case-  in  consultation, 
and  insisted  upon  its  being  roetheln,  and 
strongly  urged  a  discontinuance  of  the  appli- 
cation of  ice  water  to  the  head,  asserting  that 
local  applications  of  cold  would  certainly  in- 
duce internal  congestions,  and  the  tempera- 
ture (105°)  would  not  necessarily  destroy  life, 
if  the  powers  of  nature  were  properly  con- 
served in  the  mean  time.  But  the  attending 
physician  did  not  agree  with  me,  and  next 
day  called  in  consultation  the  same  physician 
who  had  treated  what  he  called  an  exactly 
similar  case  in  June,  or  the  case  called  scarla- 
tina noticed  above.  He  advised  the  ice  water, 
and  the  child  died.  In  one  of  the  cases,  the 
attending  physician  declared  to  me  his  firm 
belief,  that  the  disease  was  scarlatina  angi- 
nosa.  Upon  which  I  remarked,"  you  must  not 
have  seen  cases  of  scarlatina  anginosa  very 
often  then." 

Here  then,  in  the   city  of    Cleburne,  were 
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five  deaths  from  what  was  undoubtedly  the 
disease  known  as  roetheln,  and  which  were 
confounded  with  other  diseases,  namely, 
rubeola,  and  scarlatina.  And  I  underscored 
the  sucklings,  because  Hebra,  Wilson,  Hillier, 
and  others  claim  an  immunity  from  the  dis- 
ease in  this  class  of  subjects. 

In  defense  of  my  theory  that  epidemics  of 
roetheln — there  is,  I  believe,  never  an  instance 
of  the  sporadic,  isolated  form  of  the  disease  on 
record — it  is  necessary  to  mention  in  an  inter- 
calary manner  the  condition  of  the  prevailing 
weather  statistics  of  Cleburne  during  the 
season  from  March  to  October,  1886. 

We  were  in  the  midst  of  a  long  drought; 
the  temperature  did  not  at  any  time  get  above 
98°.  Fahrenheit;  the  humidity  was  unusually 
low;  thunder  storms  were  remarkably  infre- 
quent; and  the  barometer  was  steadily  below 
its  normal  readings;  which,  all  taken  together, 
was  amply  sufficient  to  induce  dysthetic  skin 
diseases,  mainly  of  the  non-contagious  order, 
and,  I  will  add,  that  in  this  county,  and,  in- 
deed, several  other  counties  adjacent  to  this, 
there  was  a  remarkable  number  of  eruptive 
diseases  prevailing  at  the  same  time  of  the 
existence  of  the  epidemic  of  roetheln.  Of 
these  eruptions  eczema  largely  overshadowed 
all  others  in  the  order  of  frequency,  and  there 
were  really  but  few  persons  upon  whom  this, 
or  some  other  skin  trouble  did  not  exist  at 
some  time  during  the  season   mentioned. 

Now,  then,  whilst  I  am  quite  willing  to 
admit  exceptions  to  the  rule,  I  will,  never- 
theless, assert  in  a  positive  manner  that  such 
seasons  as  that  given  will  in  any  section  of 
the  world,  produce  almost  identically  the 
same,  or  similar  epidemics,  as  those  witnessed 
in  this  place  between  the  months  of  March 
and  October  1886. 

From  this  declaration  of  my  opinion,  you 
may  justly  infer  that  1  am  not  theatrically 
posing  in  the  attitude  of  a  bacteriologist.  On 
the  contrary,  I  am  far  from  believing  that  we 
are  advancing  at  any  great  rate  in  the  eluci- 
dation of  diseases  by  thrusting  a  micrococcus 
before  the  world  as  the  specific  cause,  whilst 
the  fact  remains  still  undisputed  that  the 
bacteria  may  just  as  likely  be  the  result  of  the 
disease. 


The  simplest  cases  are  the  typical  cases  of 
roetheln, and  any  departure  or  increase  in  vio- 
lence of  the  disease,  either  leaning  toward 
rubeola  or  scarlatina,  is  mainly  due  to  the 
depth  of  the  dyscrasia  in  the  blood,  due  to 
the  peculiar  constitution  of  the  atmosphere  in 
which  the  victims  have  for  sometime  lived,and 
to  prior  deviations  of  health  induced  by  other 
etiological  influences.  It  is  of  the  typi- 
cal cases  only  that  a  correct  idea  of  the  dis- 
ease can  be  rationally  formed. 

In  a  typical  case  we  find  that  a  husky  feel- 
ing of  the  throat,  with  some  little  trouble  in 
deglutition  are  the  earliest  symptoms  noticed, 
which,  in  the  course  of  two  or  three  days,  is 
followed  by  a  light  degree  of  fever,  and, 
simultaneously,  an  eruption  appears  over  the 
face,neck,body,  and  extremities,  so  nearly  re- 
sembling measles  that  a  closer  inspection  is  re- 
quired to  discriminate  between  them.  The 
eruption  is  never  crescentic  as  in  measles, and 
is  prone  to  coalesce,  or  bunch,  especially  on 
the  extremities,  but  the  color  and  other  fea- 
tures of  the  maculae  are  almost  identical  with 
rubeola.  The  pulse  seldom  varies  much  from 
a  healthy  standard,  and  in  this  we  have  a  wide 
difference  between  that  of  either  measles,  or 
scarlet  fever. 

The  appearance  of  the  eruption  and  the 
fever  occurs  usually  about  the  second  or  third 
day  of  the  fever,  and  both  disappear  at  the 
end  of  two  or  three  days,  when  a  brawny 
desquamation  sets  in  more  or  less  abundantly 
on  the  body,  but  greatest  on  the  fingers  and 
toes;  and  at  this  time  there  is  scarcely  any  of 
the  soreness  of  the  throat  left  to  annoy  the 
patient.  But  there  is  one  pathognomonic 
feature  which  is  eminently  distinctive  of 
roetheln,  one,  indeed,  so  constant  in  its  oc- 
currence that  when  observed  there  can  be  no 
longer  a  footing  for  doubt  as  to  its  true  char- 
acter, and  that  is  an  enlargement  of  the  small 
glands  just  at  the  edge  of  the  hair  of  the 
head  on  the  postero-lateral  sides  of  the  neck. 
This  feature  has  never  been  absent  in  any 
case  coming  under  my  own,  or  the  observation 
of  any  other  observer  to  whom  cases  of  the 
disease  have  occurred.  Such  glandular  en- 
largements do  not  occur  in  either  scarlatina  or 
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measles,  but  are  distinctively  characteristic  of 
roetheln.  Even  in  these  departures  in  violence 
leaning  toward  either  measles  or  scarlet  fever, 
these  swollen  glands  are  never  absent,  but  are 
larger  as  the  disease  becomes  most  virulent 
in  its  nature,  especially  if  the  bearing  is 
towards  scarlatina. 

The  departures  may  be  so  violent  as  to 
threaten  the  life  of  the  patient,  and  are 
mainly  due  to  tendencies  to  internal  conges- 
tion from  imprudent  management  on  the 
part  of  the  patient,  or  the  nurse,  or  to  prior 
vice  in  the  system.  Death  may  occur  from 
coma  or  convulsions,  from  congestion  of  the 
lungs,  or  from  disorganization  of  the  kidneys, 
but  as  there  has  been  no  necroscopy  recorded, 
I  am  quite  at  a  loss  to  say  what  are  the  foot- 
prints of  the  disease  after  death.  Indeed, 
when  death  has  occurred,  there  can  be  no 
question  as  to  its  being  caused  by  complica- 
tion, and,  therefore,  in  an  autopsy  we  would 
naturally  expect  to  find  only  such  traces  as 
are  necessarily  those  of  the  complication. 
Without  inter-current  complications  we  would 
never  expect  to  find  a  death  from  this  simple 
disease  on  record.  The  clinical  history  is  the 
most  we  can  boast  of  in  our  day. 

But,  as  I  have  asserted  the  non-contagious- 
ness of  the  disease,  it  is  but  just  that  I  should 
defend  my  position,  especially  as  roethlen  is, 
with  few  exceptions,  declared  to  be  infectious 
by  a  majority  of  the  observers  who  have 
written  upon  the  subject. 

In  the  first  place,  the  first  cases  in  my  expe- 
rience with  several  epidemics  have  sprung  into 
existence  in  each  instance  amongst  people  who 
had  in  no  way  been  exposed  to  infection,  and 
it  was  more  to  the  number  of  the  cases  oc- 
curing  under  the  same  meteorological  condi- 
tions that  the  idea  to  others  has  given  rise  to 
the  suspicion  of  contagiousness,  forgetful  of 
the  old  axiom  that,  "that  which  has  been, 
will,  under  the  same  circumstances,  be  so 
again." 

Too  often  to  admit  of  doubt,  I  have  seen 
only  one  out  of  a  large  family  of  children  in 
the  same  house  go  through  the  disease,  none 
of  the  others  subsequently  having  it. 

On  the  other  hand,  I  have  often  witnessed 


the  entire  family  stricken  almost  at  the  same 
moment,  and  in  which  there  had  been  no 
communication  with  perhaps,  distant  cases 
in  other  families.  And,  lastly,  I  have  done 
my  best  to  prove  its  infectiousness  by  expos- 
ing my  own  children  to  it, without  ever  an  in- 
stance confirmatory  of  the  theory  of  conta- 
gion, nor  did  I  have  the  disease  myself. 

Dr.  Sholl,  of  Sumter  County,Alabama,who 
is  a  close  observer,  and  a  voluminous  writer 
on  the  disease,  states  that  he  could  not  trace 
beyond  the  first  two  or  three  cases,  and  yet 
he  contends  bravely  for  the  infectiousness  of 
the  disease  in  the  epidemic  of  1880.  On  the 
contrary,  I  was  at  the  same  time  but  forty 
miles  from  him,  and  in  the  midst  of  a  simi- 
lar epidemic,  in  Hale  County,  Alabama,  where 
my  opportunities  were  equal  to  his,  but  where 
I  was  forced  to  the  conclusion  of  its  non-con- 
tagiousness. 

But,  after  all,  he  and  I  cordially  agreed  in 
the  conclusion  that  the  disease  in  many  in- 
stances required  all  our  exertion  to  prevent 
ugly  complications  which  would,  if  allowed 
to  enter  as  an  inter-current,  result  seriously 
to  the  life  of  the  patient  we  had  under  treat- 
ment. 

And  now,  my  dear  Doctor,  hoping  I  have 
not  jaded  you  by  my  prosaic  composition, and 
that  you  will  credit  me  with  only  the  best 
intentions,  I  beg  to  subscribe  myself  with 
profound  respect. 


COMPLICATION    OF   BILIARY    FISTULA 
WITH  PREGNANCY. 


BY  J.  W.  LONG,  M.  D.,  RUSSELL,  KANSAS. 


Case  I.  In  Sept.  1885, 1  was  called  to  see 
Mrs.  H.  aged  35  years,  the  mother  of  eight 
children,  suffering  with  hepatic  colic. 

I  soon  discovered  that  I  had  a  case  of  im- 
pacted gall-stone,  as  within  a  few  days  a  tu- 
mor began  to  appear  at  the  lower  border  of 
the  liver.  C  After  using  various  measures,  and 
no  relief,  I  advised  cholecystotomy,  to  relieve 
the  urgent  symptoms,  but  they  would  not 
agree  to  it.     The  case  finally  drifted  into  the 
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hands  of  another  party,  who  proposed  to  get 
rid  of  the  tumor  by  "scattering"  it. 

I  did  not  hear  from  the  case  for  six  months, 
when  the  husband  informed  me  that  the  tumor 
had  ruptured  through  the  abdominal  walls, 
discharging  eleven  gall-stones.  I  continued 
to  hear  from  the  case  occasionally  until  Jury 
1881,  when  she  sent  for  me  to  perform  the 
operation. 

I  went  to  see  her  and  found  that  she  was 
five  months  pregnant.  I  had  thought  that  it 
might  be  best  to  enlarge  the  fistula,  and  ex- 
plore the  gall-bladder,  but  when  she  informed 
me  that  she  was  pregnant,  I  refused  to  per- 
form any  operation,  for  fear  of  bringing  on 
premature  labor,  and  thus  rupturing  the  ad- 
hesions between  the  gall-bladder  and  the  ab- 
dominal walls. 

The  case  ran  on  until  the  16  of  Nov.,  when 
she  was  safely  delivered  of  a  healthy  child. 
For  four  weeks  before  her  confinement,  the 
side  was  enormously  swollen  from  the  lower 
border  of  the  breast  to  the  crest  of  the  ilium. 

It  was  apparent  that  something  must  give 
way,  and  on  the  13th,  before  her  confinement 
the  sack  ruptured  into  the  bowel,  when  in  a 
few  minutes  afterwards  she  vomited  six  or 
eight  ounces  of  mucus  and  bile.  In  two 
hours  she  was  up  and  around  the  room,  feel- 
ing very  much  relieved. 

When  labor  first  commenced,there  was  pro- 
bably a  drachm  of  bile  squeezed  out  through 
the  fistula,  but  during  the  latter  stage  of 
labor  there  was  none  whatever.  I  had  feared 
that  the  descent  of  the  diaphragm  would 
rupture  the  adhesions,  but  only  once 
she  complained  of  pain  in  the  hepatic  region. 

So  far  as  I  could  detect,  the  diaphragm  and 
abdominal  muscles  took  no  part,  or  but  very 
little  in  the  labor. 

I  am  unable  to  give  more  than  a  conjecture 
what  part  of  the  alimentary  tract  the  dis- 
tended gall-bladder  ruptured  into.  Whether 
the  upward  pressure  forced  the  impacted  stone 
out  through  the  common  duct,  or  if  during 
the  acute  symptoms  the  gall-bladder  be- 
came adherent  to  some  part  of  the  duodenum, 
and  was  discharged  in  that  way. 

In   Oct.  I   wrote   Dr.    Gaston,  of  Atlanta, 


asking  his  opinion  of  the  probable  termina- 
tion of  the  case.  He  answered  "that  he  had 
not  met  with  a  like  case,  but  that  the  upward 
pressure  of  the  gravid  uterus  may  force  out 
any  stones  or  other  collection  in  the  gall- 
bladder." His  suppositions  were  verified  in 
this  case,  and  I  shall  hope  that  the  doctor 
may  always  be  as  accurate  in  his  prognosis. 
At  this  date  the  fistula  has  about  healed, 
the.  opening  being  very  small.  If  it  does  not 
close  within  a  short  time,  I  shall  pass  a  probe 
hoping  to  set  up  sufficient  inflammation  to 
cause  the  sinus  to  granulate.  Owing  to  the 
improvement  in  her  general  health,  and  the 
subsidence  of  all  inflammation,  I  am  satisfied 
that  the  contents  of  the  gall-bladder  are  pass- 
ing into  the  bowel. 

The  adhesions  between  the  parts  were 
very  extensive,  with  a  large  amount  of  thick- 
ening and  induration,  and  it  may  be  quite 
a  while  before  absorption  takes  place,if  it  ever 
does  entirely. 

In  the  next  case  of  biliary  tumor  that  pre- 
sents itself,  (if  I  am  unable  to  recommend 
pregnancy)  1  shall  perform  Gaston's  opera- 
tion; stitching  the  gall-bladder  to  the  duo- 
denum. I  am  convinced  that  the  operation  is 
feasible,  and  would  be  much  safer  than  the 
running  of  a  trocar  through  the  common 
duct.  I  am  aware  that  the  weight  of  author- 
ity says  to  let  a  biliary  fistula  alone,  but  if 
the  adhesions  were  not  too  extensive,  and  if 
not  of  too  long  standing,  I  should  recommend 
the  operation  to  relieve  one  of  the  most  dis- 
tressing conditions  that  human  kind  are  sub- 
ject to. 


ELEVEN   CONSECUTIVE    CASES  OF   AB- 
DOMINAL SECTION  FOR  DISEASE  OF 
THE  UTERINE  APPENDAGES. 


BY    CHARLES  B.  PENROSE,  M.  T>. 


Read  before  the   Philadelphia  County  Medical  Society. 


Abdominal  section  is  at  present  such  a  com- 
mon operation,  and  the  diseases  for  which  it 
is  performed  are  so  well  recognized,  that  I 
shall  not  report  these  cases  in  detail;  I  shall 
simply  tabulate  them,  consider  them  collect- 
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ively,  and  call  attention  to  any  special  point 

of  interest  which  may  have  occurred  in  the 
history  of  any  case. 


30 


Disease. 


Salpingitis  and 
cirrhotic  ova- 
ries. 

Pyosalpinx  and 
cystic    ovaries. 

Salpingitis,  multi- 
locular  cyst  of 
ovary. 

Double  pyosal- 
pinx and  ova- 
rian abscess. 

Double  pyosal 
pinx,  ovarian 
abscess,  and  he 
matocele. 

Salpingitis 
blood    cyst 
ovary. 

Salpingitis 
abscess  of  ova- 
ry. 

Salpingitis,  blood 
cyst  of  ovary, 
uterine  fibroid. 

Double  pyosal- 
pinx. 

Dermoid  cyst  of 
ovary. 


Date    of 
opera- 
tion. 

(1887) . 


and 
of 

and 


Double 
pinx. 


pyosal- 


Feb. 

Mar. 

April 

May 

May 


16, 
14 
8 
19, 
25, 


Parts  re- 
moved. 


June 

20, 

July 

3, 

July 

13, 

Aug. 

9 

Aug. 

17, 

Oct. 

23, 

Both  tubes 
and  ova- 
ries. 

Right  tube 
and  ovary. 

Left  tube 
and  ovary . 

Both  tubes 
and  ova- 
ries. 

Both  tubes 
and  ova- 
ries. 

Left  tube 
and  ovary. 

Left  tube 
and  ovary. 

Both  tubes 
and  ova- 
ries. 

Both  tubes 
and  ova- 
ries. 

Left  tube 
and  ovary. 

Both  tubes 
and  right 
ovary . 


Complete 
closure  of 
wound,  or 
drainage. 


No    drain- 
age. 

No    drain- 
age. 

No    drain- 
age. 

Drainage. 


Drainage. 

No    drain- 
age. 

No    drain- 
age. 

Drainage. 
Drainage. 
Drainage. 
Drainage. 


*A11  married. 


tAll  recovered. 


These  cases  were  operated  upon  during  the 
year  1887.  They  all  recovered,  and  are  at 
present  well  and  able  to  attend  to  their  vari- 
ous duties. 

In  five  of  the  cases  in  this  table  the  append- 
ages were  removed  on  only  one  side.  In  one 
of  these  cases  (Case  II.,  pyosalpinx  and 
cystic  ovaries)  I  found  it  impossible  to  re- 
move the  left  tube  and  ovary.  They  were 
firmly  adherent  in  a  knot  on  the  side  of  the 
uterus,  and  the  uterus  was  bound  down  in 
the  hollow  of  the  sacrum.  In  the  other  cases 
of  unilateral  removal  I  intentionally  left  the 
appendages  upon  one  side.  With  the  ex- 
ception of  the  case  of  dermoid  cyst,  the  wo- 
men were  young  and  desirous  of  having 
children;  and  at  the  time  of  operation  I  could 
discover  no  sign  of  any  pathological  condition 
in  either  the  tube  or  ovary.  I  am  aware  of  the 
fact  that  in  cases  of  tubal  disease  it  is  often 
unwise  to  perform  a  unilateral  operation  and 
to  leave  even  an  apparently  healthy  tube,  as 


it,  in  many  cases,  becomes  subsequently  dis- 
eased from  an  infecting  focus  in  the  uterus. 

Though  sufficient  length  of  time  has  not 
yet  elapsed  to  come  to  any  definite  conclusion 
with  regard  to  my  cases,  yet  so  far  I  have 
had  no  cause  to  regret  having  left  the  sound 
tubes;  and  in  one  case  the  patient  has  be- 
come pregnant  since  the  operation. 

A  point  of  interest  in  the  first  case  (sal- 
pingitis and  cirrhotic  ovaries)  is  the  length  of 
time  during  which  the  patient  was  fed  by  the 
rectum.  She  began  to  vomit  as  she  re- 
covered from  the  influence  of  the  ether;  and 
she  continued  to  vomit  everything  which  was 
administered  by  the  mouth  for  thirty-six 
days  after  the  operation.  There  was  no  ap- 
parent cause  for  this  excessive  vomiting.  The 
operation  was  simple,  and  was  not  followed  by 
any  obvious  symptoms  of  peritonitis.  The 
rectal  injections,  by  means  of  which  this 
woman  was  nourished  for  over  a  month,  con- 
sisted of  pancreatized  milk,  eggs,  and  whiskey. 
Two-thirds  of  a  quart  of  milk,  one  egg,  and 
three  ounces  of  whiskey  were  administered  in 
four  or  five  doses  during  the  twenty-four 
hours.  Dnring  this  prolonged  course  of  rec- 
tal feeding  she  lost  many  pounds  in  weight. 
No  food  at  all  was  taken  by  the  mouth;  the 
very  small  quantities  which  were  occasionally 
administered  experimentally  were  always  im- 
mediately rejected.  When  she  finally  became 
able  to  take  food  by  the  mouth  it  was  neces- 
sary to  give  it  in  the  form  of  twenty-drop 
doses  of  soup  or  beef-tea. 

In  the  table  I  have  made  no  distinction 
among  the  different  forms  of  non-purulent  in- 
flammation of  the  Fallopian  tubes.  All  thick- 
ened, enlarged,  adherent  tubes  which  did  not 
ontain  pus,    I  have    put  down   as  salpingitis. 

In  investigating  the  histories  of  the  cases 
of  pyosalpinx,  it  was  difficult  to  determine 
with  any  certainty  the  origin  of  the  trouble. 

I  could  not  in  any  case  obtain  a  clear  his- 
tory of  gonorrhoea;  though  in  several  I  had 
reason  to  suspect  it.  In  four  of  the  five  cases 
of  pyosalpinx  in  patients  attributed  the  ori- 
gin of  their  disease  to  a  miscarriage.  In  Case 
V.  (double  pyosalpinx,  ovarian  abscess,  and 
hematocele)  the  active  suffering  dated  from  a 


THE  WEEKLY  MEDICAL  REVIEW- 


711 


violent  fall  upon  the  ice  several  years  before 
the  operation.  The  fall  was  followed  by 
bleeding  from  the  vagina,  which  lasted  several 
days;  and  from  that  time  until  the  time  of 
operation  she  suffered  with  great  pain  in  the 
lower  part  of  the  abdomen,  which  rendered 
it  difficult  for  her  to  walk  erect,  and  with 
evening  chills  after  any  exertion  during  the 
day.  It  is  probable  that  in  this  case  the  fall 
had  caused  the  partial  rupture  of  a  previously 
distended  tube. 

In  all  the  cases  of  pyosalpinx  there  was  a 
history  of  repeated  attacks  of  pelvic  pain  and 
inflammation,  which  often  confined  the  patient 
to  bed  for  several  weeks. 

In  two  of  the  cases  of  pyosalpinx  there  was 
ovarian  abscess.  In  these  cases  the  abscess 
cavity  in  the  tube  communicated  directly  with 
the  abscess  cavity  in  the  ovary,  and  the  origin 
of  the  ovarian  abscess  was  obvious.  In  Case 
VII.  (salpingitis  and  abscess  of  ovary),  how- 
ever, there  was  no  pus  in  the  tube.  The  tube 
was  enlarged,  adherent,  and  its  fimbriated  ex- 
tremity was  closed;  and  it  did  not  communi 
cate  with  the  cavity  of  the  ovarian  abscess. 
The  ovarian  abscess  contained  about  half  an 
ounce  of  pus,  and  had  a  distinct  pyogenic 
membrane. 

I  think  that  abscess  of  the  ovary  is  of 
more  frequent  occurrence  than  works  upon 
gynecology  admit.  And  though  it  probably 
is  in  general  due  to  ovaritis  caused  by  inflam- 
mation of  the  tube,  yet  it  is  not  always  associ- 
ated with  pyosalpinx. 

In  two  cases  of  double  pyosalpinx  (Cases 
V.  and  IX.)  a  thin  purulent  fluid  was  found  in 
the  peritoneal  cavity,  and  the  intestines  were 
found  to  be  deeply  congested  when  the  abdo- 
men was  opened.  The  patients  had  probably 
been  suffering  for  some  time  with  general 
chronic  peritonitis  excited  by  the  escape  of 
pus  from  the  distended  tabes.  The  symptoms, 
however,  before  operation  had  not  pointed  to 
general  peritonitis,  the  patients  having  only 
complained  of  pelvic  pain  and  pain  in  the 
back.  The  chance  that  such  a  condition  may 
occur  in  connection  with  pyosalpinx  is  a 
strong  argnment  in  favor  of  removing  these 
abscesses   by   abdominal   section,  instead  of 


evacuating  them  by  the  vagina,  as  is  so  often 
done. 

The  danger  of  assuming  any  case  of  peri- 
tonitis in  a  woman  to  be  idiopathic,  without 
a  thorough  vaginal  examination  is  obvious. 
I  have  the  report  of  a  case  which  occurred 
recently,  where  the  patient  was  treated  for 
several  weeks  for  idiopathic  peritonitis,  and 
an  operation  done  a  few  hours  before  death 
revealed  double  pyosalpinx  and  a  ruptured 
ovarian  abscess. 

In  six  of  the  cases  reported,  an  abdominal 
drainage  tube  was  used-  The  average  time 
of  convalescence  in  these  cases  was  no  longer 
than  in  the  cases  where  a  tube  was  not  intro- 
duced; and  the  severity  of  the  symptoms 
following  the  operation — the  elevation  of 
temperature,  the  rapidity  of  pulse,  and  the 
pain — were  much  less  marked  in  the  drainage 
tube  cases  than  in  the  others.  The  absence 
of  pain  in  the  drainage  tube  cases  is  probably 
in  part  due  to  the  fact  that  most  of  them 
were  cases  of  pyosalpinx  where  the  tissues 
which  were  ligated  and  cut  were  so  far  de- 
generated that  their  sensibility  was  much 
diminished. 

I  think  that  the  danger  of  abdominal  hernia 
following  the  use  of  a  drainage  tube  is  exag- 
gerated. In  one  of  my  cases  there  is  now  a 
small  hernia,  but  it  occurred  above  the  po- 
sition of  the  tube  and  was  probably  due  to 
some  error  in  introducing  the  sutures.  In 
some  thirty  drainage  tube  cases  which  I  have 
seen  in  the  practice  of  Dr.  Joseph  Price, 
there  has,  as  yet,  been  no  hernia.  It  is  probable 
that  hernia  is  due  more  frequently  to  a  long 
or  a  high  incision,  and  careless  suturing,  than 
to  a  drainage  tube. 

The  average  length  of  time  before  the 
glass  drainage  tube  was  removed  in  my  cases 
was  about  five  days;  the  shortest  time  was 
two  days,  and  the  longest  eight  days.  In  but 
one  case  did  the  discharge  from  the  tube  be- 
come purulent. 

The  use  of  a  cotton  rope  to  act  as  a  capil- 
lary drain  adds  greatly  to  the  value  of  the 
glass  drainage  tube.  It  prevents  any  fluid 
from  remaining  in  the  bottom  of  the  tube, 
and  it  removes  the  deposits  of  fibrin  from  the 
perforations  in  the  glass. 
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COCAINE     TOXEMIA. 


BY     J.    B.     MATTISON,  M.     I).,     BROOKLYN,   X.     Y. 


Read  before  the  American  Asssociatiou  for  the  Cure  of 
Inebriates,  November  8,  1887.  « 


At  a  meeting  of  the  N.  Y.  Neurological 
Society,  November  5,  1886,  Dr.  Wm.  A  Ham- 
mond, in  the  course  of  "Some  remarks  on 
Cocaine,"  expressed  his  disbelief  in  the  1oxic 
power  of  that  drug,  declaring  "he  did  not  be- 
lieve any  dose  that  could  be  taken  was 
dangerous."  In  a  paper  by  the  writer  on  "Co- 
caine Dosage  and  Cocaine  Addiction,"  read 
before  the  Kings  Co.  Med.  Society,  February 
15,  1887 — reprint  of  which  may  be  had  if  de- 
sired— evidence  was  presented  to  prove  this 
opinion  a  mistaken  one.  This  proof,  fur- 
nished by  forty  different  authorities — Eng- 
lish, French,  German,  Austrian,  Russian  and 
American — cited  more  than  fifty  cases  to 
support  the  assertion  that  there  is  a  danger, 
near  and  remote,  in  the  use  of  this  drug  on 
some  patients,  that  does  not  warrant  such 
reckless  disregard  of  care  as  the  opinion  re- 
ferred to  implies. 

The  cases  noted  more  or  less  in  detail 
showed  that  cocaine  caused  toxic  symptoms, 
so  marked  in  four  as  to  be  fatal.  The 
amount  of  the  drug  used  varied  from  a  small 
fraction  of  a  grain  to  twenty-four  grains,  and 
was  applied  to  the  eye,  ear,  nose,  throat, 
larynx,  teeth,  gums,  stomach,  bowel,  blad- 
der, uterus,  urethra,  and  under  the  skin.  The 
symptoms  noted  were  nausea,  vomiting, 
headache,  deafness,  blindness,  loss  of  taste 
and  smell,  profuse  sweats,  cold  perspiration, 
lividity,  gastric  cramp,  frequent,  feeble,  ir- 
regular, intermittent,  uncountable  pulse;  shal- 
low, gasping,  irregular,  difficult, convulsive, 
suspended  breathing — artificial  respiration 
required  in  some  cases;  gait,  speech  and 
swallowing  greatly  impaired;  rigid  muscles, 
palpitation,  sense  of  suffocation  and  great 
constriction  about  chest;  loss  of  motion  and 
sensation  in  arms  and  legs;  general  numb- 
ness; intense  restlessness,  extreme  prostra- 
tion, giddiness,  faintness, feeling  of  impending  | 


death;  unconciousness,  convulsions,  paralysis, 
hallucinations,  mania,  delusions,  delirium, — 
death. 

Summarizing,  it  was  asserted: 

Cocaine  may  be  toxic,  sometimes  deadly, 
in  large  doses. 

It  may  give  rise  to  dangerous,  or  even  fatal 
symptoms,  in  doses  usually  deemed  safe. 

The  danger,  near  and  remote,  is  greatest 
when  given  under  the  skin. 

In  further  proof  of  these  conclusions,  added 
evidence  of  over  forty  cases  is  herewith  ap- 
pended. 

Two  more  cases  of  fatal  effect  from  co- 
caine have  been  reported — one,  in  dental 
practice,  in  Poland;  the  other  in  France— but 
the  writer  has  not  yet  been  able  to  secure  the 
desired  details. 

Dr.  Sam'l  T.  Earle,  Maryland  Med.  Jour- 
nal, noted  these  cases :  "Mr.  Z.  presented 
himself  for  treatment  of  heemorrhoids.  Found 
on  examination  one  external  and  several 
small  internal  heemorrhoids,  which  I  decided 
to  remove  by  the  clamp  and  cautery.  March 
5,  I  proceeded  to  do  the  operation.  I  inject- 
ed in  the  subcntaneous  tissue  around  the  anus 
about  one  drachm  of  a  four  per  cent,  solution 
of  cocaine,  which  amounted  to  about  two 
grains  of  the  drug.  In  about  five  minutes 
after  the  injection,  and  before  I  had  taken 
any  other  step  in  the  operation,  he  com- 
plained of  strange  feelings  in  his  legs,  ac- 
companied by  a  twitching  of  the  muscles.  In 
a  few  minutes  more  these  twitchings  amoun- 
ted to^decided  general  tetanic  convulsive  move 
ments,  which  involved  all  the  muscles  of  the 
trunk  and  extremities.  By  the  time  these  con- 
vulsive movements  had  become  general  he 
complained  of  fullness  in  the  head  and  soon  be- 
came unconscious,  remaining  so  for  about 
five  minutes.  As  the  convulsive  seizures 
gradually  subsided  he  regained  his  conscious- 
ness, but  that,  too,  only  gradually.  For  in- 
stance, would  answer  me,  look  bright,  and 
said  he  felt  all  right,  but  in  a  few  seconds 
more  would  complain  of  fulness  in  his  head 
and  become  drowsy.  This  occurred  several 
times  before  he  recovered  entirely.  Altogether 
the    attack   lasted  about   half  an  hour.     His 
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pulse  was  weak,  although  could  not  be  felt 
very  well  on  account  of  the  convulsive  move- 
ments. Pupils  slightly  dilated.  The  follow- 
ing day  found  the  patient  doing  very  well, 
only  complaining  of  some  soreness  in  his 
muscles." 

Case  2. — Female:  operation  for  hemor- 
rhoids; cocaine  to  produce  local  anesthesia. 
"I  injected  a  solution  of  the  drug  containing 
altogether  about  five  grains  of  muriate  of  co- 
caine. In  about  fifteen  minutes,  without  any 
premonitory  symptoms,  except  a  little  nausea 
and  faintness,  she  was  seized  with  violent 
general  convulsive  movements,  which  were 
so  strong,  and  so  much  more  pronounced  on 
the  right  side,  on  which  she  was  lying,  as  to 
turn  her  over  on  her  belly.  She  had  opisthot- 
onos, entire  loss  of  consciousness  for  about 
five  minutes,  after  which  it  gradually  re- 
turned, and  seemed  entirely  restored  at  the 
end  of  fifteen  minutes.  Asphyxia;  muscles 
of  the  lower  jaw  violently  convulsed;  pupils 
unevenly  dilated  after  consciousness  began  to 
return;  mouth  drawn  to  the  right  side;  speech 
decidedly  thickened  for  some  minutes  after 
her  return  to  consciousness;  respiration  very 
labored,  and  the  height  of  the  attack  was  ar- 
rested for  some  seconds;  pulse  very  feeble; 
cutaneous  surface  decidedly  blanched  where 
not  purple,  until  after  consciousness  began  to 
return,  when  it  alternately  became  flushed 
and  pallid;  she  now  broke  out  in  a  profuse 
sweat.  There  was  great  prostration  follow- 
ing the  attack  and  a  disposition  to  sleep.  She 
recovered  entirely  after  several  hours,  and 
only  complained  of  feeling  tired.  This  patient 
had  never  had  any  nervous  attack  of  any  kind 
previously,  and  both  patients  were  remarkably 
robust  and  healthy." 

Dr.  J.  Howell  Way — Medical  JVews — as- 
serts his^personal  experience  with  cocaine  was 
"an  experiment  which  proved  a  very  danger- 
ous one,  and  came  very  near  terminating 
fatally."  At  6  p.m.  he  injected  \  grain 
Squibb's  cocaine  under  the  skin  of  his  fore- 
arm. No  result  ensuing,  the  injection  was  re- 
peated iu  fifteen  minutes.  At  6:  30  general 
symptoms  not  having  appeared,  %  grain  was 
taken,   making    one    grain   within    half     an 


hour.  In  ten  minutessystemic  effects  began; 
he  became  restless,  respirations  30,  shallow 
and  sighing;  pulse  120;  had  aphasia  and  in- 
creasing precordial  oppression. 

"It  was  now  6:50  p.  m.  Twenty  minutes 
had  elapsed  since  taking  the  half  grain  injec- 
tion. My  pupils  were  dilating  slowly;  men- 
tal faculties  perfectly  clear  and  collected;  no 
pain  in  head  or  other  part  of  body;  respira- 
tions reduced  to  normal  frequency,  but  very 
shallow  and  sighing;  pulse,  140,  quick,  feeble 
and  barely  perceptible  at  wrist.  I  walked 
about  the  room  for  three  or  four  minutes, 
when  I  grew  weak  and  exhausted,  and  was 
compelled  to  lie  down  on  the   lounge. 

At  7:20  p.  m.,  my  condition  was  almost  that 
of  collapse.  Mental  faculties  perfectly  clear 
and  natural;  pupils  widely  dilated;  mouth 
dry,  and  a  sensation  as  of  the  presence  of  a 
foreign  body  in  the  pharynx;  respirations 
shallow,  sighing,  and  reduced  to  11  per  min- 
ute; pulse  elevated  to  180,  very  feeble,  flutter- 
ing, and  extinct  at  wrist;  extremities  cold; 
body  was  warm  to  the  touch,  but  my  own 
sensations  were  those  of  intense  cold.  I  was 
placed  in  front  of  a  large  fire  and  my  body 
enveloped  in  heavy  woolen  blankets  while  my 
feet  and  hands  were  briskly  rubbed. 

A  sense  of  impending  dissolution  came 
over  me — not  a  feeling  of  fear,  but  a  convic- 
tion that  my  physical  condition  was  such  that 
death  was  almost  inevitable.  My  mind  re- 
mained perfectly  clear,  and  I  gave  my  at- 
tendants all  directions  as  to  my  care.  I  took 
frequent  doses  of  ammonia  and  digitalis — 
the  former  seemed  to  be  of  very  great  advan- 
tages. 

At  7:30  p.  m.,  my  condition  was  worse,  and 
myself  and  attendants  were  momentarily  ex- 
pecting my  death.  My  extremities  seemed  to 
lose  all  power  of  either  motion  or  sensation. 
I  struggled  against  this  with  all  my  will- 
power, and  would  call  for  frequent  doses  of 
ammonia,  which  would  give  me  (so  it  seemed) 
sufficient  strength  to  move.  Painful  emesis 
occurred  twice,  each  time  being  attended 
with  the  ejection  of  about  2  ounces  of  white, 
frothy  matter  which  soon  evaporated,  leaving 
only  a    faint  white  residuum.     Respirations 
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were  now  only  9  per  minute,  and  exceed- 
ingly shallow:  carotid  pulse  faintly  beating  at 
200;  radial  pulse  entirely  imperceptible;  and 
no  impulse  of  heart  beat  felt  on  palpation. 
Mind  still  clear.     Suffered  no  pain. 

I  remained  in  this  state  for  about  half  an 
hour,  during  which,  in  addition  to  frequent 
small  doses  of  ammonia  and  digitalis,  I  inhaled 
three  drops  of  nitrite  of  amyl.  A  marked 
improvement  in  the  cardiac  action  was  now 
noted.  Respirations  increased  to  fourteen 
per  minute,  pupils  contracted  to  normal,  and 
skin  became  moist  and  warm.  At  10  p.  m. 
the  radial  pulse  returned,  was  full,  and  re- 
duced to  140.  Respirations  were  of  normal 
frequency,  and  of  almost  normal  vigor.  Im- 
provement continued.  At  11  p.  m.,  respira- 
tions normal,  pulse  120.  Suffered  at  this 
time  from  a  dull,  aching  pain  in  lumbar  re- 
gion of  spine  and  sense  of  great  weakness 
and  prostration.  Half  an  hour  later  very  co- 
pious diuresis  took  place. 

At  1  a.  m.,  was  entirely  well  save  the  feel- 
ing of  exhaustion  naturally  following  so  great 
a  derangement  of  the  vital  functions.  Was 
now  removed  to  my  room,  and  slept  soundly 
until  8  a.  m.  During  the  day  I  suffered  much 
annoyance  from  the  very  dry  state  of  my  pha- 
rynx and  also  from  muscular  weakness.  Both 
these  inconveniences  disappeared  during  the 
following  night." 

Dr.  Bullock. — Boston  M.  and  S.  Journal, 
— reports  the  case  of  a  man,  aged  24,  in  which 
he  used  forty  minims  of  a  4  per  cent,  solution, 
by  spray  and  injection  for  local  anesthesia 
prior  to  tonsilotomy.  Three  hours  later  pa- 
tient was  suddenly  seized  with  very  severe 
headache,  vertigo,  nausea,  flushed  face,  diffi- 
cult respiration  and  delirium.  "When  I  first 
saw  him  he  was  tossing  about  in  bed  in  a  half- 
conscious  condition,  muttering  to  himself.  I 
was  able  without  much  difficulty  to  rouse 
him  sufficiently  to  answer  questions,  after 
which  he  quickly  relapsed  into  his  former 
condition. 

"He  complained  of  tingling  sensations  in 
the  extremities,  dryness  and  constriction  of 
the  throat,  'burning  sensation'  in  the  stom- 
ach, nausea  and  intense  headache.     The  pu- 


pils were  widely  dilated,  there  was  some 
cyanosis  of  the  face,  but  not  of  an  extreme 
degree,  respirations  varied  from  ten  to  four- 
teen, pulse  was  126  and  very  weak.  I  at  once 
administered  once  ounce  of  brandy,  and  a 
few  minutes  later  twenty  drops  of  tincture  of 
digitalis.  This  was  vomited  fifteen  minutes 
later. 

"I  then  gave  a  sub-cutaneous  injection  of 
five  grains  of  carbonate  of  ammonia,  and  ap- 
plied hot  sinapisms  to  the  chest  and  epigastric 
region.  A  little  later  I  again  gave  some 
brandy  and  digitalis,  and  this  time  it  was  re- 
tained. In  about  twenty  minutes  the  pulse 
grew  stronger,  beating  115,  and  the  respira- 
tions became  less  labored.  I  kept  on  admin- 
istering brandy  and  digitalis  at  frequent  inter- 
vals, and  at  5  p.  m.,  had  the  satisfaction  of 
seeing  the  patient  drop  off  into  a  quiet  sleep. 
Pulse  was  105  and  quite  strong,  and  respira- 
tions 18,  while  the  cyanosis  of  the  face  had 
nearly  disappeared.  He  slept  quietly  until  9 
p.  m.,  when  he  awoke  and  stated  that  he  felt 
much  better,  but  still  had  some  headache. 
Pulse  was  95,  and  respiration  20.  He  soon 
went  to  sleep  again,  and  slept  quietly  the 
greater  part  of  the  night.  The  next  morning, 
the  16th,  he  complained  of  a  good  deal  of 
numbness  and  tingling  in  the  extremities,  in- 
tense dryness  of  the  throat,  and  blurred 
vision.  These  symptoms  gradually  passed  off 
during  the  day." 

Dr.  A.  N.  Blodgett — Boston  M.  and  S. 
Journal,  cites  case  of  Dr.  R.,  age  23,  well  and 
strong,  to  whom  he  gave  subcutaneously,  for 
local  anesthesia,  three  minims  of  a  twelve  per 
cent,  solution.  '"Thirty  seconds  after  the  in- 
jection was  made  the  patient  began  to  com- 
plain of  a  feeling  of  great  depression,  a  sensa- 
tion of  coldness,  and  of  faintness.  It  was 
thought  at  first  that  these  sensations 
were  due  to  fright,  or  to  an  undue 
amount  of  [apprehension  as  to  the  action 
of  the  drug;  but  this  proved  to  be 
erroneous.  The  patient  rapidly  became 
cyanozed,  the  breathing  changed  to  a  sighing 
character,  the  pulse  was  140  and  weak,  the 
face  was  bathed  in  cold  perspiration,  there 
were  short  periods  of  profound  collapse  with 
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unconsciousness.  The  patient  was  assisted  to 
a  couch,  where  he  soon  became  quite  help- 
less. Stimulants  were  administered,  the  heat 
of  the  surface  was  maintained,  and  the  body 
warmly  covered.  At  the  expiration  of  a 
quarter  of  an  hour  the  finger  on  the  pulse 
showed  a  commencing  improvement  in  the 
patient's  condition.  With  the  restoration  of 
the  organic  functions,  came  a  wild  form  of 
delirium,  the  patient  talking  incessantly  upon 
all  possible  subjects,  and  apparently  not  real- 
izing that  he  had  been  in  any  abnormal  con- 
dition. Soon  the  pulse  was  reduced^to  80  per 
minute,  and  the  skin  became  warm.  The 
delirium  gradually  subsided;  and  the  patient 
slowly  returned  to  his  natural  state." 

Dr.  Mclntyre — 8t.  Louis  M.  &  8.  Jour — 
,  reported  the  case  of  a  man  age  40,  to  whom 
half  a  grain  was  given  subcutaneously  to  re-, 
move  results  of  a  rum  debauch.  It  caused  par- 
tial paralysis,  slow,  difficult  breathing,  pulse  of 
140,  and  complete  inability  to  talk  or  swal- 
low. "Patient  was  in  a  serious  state  for  some 
time." 

Dr.  Stickler — Med.  Record — injected  5  drops 
of  a  20  per  cent,  solution  prior  to  opening  a 
small  cyst.  It  caused  vertigo,  headache,  nau- 
sea, diarrhea  and  insomnia,  which  persisted 
for  three  days. 

R.  Steer  Bowker,  reports  this  case:  One 
drachm  of  a  6  per  cent,  solution  was  instilled 
prior  to  and  during  enucleation  of  the  eye. 
Thirty  minutes  after  the  first  cocaining  "she 
became  very  faint,  face  blanched,  lips  cyan- 
osed;  felt  very  sick,  pulse  rapid  and  feeble." 
She  rallied,  but  two  and  a  half  hours  later 
the  doctor  was  hurriedly  summoned.  "On 
my  arrival,  she  was  better,  though  faint,  with 
cold  extremities  and  rapid  pulse.  Hot  brandy 
and  water  and  she  was  soon  all  right.  I  used 
less  than  4  grains,  and  yet  I  think  it  would 
have  taken  but  little  more  in  this  case  to  have 
caused  a  fatal  result." 

Dr.  James  Magill  recorded  the  case  of  a 
guardsman  of  fine  physique  in  whose  fore- 
skin he  injected  one  grain  of  cocaine  prior 
to  slitting  the  prepuce  for  phimosis.  In  15 
minutes  patient  was  so  extremely  pallid,  and 
complained  of  such  precordial  pain,  with  very 


slow,  irregular  intermittent  pulse  that  the 
operation  was  deferred.  "This  grave  condi- 
tion lasted  20  minutes." 

Galezowski  reported  the  case  of  a  girl,  age 
12,  in  whom  the  instillation  of  15  drops  of  a 
2  per  cent,  solution  caused  severe  headache, 
marked  malaise,  tottering  gait  and  difficulty 
of  speech  as  if  tongue  were  paralyzed,  persist- 
ing thirty  hours. 

Adams  Frost  noted  a  lad,  age  14,  in  whose 
eye  one  drop  of  a  1  per  cent,  solution  was 
instilled.  In  a  few  minutes  there  were  blue 
lips,  pallor,  profuse  sweat,  and  small,  slow 
pulse.  Ammonia  was  given,  but  it  was  nearly 
an  hour  before  he  recovered. 

Heuse  recorded  the  case  of  a  female  aged 
70,  in  whose  eye  3  drops  of  a  2  per  cent,  solu- 
tion were  instilled,  followed  by  great  dyspnea. 
The  next  day,  6  minims  caused  dyspnea  and 
vomiting,  and  later  a  smaller  instillation  pro- 
duced the  same  symptoms. 

Mr.  A.  Roberts — Lond.  Lane. — injected  60 
minims  of  a  6  per  cent  solution  prior  to 
amputating  breast.  Patient  became  blind, 
and  talked  incoherently.  Blindness  lasted 
four  hours. 

Mr.  Mayo  Robson  mentions  two  cases.  In 
one,  cocaining — amount  of  drug  not  stated — 
prior  to  circumcision*was  followed  by  severe 
syncope;  the  other,  before  removing  nasal 
polypus,  caused  aphasia  for  four  hours. 

Dr.  Barsky — Brit.  Med.  Journal — cited  a 
case  in  which  1  ^-grains  caused  pallor,  vertigo, 
general  numbness,  dysphagia,  dyspnea,  chest 
oppression  and  vomiting. 

Dr.  Walter  Tothill — London  M.  Record — 
reported  case  of  a  girl  in  whose  gums  one 
grain  was  injected.  In  ten  minutes  she  be- 
came unconscious,  remaining  so  for  2%  hours. 
Another,  male,  aged  27,  cocaine  was  applied 
in  the  same  way  prior  to  extraction.  "Within 
a  minute  he  became  violent,  his  pupils  en- 
ormously enlarged,  pulse  beating  six  times 
with  each  inspiration,  face  pale,  with  dark 
lines  round  mouth  and  eyes." 

Schubert  noted  case  of  a  strong,  healthy, 
non-nervous  female,  aged  28,  in  whose  gum 
6  minims  of  a  20  per  cent,  solution  were  in- 
jected before  extracting  a  tooth.     In  ten  min- 
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utes  vision  was  impaired,  gaze  fixed  and  she 
soon  became  quite  blind  and  unconcious. 

Dr.  Geo.  O.  Williams — JV.  T.  Med.  Journal 
— reported  that  he  injected  one-half  a  grain 
of  Squibb's  cocaine — three  injections  five 
minutes  apart — for  local  anesthesia,  prior  to 
removal  of  small  tumor  from  forearm.  Ten 
minutes  after  the  last  injection  there  were 
general  numbness  of  forearm,  excessive  dry- 
ness of  throat,  pupils  dilated,  vision  so  dis- 
turbed that  he  could  not  distinguish  acquaint- 
ances at  40  feet,  and  his  gait  was  staggering. 
Symptoms  persisted  two  hours.  Visual  dis- 
order and  dry  throat  continued  through  a 
sleepless  night,  and  toxic  symptoms  persisted, 
in  part,  for  nearly  a  week. 

Dr.  Call,  in  a  paper  before  the  .Madrid 
Med  Chi.  Soc,  stated  that  he  found  50  centi- 
grammes of  a  one  per  cent  solution  injected 
into  the  bladder  caused  convulsive  move- 
ments. 

Dr.  Emmet  Holt — N.  Y.  M.  Journal— re- 
psrted  five  cases  of  children,  aged  L3  to  21 
months,  suffering  from  whooping-cough,  in 
which  the  use  of  a  4  per  cent,  solution  by 
swabbing  or  spraying  caused  toxic  symptoms. 
They  were  vomiting,  great  restlessness,  rapid, 
shallow  respirations,  pulse  too  frequent  to  be 
counted,  pupils  widely  dilated,  profuse  per- 
spiration, temperature  rise  to  102  degrees, 
constant  and  disconnected  talking,  marked 
delirium  and  convulsions;  "very  critical  con- 
dition." In  a  child  four  months  old,  one 
swabbing  with  a  4  per  cent,  solution  caused 
well  marked  toxic  symptoms;  and  "alarming" 
effects  followed  two  sprayings  of  the  same 
solution  in  two  infants,  3  and  6  months  old. 
His  opinion  is  'cocaine  must  be  used  with 
great  caution  in  young  children  under  all 
circumstances." 

Grube  injected  l£  grains  in  a  woman  for 
local  anesthesia.  It  caused  pallor,  vertigo, 
vomiting,  general  numbness,  pulse  weakness, 
difficulty  in  swallowing,  chest  oppression  and 
dyspena. 

Dr.  Heimann  cited  case  of  a  melancholic 
female  to  whom  he  gave  2-7  of  a  grain,  sub- 
cutaneously.  In  five  minutes  she  became 
very  maniacal;  continuing  nearly  an  hour. 


Schnyder  reported  case  of  a  druggist  who 
took  two  doses  of  f  grain  each,  45  minutes 
apart,  for  relief  of  headache,  causing  loss  of 
sensation,  trembling  of  hands  and  feet,  spasms, 
cold  extremities,  thready  pulse  of  150,  labored 
breathing,  intense  headache,  jactitation,  gestic- 
ulation and  delirium. 

Bresgen  put  a  pellet  of  cotton  wool  mois- 
tened with  4  to  6  drops  of  a 20  per  cent,  solu- 
tion to  the  nostril  of  his  wife.  It  caused 
chilliness,  nausea,  unsteady  gait,  excitement, 
followed  by  depression,  difficult  articulation 
and  restlessness  which  continued  for  a  whole 
night. 

Dr.  F.  Tipton,  reported  to  me  the  case  of 
a  vigorously  healthy  female  in  whom  he  in- 
jected four  minims  of  a  four  per  cent,  solution 
for  local  anesthesia.  In  five  minutes  she  was 
"deathly  pale,  vomiting,  feeble  frequent 
pulse,  sighing,  hiccoughing,  and  complaining 
of  great  numbness  with  a  sense  of  impending 
death."      Symptoms  persisted  three  hours. 

Heymann  observed  the  case  of  a  boy,  aged 
10,  in  whom  cocaine  applied  by  brush  to 
larynx  caused  apathy,    continuing  five  hours. 

Minney  noted  two  cases  of  toxic  effect  from 
repeated  applications  of  a  four  per  cent,  solu 
tion  to  the  nostrils. 

Dr.  Howell  Way,  gave  me  details  of  four 
cases  observed  by  him,  in  which  5  to  60  min- 
ims of  a  4  per  cent,  solution,  instilled,  or  in- 
jected for  local  anesthesia,caused  toxic  symp- 
toms— blanched  face,  blue  lips,  aphasia, 
dyspnea,  hallucinations,  delirium  and  uncon- 
ciousness. 

Dr.  Geo.  N.  Monette— Joivrn.  A.  M.  A — 
noted  three  cases  occnrring  in  dental  prac- 
tice, in  which  two  to  four  drops  of  a  20  per 
cent,  solution  injected  in  the  gums  caused 
vertigo,  blindness,  cold  perspiration  and  in- 
ability to  walk — "completely  unnerved;  acted 
as  if  deranged." 

Dr.  R.  M.  Griswold  informed  me  of  a  lad, 
aged  15,  in  whom  he  injected  fifteen  drops  of 
a  4  percent,  solution  for  local  anesthesia.  In 
four  minutes  patient  complained  of  f aintness, 
vertigo,  had  stertorous  breathing,  with 
thready  pulse  of  160,  and  became  blind  and 
unconscious. 
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Manheim  noted  a  woman  in  whom  the  pub- 
cutaneous  injection  of  two  decigrammes 
caused  dyspnea,  irregular  and  suspended 
breathing,  dysphagia  and  agrypnia,  lasting 
thirty  hours. 

Gougenheim,  has  collected  a  number  of 
cases  in  which  cocaine  solution,  applied  to 
the  throat,  was  followed  by  urgent  symptoms. 

Conclusions. — 

There  is  a  lethal  dose  of  cocaine. 

This  dose  is  uncertain. 

Toxic  effects  are  not  rare- 

They  may  be  sequence  of  doses  large  or 
small,  in  patients  old  or  young,  the  feeble 
or  the  strong. 

This  risk  should  induce  caution. 

Antidotes  should  be  at  command. 

These  are  nitrite  of  amyl  and  hypodermic 
morphia. 


The    Pathology    and   Treatment  op 
Chronic  Constipation  of  Children. 

The  chronic  constipation  of  children  re- 
quires a  very  careful  and  entirely  different 
course  of  treatment  from  that  of  grown  per- 
sons.    The  causes  of  the  constipation  are: 

I.  Food,  which  is  almost  entirely  -digested 
without  the  formation  of  feces,  particularly 
milk  diet. 

II.  Administration  of  too  much  solid  food, 
or  rather  an  insufficient  amount  of  liquid  diet. 

III.  Insufficient  secretion  of  bile,  and  of 
the  intestinal  juices  in  general. 

IV.  Over-stimulation  and  consequent 
atony  of  the  muscular  coat  of  the  intestines, 
as  a  result  of  the  too  frequent  use  of  cathar- 
tics and  enemata. 

V.  Painful  defecation,  caused  by  very  solid 
stools  and  anal  fissures. 

The  constipation  due  to  exclusive  milk  diet 
was  very  successfully  treated  by  the  adminis- 
tration of  from  one  to  three  teaspoonfuls  (dai- 
ly) of  a  25  per  cent  solution  of  magnesia  car- 
bonica.  Another  very  effective  method  was 
the  administration  of  magn.  sulph.,  strychnia 
and  iron  ;  and  also  very  small  doses  of  strych- 
nia and  belladonna,  with  an  occasional  ca- 
thartic in  the  beginning  of  the  treatment. 
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On  the   Bacillus  op  Cancer. 


As  announced  some  time  since  in  the  Re- 
view, the  claim  has  been  made  for  the  discov- 
ery of  the  bacillus  which  is  the  direct  cause 
of  cancer.  This  claim  was  advanced  by  Dr. 
Scheuerlen  of  Berlin,  and  at  the  meeting  of 
the  Verein  fur  innere  Medizin  zu  Berlin,  Dr. 
Scheuerlen  spoke  on  the  Etiology  of  Cancer. 
He  had  made  experiments  with  about  forty 
specimens  of  cancer  of  the  breast;  from  every 
specimen  he  inoculated  twenty  culture  tubes. 
Of  these  800  inoculations,  400  had  been  fruit- 
ful. He  obtained  the  cancer  juice  aseptically, 
and  cultivated  from  it  a  micro-organism, 
which  proved  to  be  a  spore-forming  bacillus. 
Cultivations  were  made  upon  exudation  taken 
by  puncture  from  a  case  of  pleurisy  with  ef- 
fusion, put  in  the  steriliser  for  five  days,  and 
coagulated  on  the  sixth  day;  cultivations  made 
upon  blood-serum,  agar-agar,  peptone,  gela- 
tine, or  potato  were  equally  successful.  The 
growth  was  very  luxuriant,  taking  place  in 
the  following  manner:  The  bacilli  were  first 
found  in  the  growth;  then  in  from  twelve  to 
twenty-four  hours  spores  made  their  appear- 
ance, and  covered  the  entire  surface.  In  mi- 
croscopical preparations  of  the  cancer  juice 
itself  the  same  spores  were  found  often  in 
much  smaller  number  than  the  bacillus, 
whilst  it  has  never  yet  been  seen  in  sections. 
The  microbe  forms  upon  the  surface  of  the 
culture  materials  a  thin  film,  which  is  either 
transparent  or  of  a  yellowish  brown.  Both 
the  bacillus  and  its  spores  have  spontaneous 
movements.     Experiments  were  made  on  six 
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female  dogs;  the  cultivations  were  injected 
into  the  mammary  gland,  but  no  conclusive  re- 
sults have  been  obtained.  A  soft  swelling 
not  distinctly  circumscribed  formed  at  first, 
and  then  diminished;  it  became  compact  and 
circumscribed,  showing  under  the  microscope 
a  decidely  epithelial  character,  much  related 
to  cancroid.  This  bacillus  Scheurlen  believes 
to  be  certainly  the  cause  of  cancer. 

At  the  next  meeting  another  experimenter, 
Dr.  Schill,  of  Dresden,  who  has  during  the 
last  five  years  been  seeking  for  a  microbe  of 
cancer  and  sarcoma,  will  explain  his  results. 
It  seems  that  he  has  discovered  a  bacillus  re- 
sembling that  described  by  Dr.  Scbeuerlen. 


The   Modus  Operandi  of  ithe    Production 
of  Hypnotism 

In  answer  to  inquiries  which  have  reached 
us  from  time  to  time  in  regard  to  the  manner 
in  which  hypnotism  is  produced,  we  can  say 
that  it,  like  magnetism,  is  dependent  not  alone 
upon  the  procedures  adopted  to  exhibit  its 
effects,  but  that  the  personality  of  the  man- 
ipulator is  perhaps  the  main  factor  in  its 
production,  regardless,  of  the  method  which 
he  employs  to  make  that  personality  felt. 

It  is  said  that  Charcot,  by  his  commanding 
appearance  and  air  of  superiority,  is  capable 
of  producing  wonderful  changes  in  the  con- 
dition of  a  patient  merely  by  his  presence, 
and  it  is  this  high  individuality,  no  doubt, 
which  has  enabled  him  to  exercise  what  is 
now  known  as  the  hypnotic  power  by  the 
simple  steps  which  are  adopted  for  the  pro- 
duction of  the  hypnotic  state.  As  carried 
out  in  some  of  the  hospitals  of  Paris,  the 
procedure  is  simply  this:  The  patient's  at- 
tention is  fixed  upon  some  bright  object,  a 
polished  plate  of  steel,  for  instance,  upon 
which  the  attempt  is  made  to  concentrate  all  '< 
his  perceptive  faculties.  When  it  is  thought 
that  that  state  has  been  reached  which  is  ex- 
perienced in  some  degree  by  every  person 
who  looks  at  a  dim  light  in  a  dark  room 
for  a  length  of  time  and  fixedly,  that  is, 
until  he  loses  recognition  of  surrounding  ob- 
jects,— then   "suggestion"  is  employed.      If 


the  patient  is  suffering  from  a  painful  wound, 
it  is  suggested  to  him  that  he  now  has  no 
more  pain;  if  an  operation  is  to  be  performed, 
he  is  told  confidently  that  he  will  experience 
no  pain  during  its  performance;  if  it  is  de- 
sired that  he  perform  some  act,  the  details  of 
it  are  likewise  suggested  to  him,  and  if  he  is 
in  the  true  hypnotic  state,  he  obeys  the  mind 
of  the  hypnotizer  and  not  his  own.  In  the 
hands  of  the  great  majority  of  the  people  at 
large,  probably  no  method  would  serve  to 
render  this  power  active. 


Note. 


We  desire  to  offer  an  explanation.  A  few 
weeks  since,  there  appeared  among  the  "Notes 
and  Items"  of  the  "Review,"  an  item  pertain- 
ing to  the  large  fee  received  by  Prof.  Unna 
for  a  visit  to  a  New  York  lady.  Our  atten- 
tion having  been  called  to  it  since,  we  admit 
with  perfect  freedom  that  the  letter  of  the 
language  therein  used  is  of  such  a  character 
as  to  call  for  criticism,  and  for  it  we  extend 
our  sincerest  apologies  to  Prof.  Unna,  with 
the  assurance  that  the  spirit  in  which  it  was 
hastily  written  was  not  that  which  would  be 
indicated,  by  the  letter  thereof.  In  the  haste 
of  preparing  a  number  of  items,  the  personal 
significance  involved  in  the  one  spoken  of  was 
entirely  overlooked,  and  we  can  only  express 
our  sincerest  regrets  that  it  should  have  oc- 
curred. B.  J.  P. 


The  Rectum  in  Relation  to  the  Reflexes. 


Reflex  disturbances  are  of  frequent  occur- 
rence and  are  observed  in  the  practice  of  every 
physician. 

A  proper  knowledge  of  the  fact  that  irrita- 
tion and  apparent  disease  may  appear  in  al- 
most any  organ,  when  that  organ  may  be  en- 
tirely healthy  and  the  disturbance  traceable 
to  some  remote  part,  is  very  necessary  to  the 
proper  practice  of  medicine  or  any  of  its  de- 
partments. As  examples  of  reflex  irritation 
may  be  called,  epilepsy  due  to  elongated 
pregnancy,  infantile  convulsions  due  to  the 
pressure  of  an  incoming  molar,    or   an   over- 
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loaded  stomach,  the  vomiting  of  pregnancy, 
palpitation  of  heart  due  to  ingestion,  etc.  The 
writer  recalls  a  very  distressing  case  of  laryn- 
geal cough  in  his  own  person  supposably  due 
to  laryngitis,  when  persistent  treatment  di- 
rected to  the  larynx  secured  no  relief,  but 
which  was  relieved  as  by  magic  by  one  or  two 
local  applications  to  the  posterior  nares. 

Apropos  to  this  subject  of  reflex  irritations, 
Dr.  Joseph  M.  Mathews,  Professor  of  Sur- 
gery in  tha  Kentucky  School  of  Medicine,  at 
Louisville,  read  a  paper  before  the  Ninth  In- 
ternational Medical  Congress,  with  the  title 
"The  Anatomy  of  the  Rectum  in  Relation  to 
the  Reflexes,"  which  furnishes  much  food  for 
thought  and  is  really  the  most  practical  pre- 
sentment of  the  subject  we  have  seen  for  some 
time.  We  have  previously  given  in  the 
columns  of  the  Review  an  abstract  of  the 
paper. 

Many  cases  of  nervous  derangement  have 
been  met  with  that  seemed  difficult  to  diag- 
nosticate, until  complete  examination  of  the 
rectum  revealed  the  true  cause  of  the  trouble. 
We  have  had  under  observation  during  the 
past  month  a  patient  suffering  with  profound 
melancholia  where  no  benefit  was  secured  un 
til  an  existing  habitual  constipation  accompa- 
nied by  spasmodic  irritability  of  the  rectum 
was  relieved  by  repeated  dilatation  of  the  rec- 
tum coupled  with  stimulation  of  the  liver  and 
the  torpid  bowels. 

Dr.  Mathews,  who  is  high  authority  on 
rectal  diseases,  reported  to  the  Kentucky 
State  Medical  Society,  in  1887,  the  case  of  a 
young  man  who  consulted  him  for  the  relief 
of  a  most  persistent  constipation,  going  for 
weeks  often  without  a  movement  of  the 
bowels. 

The  usual  remedies  brought  no  relief.  A 
search  for  rectal  complications  discovered 
none.  Symptoms  resembling  locomotor  ataxy 
presented,  weak  legs,  unsteady  gait,  decided 
strabismus,  numbness  of  lower  limbs,  violent 
pains  over  sacrum.  In  consequence  of  these 
symptoms  Dr.  Mathews  referred  the  case  to 
his  colleague,  Prof.  J.  W.  Holland  for  treat- 
ment,which  was  given  him  for  weeks  availing 
nothing.     The  patient  again  presenting  him-  j 


self  for  treatment  to  Dr.  Mathews,  who  re- 
solved upon  exploring  the  rectum  higher  up, 
and  was  rewarded  by  finding  a  stricture  near 
the  sigmoid  flexure,  which  the  history  devel- 
oped as  being  due  to  syphilis. 

The  obstruction  was  nearly  complete  and 
the  doctor  determined  upon  an  operation  for 
its  relief,  colotomy  was  rejected,  and  the 
stricture  being  so  high  up  precluded  instru- 
mental dilatation.  The  patient  was  chloro- 
formed and  Dr.  Mathews  introduced  his  hand 
into  the  rectum  and  carried  it  up  the  strict- 
ured  point,  making  a  cone  of  his  fingers  he 
gradually  forced  them  through  the  stricture. 
There  was  a  considerable  shock;  but  reaction 
was  prompt,  and  the  patient  was  soon  con- 
valescent. Upon  antisyphilitic  treatment  all 
of  the  distressing  symptoms  referred  to  soon 
cleared  up,  showing  them  to  have  been  purely 
reflex.  A  thorough  study  of  the  sympathetic 
system  of  nerves  enlarges  our  views  upon 
this  entire  question  of  reflex  irritation. 

I.  N.  L. 


The  Use  of  Water  at  Meals. 


Water,  as  forming  so  large  a  portion  of  the 
human  body,  should  occupy  an  important 
place  on  our  diet  list,  and  the  vexed  questions 
as  to  when  to  take  it  and  at  what  temperature 
is  discussed  in  the  Brit.  Med.  Jour. 

Opinions  differ  as  to  the  effect  of  the  free 
ingestion  of  water  at  meal  times,  but  the  view 
most  generally  received  is  probably  that  it 
dilutes  the  gastric  juice  and  so  retards  diges- 
tion. Apart  from  the  fact  that  a  moderate 
delay  in  the  process  is  by  no  means  a  disad- 
vantage, as  Sir  William  Roberts  has  shown 
in  his  explanation  of  the  popularity  of  tea  and 
coffee,  it  is  more  than  doubtful  whether  any 
such  effect  is  in  reality  produced.  When  in- 
gested during  meals,  water  may  do  good  by 
washing  out  the  digested  food  and  by  expos- 
ing the  undigested  part  more  thoroughly  to 
the  action  of  the  digestive  ferments.  Pepsin 
is  a  catalytic  body,  and  a  given  quantity  will 
work  almost  indefinitely  provided  the  pep- 
tones are  removed  as  they  are  formed.  The 
good  effects  of   water,    drunk   freely   before 
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meals,  has,  however,  another  beneficial  re- 
sult— it  washes  away  the  mucus  which  is  se- 
creted by  the  mucous  membrane  during  the 
intervals  of  repose,  and  favors  peristalsis  of 
the  whole  alimentary  tract.  The  membrane 
thus  cleansed  is  in  a  much  better  condition  to 
receive  food  and  convert  it  into  soluble  com- 
pounds. The  accumulation  of  mucus  is  spe- 
cially well  marked  in  the  morning,  when  the 
gastric  walls  are  covered  with  a  thick  tena- 
cious layer.  Food  entering  the  stomach  at  this 
•time  will  become  covered  with  this  tenacious 
coating,  which  for  a  time  protects  it  from  the 
action  of  the  gastric  ferments,  and  so  retards 
digestion.  The  tubular  contracted  stomach, 
with  its  puckered  mucous  lining  and  viscid 
contents,  a  normal  condition  in  the  morning 
before  breakfast,  is  not  suitable  to  receive 
food.  Exercise  before  partaking  of  a  meal 
stimulates  the  circulation  of  the  blood  and 
facilitates  the  flow  of  blood  through  the  ves- 
sels. A  glass  of  water  washes  out  the  mucus, 
partially  distends  the  stomach,  wakes  up  per- 
istalsis, and  prepares  the  alimentary  canal  for 
the  morning  meal.  Observation  has  shown 
that  non-irritating  liquids  pass  directly 
through  the  "tubular"  stomach,  and  even  if 
food  be  present  they  only  mix  with  it  to  a 
slight  extent.  According  to  Dr.  Leuf,  who 
has  made  this  subject  a  special  study,  cold 
water  should  be  given  to  persons  who  have 
sufficient  vitality  to  react  and  hot  water  to  the 
others.  In  chronic  gastric  catarrh  it  is  ex- 
tremely beneficial  to  drink  warm  or  hot  water 
before  meals,  and  salt  is  said  in  most  cases  to 
add  to  the  good  effect  produced. 


Anesthetics  as  a  Cause  of  Insanity. 


Dr.  Geo.  H.  Savage,  of  London,  gives  as 
his  conclusion  from  the  observation  of  the  af- 
ter-effects of  operations  during  which  anes- 
thetics have  been  administered,  that  a  causal 
relationship  between  anesthesia  and  insanity, 
in  subjects  predisposed  to  that  affection, 
really  exists.  Among  the  practical  questions 
which  this  thought  brings  up,  one  of  the  most 
important  is  whether  neurotic  inheritance  or 
neurosis  in  the  individual,  should  in  any  way 


affect  the  prognosis  in  operations,  and  to  what 
degree  it  should  interfere  with  operations  of 
convenience  which  are  not  essential  to  the 
saving  of  life. 

He  gives  as  his  first  proposition  in  the 
demonstration  of  his  theory,  that  any  cause 
which  will  give  rise  to  delirium,  may  set  up 
a  more  chronic  form  of  mental  disorder  quite 
apart  from  any  febrile  disturbance.  The  most 
common  form  of  mental  disorder  which  comes 
on  in  such  cases  is  of  the  type  of  acute  deliri- 
ous mania,  though  such  is  generally  of  tem- 
porary character,  passing  into  chronic  weak- 
mindedness  or  progressive  dementia.  He  cites 
examples  which  serve  to  sustain  his  proposi- 
tions. 


The  Skin  as  an  Aid  to  the  Kidneys. 


A  vicarious  action  on  the  part  of  the  skin 
has  been  observed  during  interference  with 
the  function  of  the  kidney,  and  Dawson, 
thinking  that  this  power  might  be  stimulated 
by  the  application  of  renal  substance  to  the 
skin,  applied  the  raw  surface  of  the  kidneys 
taken  from  recently  killed  animals,  to  the 
soles  of  the  feet  in  cases  of  very  acute  nephri- 
tis with  suppression  of  the  urine.  He  was 
convinced  that  benefit  could  be  seen  in  all  of 
the  cases  in  which  it  was  tried.  A  strong 
urinous  odor  was  observed  from  the  part,  and 
the  skin  became  soft  and  of  a  raw  appear- 
ance. 


Chloroform  Water  in  Washing  out  the 
Stomach. 


Prof.  Bianchi  recommends  chloroform  wa- 
ter for  washing  out  the  stomach,  and  says  he 
has  obtained  wonderful  results  from  its  use. 
He  reports  seven  cases  of  dyspepsia  and 
chronic  gastritis,  in  most  of  which  dilatation 
of  the  stomach  existed.  He  had  first  used 
alkaline  water  (4  grms.  natr.  bicarb,  to  one 
litre  of  water)  as  a  wash,  but  with  no  benefi- 
cial result.  He  then  employed  very  dilute 
chloroform  water,  and  found  it  to  have  the 
following  advantages. 

I.  It  produces  marked  diminution  of  pain, 
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and  lessens  the  intolerance  of  the  stomach  for 
food. 

II.  It  reduces  the  dilatation  of  the  stomach, 
on  account  of  the  antiseptic  action  of  the 
chloroform  upon  the  abnormal  amount  of  de- 
composition taking  place  in  the  contents  of 
the  stomach,  and  on  account  of  the  reflex  ac- 
tion, caused  by  the  sudden  administration  of 
the  water.  , 

III.  It  produces  no  unpleasant  symptoms, 
at  least  none  have  been  observed  up  to  the 
present. 


Anatomical  Changes  in  the  Lungs    Con- 
sequent UPON   THEIR   COMPKESSION. 


When  the  compression  of  the  lung  has  been 
but  of  short  duration,  inflammatory  changes 
take  place  in  the  peri-bronchitic  connective 
tissue,  followed  by  degenerative  changes  in 
the  parenchyma,  and  later  sclerosis  of  the 
lung.  The  latter  can  be  microscopically  de- 
monstrated, even  when  the  lung  is  still  very 
elastic.  Compression  following  pneumotho- 
rax, more  than  that  consequent  upon  a  pleu- 
ritic exudation,  is  more  likely  to  produce  the 
above  described  changes.  This  has  some 
clinical  interest. 

The  circulatory  disturbances  in  pneumo- 
thorax are  so  great  as  to  give  rise  to  necrotic 
herds.  Changes,  such  as  Martin  has  described 
under  the  name  of  endocapillaritis  and  endo- 
alveolitis,  do  not  take  place.  The  obstruc- 
tion to  the  return  of  air  into  the  lungs  after 
compression,  is  less  due  to  interstitial 
changes  in  the  lung  than  it  is  to  the  thickening 
of  the  pleura,  by  which  the  lung  is  enveloped 
and  fixed  as  if  in  a  case  of  armor. 


Temperature  and  Absorption. 


Prof.  Lewin,  of  Berlin,  has  in  a  pharmaco- 
logical article  some  time  ago  called  attention 
to  the  influence  of  temperature  upon  the  ab- 
sorptive property  of  a  surface.  The  heating 
of  solutions  was  shown  to  accelerate  their  ac- 
tion when  used  upon  animals.  One  should, 
therefore,  in  all  cases  where  solutions  are  to 
be  used  internally ,'per  rectum  or  hypodermic- 


ally,  heat  them  (40°  Cent.)  first  before  using. 
He  calls  especial  attention  to  hypodermic 
medication,  where  the  injection  is  followed 
by  painful  indurations,  as  is  the  case  with 
ext.  secalis  cornuti.  By'simply  warming  the 
fluid  and  applying  warm  cloths  after  the  in- 
jection you  very  frequently  avoid  these  pain- 
ful tumors. 


Treatment  op  Non-Specific   Ozena. 


Dr.  Dubousquet-Laborderie  has  a  very 
novel  way  of  treating  non-specific  ozena,  by 
means  of  supplanting  the  lost  nasal  mucous 
membrane  with  the  skin  of  frogs.  He  has 
treated  eleven  patients  in  this  manner  and 
has  made  from  ten  to  twenty  grafts  in  each 
case,  more  than  half  of  which  grew.  He  uses 
the  skin  of  the  interdigital  membrane,  of  the 
nictitating  membrane,  and  of  the  abdomen. 
He  simply  cuts  them  off  with  a  scalpel  and 
places  them  upon  the  raw  nasal  surface  with 
a  pincette. 


A  Substitute  for  Cod  Liver  Oil. 


Rs  Salt,  bromide  of  potash,  ana  2.00;  io- 
dide of  potash  0.05,  fresh  butter,  125.00. 

S.  Well  rubbed  together  and  to  be  given 
just  as  you  would  butter  upon  the  bread. 


Glycerine  in  Enemata. 


Fifty  drops  of  glycerine,  injected  into  the 
rectum  is  a  very  efficient  remedy  for  produc- 
ing energetic  and  copious  dejections.  The  ac- 
tion is  dependent  upon  the  property  of  the 
glycerine  of  attracting  water.  There  is  a 
transfusion  of  water  from  the  intestinal  walls 
into  the  canal,  followed  by  an  afflux  of  blood 
to  the  parts  an  d  consequent  desire  to  defe- 
cate. 


CORRESPONDENCE. 


Editor  Review — Having  seen  much  writ- 
ten on  the  subject  of  more  efficient  Medical 
Education  and  its  knotty  points,  I  have  con- 
cluded to  write  you  what  seems  to  me  a  satis- 
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factory  solution.  In  the  first  place  as  regards 
the  time  engaged  in  acquiring  it  the  old  time 
is  three  years.  I  object  to  this  specified 
time.  It  is  as  though  computing  time  with 
brains;  some  brains  can  acquire  more  knowl- 
edge in  one  year  than  another  can  in  a  life 
time. 

Is  he  sufficiently  versed  in  medical  topics 
to  be  worthy  of  an  M.  D.  diploma?  This 
can  be  answered  only  by  strict  examination 
and  whenever  thus  found  worthy  give  him 
his  diploma. 

2.  The  regime  is  one  year's  study  under 
some  physician,  and  attendance  on  two 
courses  of  lectures  in  some  medical  college, 
and  this  suffices  with  a  slightly  plausible  ex- 
amination on  some  of  the  branches  to  acquire 
a  diploma  and  to  be  dubbed  M.D.,  that  M.D. 
may  signify  in  some  cases  "Mighty  Dry." 

The  sessions  are  too  short,  for  in  the  time 
of  four  and  a  half  months  to  go  over  the  do- 
main of  medicine,  lecture  after  lecture  must 
follow  in  quick  succession  from  early  morn  to 
late  eve,  and  the  poor,  ill  prepared  and  slow 
but  good  brain  is  stuffed  to  confusion.  I  know 
of  but  one  school  whose  session  to  go  over 
the  medical  course  is  between  nine  and  ten 
months,  the  University  of  Va.  There  the  stu- 
dent has  but  from  one  to  three  lectures  to  at- 
tend in  a  day,  and  thus  has  ample  time  to 
read  in  text-books  on  this  subject  and  thus 
keeping  himself  well  posted,  as  far  as  read- 
ing and  study  is  concerned  over  the  whole 
course,  and  at  the  close  of  the  session,  if  after 
rigid  examination  he  is  found  worthy  he  is 
given  his  M.  D.  diploma.  Satisfactory  as  far 
as  it  goes. 

Now  Mr.  Editor,  should  these  young  M.D.'s 
go  fourth  and  take  charge  of  cases  of  life  and 
death  amongst  his  fellow  men?  No!  No!  No! 
Say  he  has  been  diligent  in  his  studies,  and 
his  examinations  fully  satisfactory,  some- 
thing else  is  wanting  to  make  him  the  safe 
and  to-be-trusted  physician.  It  is  seeing, 
handling  and  judging  of  disease  at  the  bed- 
side— Experience  is  said  to  be  a  sad  teacher. 
—Get  as  much  of  it  as  you  can, young  man,  be- 
fore you  go  out  with  pills,  for  they  are  con- 
cealed weapons  and  may  do  murder  unexpect- 


edly. Mr.  Editor,  the  Post  Graduate  class  is 
a  capital  start  in  the  right  direction,  and  if 
they  would  amplify  their  course  and  on  strict 
examinations  at  bedside  and  found  worthy, 
give  diplomas  M.  D.  H.  P.,  Doctor  of  Medi- 
cine Hospital  Practice,  your  young  doctor 
might  go  forth  satisfactorily  expecting  in  this 
progressive  age,  to  conquer. 

This   is  all    you  can  do.     Make  the  M.  D. 
H.  P.  the  sine  qua  non. 

One  of  You. 


SELECTIONS. 


ALEXANDERS  OPERATION. 


BY   J. 


H.    KELLOGG,  M. 


D. 


1  conclude,  from  ray  experience  with  the 
operation  (Alexander's)  that  it  may  be  appro- 
priately employed  in  the  following  classes  of 
cases: 

1.  Cases  of  retroversion  and  retroflexion 
of  the  uterus  which  have  resisted  reasonable 
efforts  for  their  relief  by  other  rational 
means. 

2.  Cases  of  procidentia,  especially  those  in 
which  the  cause  is  attributable  to  subinvolu- 
tion of  the  uterus  and  vagina,  provided  al- 
ways that  a  perineorrhaphy  or  colporrhaphy, 
or  both,  shall  also  be  performed  when  neces- 
sary, to  enable  the  vagina  and  perineum  to  do 
their  duty  in  retaining  the  uterus  in  position, 
after  it  has  been  placed  there  by  shortening 
of  the  ligaments. 

3.  Cases  of  anteflexion  combined  with  re- 
troversion, especially  when  accompanied  by 
prolapse  of    the  ovaries. 

4.  Carefully  selected  cases  of  anteversion. 

5.  Cases  of  ovarian  prolapse,  in  which  the 
ovaries  are  not  held  down  by  adhesions. 

I  have  not  performed  the  operation  for  the 
the  last-named  purpose  alone,  but  in  twenty- 
three  of  the  twenty  five  cases  upon  which  I 
have  operated  the  ovaries  have  been  pro- 
lapsed and  tender,  and  generally  one  or  both 
has  been  somewhat  enlarged.  In  every  case, 
however,  the  ovaries  have  been  restored  to 
their  normal  position,  and  with  the  exception 
of  two  cases  they  have  been  retained  there. 
This  experience  has  led  me  to  the  determina- 
tion that  I  shall  employ  the  operation  to  re- 
store to  its  normal  position  a  displaced  ovary 
when  a  case  shall  present  itself  in  which  re- 
lief of  this  sort  is  indicated. 

Slight   adhesions,   such   as  do  not  prevent 
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the  easy  replacement  of  the  uterus  by  the 
sound,  do  not  necessarily  interdict  the  opera- 
tion. 

So  far  as  I  know,  the  case  upon  which  I 
operated  for  relief  of  anteversion  is  the  only 
case  of  this  sort  which  has  been  reported. 
Whether  or  not  the  operation  will  be  ap- 
proved for  cases  of  this  sort  by  other  sur- 
geons I  do  not  know,  but  the  results  certainly 
seem  to  justify  the  procedure.  Certainly  the 
operation  must  be  considered  to  be  a  demon- 
stration of  the  erroneous  character  of  the 
views  which  have  heretofore  been  held  by 
gynecologists  respecting  the  relation  of  the 
round  ligaments  to  anteversion. 

I  have  also  been  struck  by  the  fact  that  in 
some  cases  of  retroversion  of  extreme  degree 
and  long  duration,  in  which  I  expect  to  find 
the  round  ligaments  greatly  attenuated,  I- 
have  instead  found  them  very  much  larger 
than  the  average,  and  throughout  their  entire 
length.  This  leads  me  to  believe  that  various 
uterine  displacements  are  sometimes  due  to 
hypertrophy  of  these  ligaments,  by  which 
they  are  increased  in  length  as  well  as  in 
thickness. ,  That  such  a  hypertrophy  does  oc- 
cur is  recognized  by  Scanzoni  and  others.  It 
may  be  the  result  of  subinvolution  after 
childbirth,  or  from  what  may  be  termed  a 
post-menstrual  subinvolution  from  cold  con- 
tracted at  the  menstrual  period,  or  other 
causes,  by  means  of  which  the  menstrual 
function  is  so  deranged  that  the  uterus  and 
its  appendages  fail  to  return  to  their  normal 
condition.  After  menstruation,  the  uterus 
being  heavier  from  congestion  and  subsequent 
overgrowth,  and  the  round  ligaments  elonga- 
ted by  the  same  causes,  so  that  they  permit 
the  organ  to  make  too  great  descent  in  its 
excursions  downward  in  such  muscular  acts 
as  coughing,  lifting,  defecation,  etc.,  it  is  not 
marvellous  that  the  top  of  the  womb  is  finally 
tilted  so  far  backward  as  to  enter  the  current 
of  downward  action,  and,  being  engaged  by 
the  intestines  above,  it  is  forced  into  the 
hollow  of  the  sacrum. 

In  watching  the  results  of  shortening  of  the 
round  ligaments  I  have  been  led  to  the  con- 
clusion that  the  amputation  of  the  outer  ex- 
tremities of  the  ligaments  set  up  a  process  of 
involution  not  only  in  the  ligaments  them- 
selves, but  also  in  the  uterus  and  its  other  ap- 
pendages, including  the  ovaries,  just  as  invo- 
lution of  a  subinvoluted  uterus  is  often  set  up 
by  an  operation  upon  the  cervix.  This  result 
must  be  in  part  due  to  a  restoration  of  the 
normal  circulation  by  the  changed  position  of 
the  organ,  but  the  process  is  so  rapid  that  it 
seems  but  fair  to  suppose  that  the  idea  ad- 
vanced has  foundation  in  fact.     The  rapid  de- 


crease in  size  of  the  enlarged  uterus  and 
ovaries,  as  the  result  of  this  operation,  has 
really  astonished  me.  In  a  number  of  cases 
the  uterus  became  in  a  few  weeks  after  the 
opei*ation  actually  less  than  average  size  The 
peculiarity  was  independently  noticed  and  re- 
marked upon  by  an  excellent  gynecologist 
who  examined  six  of  my  cases  within  a  few 
weeks  after  the  operation. 

My  practice  has  been  to  draw  the  uterus 
close  up  to  the  anterior  abdominal  wall,  or  at 
least  to  make  the  ligaments  taut.  I  at  first 
apprehended  some  trouble  from  pressure  up- 
on the  bladder,  but  this  has  not  occurred  in  a 
single  instance.  The  reason  for  this  I  under- 
stood after  relieving  a  case  of  anteversion  by 
the  same  operation. 

In  order  to  determine  the  strength  of  the 
ligaments  I  tested  the  outer  three  inches  of  a 
medium  sized  ligament  by  tying  a  tin  pail  to 
one  end,  and  pouring  water  into  the  pail  un- 
til it  broke.  When  the  weight  reached  8  lbs. 
10  oz.  the  ligament  stretched  about  one-fourth 
of  an  inch,  and  was  then  cut  off  by  the  liga- 
ture by  which  the  pail  was  attached.  This 
clearly  shows  that  the  round  ligaments  are 
strong  enough  to  perform  the  work  demanded 
of  tbem,  which  is  merely  to  hold  the  uterus 
forward  out  of  the  current  of  downward  ac- 
tion until  the  other  natural  supports  of  the 
organ  can  recover  their  normal  tone,  and  thus 
ensure  a  permanent  result. 

As  regards  the  advantages  of  this  operation 
over  the  use  of  pessaries,  it  seems  to  me  there 
is  everything  to  be  said.  Of  643  cases  of 
uterine  displacement  treated  by  Dr.  Munde 
and  other  gynecologists  of  good  standing, 
only  eight  were  reported  as  cured  by  pessa- 
ries. I  have  the  records  of  over  two  thousand 
cases  treated  within  the  last  twelve  years  by 
myself  and  my  assistants,  in  which  I  have  en- 
deavored to  employ  all  the  efficient  agents 
known  to  the  profession,  but  failed  to  effect  a 
radical  cure  in  more  than  four  or  five  per 
cent,  of  the  cases.  The  pessary  will  always 
have  its  legitimate  use;  but  I  believe  that  an 
appreciation  by  the  profession  of  the  benefits 
to  be  derived  from  Alexander's  operation  will 
greatly  limit  the  use  of  the  pessary,  and  will 
relieve  a  vast  number  of  suffering  women 
from  an  onerous  burden. 

The  recognition  of  the  fact  that  the  round 
ligaments  are  largely  muscular  in  their  struct- 
ure, and  not  mere  fibrous  bands,  must  greatly 
weaken  the  faith  of  the  profession  in  the 
methods  of  treating  uterine  displacements 
heretofore  in  vogue. 

For  the  benefit  of  those  who  are  not  famil- 
iar with  the  operation,  and  especially  as  my 
method    of    operating    differs  fron 
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others  somewhat,  I  will  take  the  liberty  to 
quote  the  following  description  of  my  mode 
of  operating  from  a  paper  read  by  me  before 
the  Michigan  State  Medical  Society,  at  its 
meeting  in  June  of  the  present  year: — 

"The  operation  is  certainly  one  requiring 
some  dexterity  and  much  patience.  The  pa- 
tient should  be  prepared  for  the  operation  the 
same  as  for  a  laparotomy,  or  an  operation  for 
irreducible  hernia.  The  patient  should  have 
a  thorough  soap-and-water  bath  or  shampoo, 
or,  if  possible,  a  Turkish  Bath,  the  day  be- 
fore the  operation.  Before  beginning  the 
operation,  thoroughly  shave  the  mons  veueris 
and  the  lower  half  of  the  abdominal  surface, 
and  scrub  thoroughly  with  soap  and  water 
and  a  nail  brush;  then  sponge  with  corrosive 
sublimate  solution,  one  part  to  four  thousand. 
This  solution  is  used  for  irrigating  the  wound 
during  the  whole  operation. 

"In  beginning  the  operation,  first  find  the 
spine  of  the  pubes,  and  locate  Poupart's  liga- 
ment. Make  an  incision  through  the  skin  and 
superficial  layer  of  fat,  beginning  at  the  spine 
of  the  pubes,  and  extending  the  cut  parallel 
with,  and  just  above  Poupart's  ligaments,  for 
one  or  two  inches.  Even  less  than  one  inch 
is  sufficient  in  very  thin  subjects.  An  incision 
more  than  one  and  one-half  inches  in  length 
is  seldom  required.  As  one  acquires  skill  in 
operating,  the  incision  may  be  made  shorter. 
Next  cut  through  the  fascia,  and  separate  the 
areolar  or  adipose  tissue  beneath  the  handle 
of  the  scapel,  exposing  the  tendon  of  the  ex- 
ternal oblique  muscle.  Now  place  the  end 
of  the  finger  in  the  wound,  first  pressing  it 
upon  the  spine  of  the  pubes,  then  allowing  it 
to  slide  upward  and  outward.  A  few  lines 
distant  from  the  spine  of  the  pubes  the  exter- 
nal abdominal  ring  will  usually  be  felt.  Some- 
times, however,  the  ring  is  so  small  as  to  be 
almost  imperceptible.  I  found  it,  in  one  case, 
scarcely  an  eighth  of  an  inch  in  diameter.  In 
other  cases  I  have  found  it  large  enough  to 
receive  readily  the  end  of  the  index  finger. 
Next,  press  the  tissues  outward  so  as  to  ex- 
pose the  ring.  Sometimes  a  little  mass  of 
fat  will  be  seen  at  once  protruding  from  the 
ring.  In  other  cases  the  transverse  fibers 
connecting  the  columns  of  the  ring  are  found 
so  abundant  as  to  confine  everything  within 
the  canal,  except  the  spreading  fibers  of  the 
cord  and  the  glistening  branches  of  the  geni- 
to-crural  nerve.  Carefully  divide  the  trans- 
verse fibers  or  intercolumnar  fascia.  A  gray- 
ish mass,  which  includes  the  round  ligament, 
rises  between  the  columns  of  the  ring.  This 
should  be  seized  with  a  pair  of  blunt  forceps, 
and  raised  sufficiently  to  allow  an  aneurism 
needle  or  blunt  tenaculum   to   be   passed  be- 


neath the  entire  mass.  Now,  raising  the  mass 
gently,  examine  it  carefully  to  discover  the 
ligament,  if  possible.  This  cannot  always  be 
done,  but  by  carefully  dividing  first  the  nerve 
and  then  the  structures  which  are  attached  to 
the  borders  of  the  ring,  stretching  the  tissues 
taut,  and  dividing  by  very  slight  cuts  the  tis- 
sues which  are  the  most  tense,  the  mass  may 
be  gradually  drawn  out  from  the  ring.  By 
patient  and  careful  work  the  ligament  may  be 
drawn  out  sufficiently  to  bring  into  view  the 
portion  which  presents  the  characteristic  ap- 
pearance previously  mentioned,  by  which  it 
may  be  readily  distinguished  from  the  fascia 
surrounding  it. 

"The  ligament  may  now  be  completely 
separated  from  the  other  tissues,  and  unless 
there  is  an  unusual  development  of  the  peri- 
toneal pouch  forming  the  canal  of  Nuck,  it 
can  be  readily  drawn  out  its  full  length.  This 
should  not  be  done,  however,  at  this  stage  of 
the  proceedings.  Trusting  the  ligament, 
which  has  now  been  isolated,  to  the  hands  of 
an  assistant,  or,  better,  catching  its  outer  ex- 
tremity in  the  grasp  of  a  pair  of  catch  forceps 
cover  the  wound  first  with  a  sponge  and  then 
a  napkin  saturated  with  the  corrosive  subli- 
mate solution;  then  proceed  to  isolate  the 
ligament  of  the  other  side  in  the  same  man- 
ner. When  this  has  been  accomplished,  se- 
cure the  ligament  with  catch  forceps  placed 
near  the  external  end,  and  cover  the  wound 
as  before. 

"The  uterus  should  now  be  placed  in  com- 
plete anteversion.  This  can  sometimes  be 
done  by  the  finger  alone,  if  the  case  is  one  of 
procidentia  or  retroversion;  but  it  is  usually 
better  to  employ  a  sound  with  a  bulbous  ex- 
tremity made  large  as  possible,  so  that  the 
endometrium  may  not  be  injured. 

"Having  placed  the  uterus  in  anteversion, 
the  sound  may  be  trusted  to  a  careful  assist- 
ant, who  will  keep  it  in  precisely  the  position 
fixed.  The  use  of  the  sound  is  imperative  in 
cases  of  retroflexion,  as  it  is  apparent  that 
traction  on  the  ligaments,  without  straighten- 
ing the  uterus,  would  only  increase  the  flex- 
ion, although  it  might  lift  the  whole  uterus 
forward.  In  cases  of  this  sort  it  is  necessary 
to  introduce  an  intra-uterine  stem  after  the 
operation,  to  be  worn  for  a  few  weeks. 

"After  thoroughly  cleansing  the  hands  pro- 
ceed to  withdraw  the  ligaments  sufficiently 
far  to  enable  them  to  control  the  uterus.  The 
operator  can  usually  determine  this  readily 
by  the  tension  upon  one  ligament  when  the 
other  is  pulled  upon;  but,  for  a  more  satisfac- 
tory demonstration  of  the  exact  effect  pro- 
duced by  drawing  upon  the  ligaments,  a  fin- 
ger should  be  placed  upon  the   cervix   while 
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the  ligaments  are  alternately  pulled  and  re- 
laxed. 

"All  that  now  remains  to  be  done  is  to  se- 
cure the  ligaments  in  position,  and  close  up 
the  wound.  If  the  external  ring  has  been  en- 
larged, the  pillars  of  the  ring  must  be  approxi- 
mated by  one  or  two  ligatures  of  carbolized 
catgut.  The  proper  degree  of  tension  for  each 
ligament  having  been  determined  upon,  an 
assistant  should  hold  both  at  the  proper 
point,  and  the  operator  should  pass  a  double- 
threaded  needle  carrying  a  silver  wire  through 
the  skin,  the  pillars  of  the  ring,  and  the  deep- 
est part  of  the  ligament  which  can  be  reached. 
The  needle  should  also  be  passed  through  the 
peritoneal  coverings  of  the  ligament  if  these 
have  been  dragged  forward  with  it.  The 
needle  should  enter  and  emerge  at  about  one- 
half  an  inch  distance  from  the  edge  of  the 
wound.  Two  sutures  of  this  sort  are  usually 
sufficient.  The  balance  of  the  wound  should 
be  closed  with  skin  sutures  of  either  silk  or 
catgut,  some  of  which  may  pass  through  the 
ligament. 

"I  have  found  a  decided  advantage  in  the 
use  of  a  broad  plate  of  sheet  lead  or  of  vul- 
canized rubber,  which  is  placed  upon  the 
mons  veneris,  between  the  lower  angles  of  the 
wound,  over  which  the  ligaments  are  secured 
by  means  of  silver  wires  attached  to  each 
ligament  close  to  the  wound,  the  free  ends  of 
the.  wires  being  twisted  together.  By  this 
means  the  tension  is  removed  from  the 
wound.  Since  employing  this  device  I  have 
secured  union  by  first  intention  in  nearly 
every  case.  I  believe  that  this  method  of 
securing  the  ligaments  possesses  an  improve- 
ment which,  in  addition  to  securing  more 
prompt  and  certain  union,  prevents  the  possi- 
bility of  the  escape  of  the  ligaments  into  the 
abdominial  cavity  in  case  of  the  failure  of 
the  wound  to  heal  by  first  intention,  or  in 
case  of  suppuration  after  the  sutures  have 
been  removed.  The  portion  of  the  ligaments 
exposed  externally  becomes  dry  and  hard, 
and  usually  remains  intact  for  a  full  week, 
giving  ample  time  for  the  portion  of  the  liga- 
ments included  in  the  wound  to  become 
firmly  fixed  in  their  new  position.  It  is 
certainly  very  important  to  employ  all  possible 
safeguards  against  the  accident  referred  to, 
as  a  woman  with  detached  round  ligaments 
would  be  in  a  worse  condition  than  before 
the  operation. 

"In  dressing  the  wound  I  first  sprinkle 
over  and  about  the  incision  iodoform,  or  a 
mixture  of  one  part  of  iodoform  with  two  or 
three  of  subnitrate  of  bismuth.  Over  this  I 
place  a  piece  of  sterlized  sheet  lint,  and  cover 
all  with  a  mass  of  sterilized  absorbent  cotten, 


made  a  little  thicker  over  the  wound,  and  a 
thick  pad  of  sterilized  cheese-cloth,  covered 
with  oil  muslin  over  all.  A  thorough  hot 
vaginal  douch  is  administered,  the  uterus 
propped  up  with  antiseptic  cotton  pledgets, 
or  a  proper  pessar}^,  and  the  patient  put  to 
bed." — Annals  of  Gynecology. 


TREATMENT     OF    CHRONIC     SUPPURA- 
TIVE OTITIS  MEDIA. 


BY    SETH    S.    BISHOP,    M.    D. 


The  most  rational  and  successful  treatment 
I  have  tried  is  the  following:  Cleansing  the  ex- 
ternal meatus  and  middle  ear  thoroughly  with 
injections  of  a  1  10,000  solution  of  mercuric 
bichloride;  inflation  by  the  Politzer  method, 
or  catheterization;  iodine  vapor  if  stimulation 
is  required;  drying  the  parts  with  absorbent 
cotton  and  dusting  them  with  finely  pulverized 
boracic  acid  containing  \  of  one  per  cent,  of 
mercuric  bichloride,  or,  if  this  should  cause 
any  unpleasant  sensation,  iodoform  or  boracic 
acid  may  be  substituted. 

Hydrogen  peroxide  is  valuable  for  cleansing 
the  ear,  when  there  is  a  large  amount  of  de- 
bris present  in  the  form  of  pus  mixed  with 
epithelial  scales,  or  cheesy  concretions.  In 
addition  to  its  excellent  mechanical  effect  due 
to  effervescence,  the  oxygen  liberated  destroys 
bacteria.  The  latter  result  is  also  effected  by 
the  sublimate  solution  which,  in  one-half  the 
strength  mentioned,  will  destroy  bacteria  in 
ten  minutes.  The  inflation  ought  to  expel  the 
fluid  contents  of  the  middle  ear.  In  cases  of 
brief  duration  iodine  is  not  required,  but  in 
very  old  cases,  when  the  vital  forces  seem  to 
have  lost  their  powers  of  recuperation  and  re- 
sistance to  pathogenic  germs,  tissue  changes — 
the  process  of  absorption  and  nutrition — may 
be  favorably  influenced  by  the  judicious  use 
of  iodine  vapor.  Drying  the  parts  before 
dusting  them  with  the  powder  leaves  the  pa- 
tient more  comfortable  than  the  chilling  ef- 
fect of  evaporation  does.  The  powder  when 
slightly  wet  becomes  hard  and  produces  a 
feeling  of  stiffness,  and  sometimes  of  sore- 
ness. Then  if  the  powder  be  left  dry  we  are 
enabled  to  determine  at  once  when  the  dis- 
charge ceases. 

It  is  not  necessary  to  fill  the  ear  with  pow- 
der. If  enough  be  insufflated  to  barely  cover 
the  suppurating  membrane,  all  is  accomplished 
that  can  be  expected  from  the  remedy,  and  the 
functions  of  the  ear  are  not  materially  inter- 
fered with — an  important  consideration  with 
many  patients.  This  treatment  leaves  no  ob- 
struction to  free  drainage,  and  in  no    manner 
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invites  mastoid  trouble.  When  the  disease 
has  just  passed  from  the  acute  to  the  chronic 
stage,  the  boracic  acid  powder  had  better  be 
used  without  the  bichloride,  for  the  latter 
may  cause  some  disagreeable  crackling  sensa- 
tions and  even  pain.  But  in  the  strength 
mentioned  it  is  not  likely  to  do  so  unless  there 
is  considerable  inflammation. 

At  a  meeting  of  the  Illinois  State  Medical 
Society,  held  in  this  city  three  weeks  ago,  the 
efficacy  of  iodoform  as  an  antiseptic  was 
called  in  question.  While  the  experiments 
of  Heyn  and  Rovsing,  of  Copenhagen,  show 
that  iodoform  is  inert  in  the  presence  of 
bacteria  while  the  remedy  remains  in  a  dry 
state,  de  Ruyter  has  proved  that  iodoform  in 
the  presence  of  the  fluids  of  suppurating  sur 
faces  undergoes  chemical  decomposition  dur- 
ing which  iodine  compounds  are  formed. 
The  splitting  up  of  the  iodoform,  its  partial 
solution  and  absorption,  resulted  in  the  de- 
struction of  the  ptomaines,  the  product  of 
pathogenic  micro-organisms,  and  hence  the 
arrest  of  pathological  metamorphosis.  The 
laboratory  thus  confirms  the  practical 
conclusions  which  years  of  experience 
have  forced  upon  the  profession.  In 
conclusion,  let  me  add  in  support  of  the 
method  here  outlined,  that  no  routine  treat- 
ment has  ever  yielded  the  uniformly  satis- 
factory results  in  my  hands  that  this  has. 
Were  there  time  to  enter  into  more  minute 
details  it  would  be  interesting  to  consider  the 
variations  of  treatment  required  by  necrosis, 
etc.,  but  that  would  extend  beyond  the  scope 
of  this  paper.  Numerous  illustrative  cases 
might  be  adduced  from  my  records,  but  I 
will  mention  but  one  that  I  have  now  under 
observation,  in  which  the  hearing  was  nil 
from  chronic  nonsuppurative  inflammation 
of  the  left  middle  ear,  and  the  voice  could  be 
heard  only  by  shouting  in  the  right  ear,  in 
which  chronic  suppurative  inflammation  had 
existed  for  over  forty-nine  years.  I  removed 
from  both  nostrils  large  polypis  which  had 
prevented  nasal  respiration  for  twelve  years. 
The  treatment  I  have  described  stopped  the 
discharge  in  four  days,  and  subsequent 
catheterization,  etc.,  restored  some  hearing 
in  the  left  ear,  and  so  improved  the  right  as 
to  render  conversation  audible  at  a  distance 
of   fifteen  inches. — Jour.  Amer.  Asso. 


TREATMENT  OF  THE  PEDICLE  IN  SUPRA- 
VAGINAL HYSTERECTOMY. 


Dr.  George  Granville  Bantock,  of  London, 
an  honorary  member,  read  a  paper  on  this 
subject.     He  recited  that  part  of  his  personal 


experience  which  had  led  him  to  adopt  certain 
measures  and  to  reject  others  in  the  treatment 
of  the  pedicle  in  supravaginal  hysterectomy. 
In  our  case  the  actural  cautery  was  applied 
to  the  stump  to  check  hemorrhage  but  on 
removing  the  ligature,  hemorrage  took  place 
as  if  from  a  wound  made  with  a  knife.  In 
another  case  copper  wire  was  drawn  around 
the  pedicle;  but  he  learned  that  wire  made  of 
copper  was  not  able  to  bear  the  strain.  Steel 
wire  was  too  difficult  to  manipulate.  Iron 
was  then  employed.  A  further  step  was  to 
trim  the  stump,  and  stitch  the  peritoneal  tis- 
sue over  its  surface.  He  further  learned  never 
to  cut  away  the  tumor  until  the  pedicle  had 
been  transfixed  with  supporting  pins.  In 
his  eighty-fifth  case  he  introduced  another 
important  modification.  The  serre-noeud  was 
put  on  just  below  the  level  of  the  ovaries,  the 
broad  ligament  being  seized  between  the 
ovaries  and  the  uterus.  The  peritoneum  and 
aud  tumor  were  divided  all  round  a  short  dis- 
tance from  the  wire  loop;  the  instrument  was 
now  screwed  up,  tension  was  removed  from 
the  uterine  aspect  (no  difficulty  was  exper- 
ienced in  holding  it),  pins  were  put  in,  a  serre- 
noeud  was  put  on  behind  the  pins,  and  the 
first  was  then  removed,  enabling  him  in  this 
way  to  gain  about  half  an  inch  on  the  pedicle. 
One  should  seek  to  get  a  long  pedicle,  and 
relieve  the  strain  on  the  broad  ligaments  and 
dragging  on  the  supporting  pains.  If  the 
broad  ligaments  or  the  peritoneal  covering 
appeared  to  be  redundant,  the  operator  should 
remember  not  to  cut  away  any  until  he  was 
ready  to  stitch  it  over  the  stump.  The  in- 
traperitoneal method  of  treating  the  stump 
had  been  held  up  as  the  ideal  method,  but  as 
a  matter  of  fact  we  were  not  yet  able  practi- 
cally to  adopt  an  ideal  method.  Dropping 
the  stump  had  in  his  hands  proved  about  as 
uniformly  disastrous  as  the  extraperitoneal 
method  of  treating  it  had  proved  successful. 
He  had  employed  the  formor  method  in  two 
cases,  both  of  which  proved  fatal.  In  some 
cases  the  broad  ligments  were  so  long  and  the 
ovaries  so  easily  lifted  out  of  the  pelvis  that 
it  was  a  simple  matter  to  include  the  whole 
in  a  loop.  Or  one  ovary  might  be  included 
in  the  loop,  while  the  other  had  to  be  secured 
separately,  or  both  might  have  to  be  secured 
separately.  The  tumor  might  be  situated  so 
low  as  to  render  it  necessary  to  separate  it 
from  the  peritoneal  envelop  before  sufficient 
pedicle  could  be  obtained.  As  to  the  after- 
treatment  of  the  pedicle,  it  should  be 
thoroughly  protected  with  gauze,  and  then 
the  less  it  was  interfered  with  the  better. 
The  prime  object  was  to  get  the  stump  dry. 
As  soon  as  the  dressings  became  moist  they 
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should  be  changed.  Perchloride  of  iron 
should  not  be  applied;  it  was  unnecessary, 
and  might  be  injurious.  In  regard  to  tight- 
ening of  the  instrument,  very  little  interfer- 
ence would  be  required.  If  the  pedicle  was 
very  thick,  it  would  probably  be  necessary  to 
tighten  the  instrument.  There  should  be  no 
hurry  to  get  rid  of  the  stump  so  long  as  it  re- 
mained dry.  If  pus  appeared,  measures  should 
be  taken  to  give  it  free  discharge.  He  had 
performed  supravaginal  hysterectomy  fifty- 
seven  times,  with  forty-five  recoveries  and 
twelve  deaths.  In  only  two  of  the  twelve 
was  the  death  due  to  peritonitis  for  the  re- 
moval of  pedunculated  fibroid,  thirteen  cases 
had  been  treated  by  the  extraperitoneal 
method,  all  of  which  had  ended  in  recovery. 
Two  cases  in  which  enucleation  was  prac- 
ticed and  the  extraperitoneal  method  carried 
out,  had  both  ended  in  recovery.  In  five 
cases  treated  by  the  intraperitonal  method, 
one  patient  had  recovered  and  four  had  died. 
The  discussion  of  this  paper  was  postponed; 
— JV.  Y.  Med.  Jour. 


THE  FORM  OF  THE    CRANIUM  AND  IN- 
SANITY. 


M.  Rodriguez  de  la  Torre,  in  a  recent  work 
has  considered  the  variation  of  the  cranium 
in  regard  to  volume,  form,  etc.,  with  relation 
to  different  forms  of  insanity.  Without  dis- 
cussing the  value  of  his  numerous  and  patient 
researches,  we  will  simply  say  that  the  con- 
clusions to  which  he  comes  appear  to  us  not 
demonstrated,  and  perhaps  exaggerated.  "In 
general  terms,"  says  the  author,  "one  may  as- 
sert that  in  a  majority  of  cases  a  marked 
asymmetry  of  the  cranium,  and  above  all  in 
idiopathic  and  hereditary  forms  of  insanit}7, 
eliminating  acquired  and  accidental  forms 
(alcoholism  and  syphilis,)  the  mass  of  the 
brain  will  be  exaggerated  in  the  case  of 
maniacs  and  diminished  in  the  case  of  lypo- 
maniacs.  Further,  in  all  forms  there  will  be 
a  marked  predominance  of  the  latero  poster- 
ior regions  even  when  the  volume  of  the  cra- 
nium is  below  that  of  the  average.  In  the 
case  of  the  idiot,  and  of  the  cretin  the  volume 
of  the  cranium  does  not  possess  a  material 
significance,  since  it  may  vary  from  hy- 
dro-cephaly  to  micro-cephaly.  Neverthe- 
less, the  exaggerated  development 
of  the  occipital  protuberance  even  in 
these  cases  can  hardly  fail  of  observation 
The  crania  of  dements,  especially  of  senile 
dements,  offers  nothing  peculiar."  The  author 


insists  on  an  exaggerated  development  of  the 
frontal  parts  in  general  paralysis.  In  epilepsy 
cranial  asymmetry  is  oftenest  met  with  hav- 
ing one  point  greatly  develoj>ed.  In  hysteria 
cranial  asymmetry  is  also  met  with.  But  this 
amounts  to  nothing  in  particular,  since  the 
most  varied  forms  of  psychopathies  are  also 
found  among  them. — Amer.  Prac.  and  News. 


HYPODERMIC  INJECTIONS  OF  CARBOLIC 
ACID  IN  CASES  OF  RHEUMATISM. 


According  to  the  Vienna  correspondent  of 
the  British  Medical  Journal,  October  8,  1887, 
Professor  Benedict  has  been  using  with  ex- 
traordinay  success  hypodermic  injections  of  a 
two  per  cent,  solution  of  carbolic  acid  in  the 
treatment  of  rheumatoid  affections.  He  as- 
serts that  in  even  a  few  moments  after  the 
injection  into  the  part  the  joint  will  be  freely 
movable  and  free  from  pain,  as  though  narco- 
tized, and  in  recent  cases  joints  in  which  there 
was  great  tenderness  on  pressure  and  distinct 
swelling  of  the  bones  would  be  apparently 
free  from  disease  a  few  days  after  the  injec- 
tions; not  only  would  the  pain  disappear  in 
the  joints  in  whose  neighborhood  the  injec- 
tions had  been  practiced,  but  would  be  mark- 
edly lessened  in  distant  joints.  Professor 
Benedict,  believes  that  the  carbolic  acid  has 
not  only  a  local  influence,  but  a  general  effect 
in  causing  the  elimination  of  the  rheumatic 
poison.  He  has  especially  obtained  good  re- 
sults by  the  simultaneous  use  of  salicylic  and 
carbolic  acids  when  the  salicylate  of  sodium 
is  administered  by  the  mouth  in  small  doses, 
and  one  to  three  subcutaneous  injections  of 
carbolic  acid  being  given  in  twenty-four 
hours,  the  course  of  the  affection  was  very 
much  accelerated,  and  no  bad  consequences 
were  observed,  especially  if  the  treatment  was 

carried  out  from  the  very  beginning  of  the 
disease.  Extraordinarily  good  results  were 
obtained  by  the  method  in  cases  of  inflamma 
tion  of  the  sheaths  of  tendons,  especially  af- 
ter injury.  A  few  injections  sufficed  to  cut 
short  the  morbid  process,  and  no  local  pain 
or  muscular  atrophy,  etc.,  was  observed,  pro 
vided  the  disease  was  treated  in  the  above- 
mentioned  way  from  the  very  outset. —  1  her. 
G-az. 
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NOTES  AND  ITEMS. 


— A  writer  in  one  of  our  exchanges,  who  signs 
himself  T.  ]ST.  W.,  says:  "I  have  confidence  in  our 
institutions.  Their  diploma  is  sufficient  for  me. 
Let  no  little  examiners  be  invited  to  say  yes,  or 
no."  We  would  Jike  to  ask  him  on  what  grounds 
he  chooses  to  place  such  implicit  confidence  in 
our  medical  colleges. 


—Oregon. — "Dr"  Geismardo., lately  driven  out 
of  Illinois  by  the  State  Board  of  Health,  was  at 
one  time  an  inmate  of  the  Salem  penitentiary. 
He  was  convicted  of  rape  on  a  paraplegic  fe- 
male. His  defense,  which  is  of  medico-legal  in- 
terest, was  that  he  treated  her  for  "pruritus  of 
the  scrotum"  by  introducing  his  "magnetic 
probe."  He  infected  the  woman  with  venereal 
disease  which  probably  destroyed  any  validity  the 
claim  of  medical  treatment  might  have.  The 
court  in  deciding  that  sexual  intercourse  under 
pretense  of  medicinal  treatment  constituted  rape 
acted  on  a  well  known  English  precedent.  (K,.  v. 
Flatting,  8  Cox,  133").— Med.  Stan. 


— A  most  strikingly  French  procedure  has  been 
proposed  by  a  French  surgeon,  which  consists  in 
tattooing  the  course  of  the  arteries  on  the  bodies 
of  soldiers,  so  that  in  case  of  receiving  wounds 
in  war,  each  one  would  know  where  to  apply  the 
necessary  pressure  in  case  of  the  absence  of  med- 
ical aid.  If  the  plan  was  adopted,  it  would  open 
a  new  industry  throughout  France,  that  of  pro- 
fessional tattooing. 


—Hypnotism  has,  apparantly,  limits  of  applica- 
tions of  no  mean  proportions.  Eecently,  in  Italy, 
an  amputation  of  the  uterine  cervix  was  per- 
formed while  the  patient  was  in  an  hypnotic 
sleep,  and  during  its  performance  no  cry,  no 
movement,  nor  sign  of  pain  was  made  by  her. 


—The  "Weekly"   Medical   Review,   brother 
Mulheron,  not  the  "Western". 


— A  glazier  is  said  to  be  like  a  doctor  because 
he  is  always  attending  to  the  panes  of  others, 
and  he  is  never  so  well  employed  as  when  he  is 
patching  up  their  rickety  frames. 


—The  fluid  extract  of  quebracho  is  said  to  be 
an  excellent  application  to  frost-bitten  extremi- 
ties, burns,  etc.  In  half  an  hour  it  has  dried, 
forming  a  tough  adhesive  crust,under  which  the 
formation  of  the  skin  progresses  favorably. 


— Strophanthin,  the   recently  introduced  heart- 
tonic,  is  about  to  meet  with  some  difficulty  in  its 


introduction,  through  the  "cussedness"  of  the 
African  natives,  who  tear  off  the  unripe  stroph- 
anthus  pods  to  prevent  them  from  falling  into 
the  hands  of  Europeans. 


— The  disease  "love"  is  now  said  to  depend 
upon  a  bacillus,  discovered  by  a  California  physi- 
cian. This  bacillus  has  been  cultivated  and 
other  persons  inoculated  with  it  with  success 
The  symptoms  of  the  disease  are  said  to  appear 
soon  after. 


—Once  it  was  the  rage  to  propound  a  theory  to 
account  for  the  differentiation  of  the  sexes  at  the 
time  of  fecundation;  later  to  discover  a  new  hyp- 
notic; the  last  is  to  find  a  deodorizer  for  iodo- 
form. So  far  on  the  list  we  have  noticed,  turpen- 
tine, a  watery  solution  of  tannin,  oil  of  sassafras, 
tincture  of  iris,  and  essence  of  lavender.  More 
will  undoubtedly  follow. 


—That  rare  occurrence,  delivery  after  death,  is 
reported  to  have  recently  occurred  in  Paris.  The 
woman  had  died  of  peritonitis,  at  the  full  term 
of  pregnancy,  and  when  about  to  be  placed  in  her 
coffin,  it  was  found  that  a  dead  child  had  been  ex- 
pelled. 


— The  faith-curers  have  "clutched  on  to  a  new 
wrinkle."  They  now  add  M.  D.  to  their  names, 
and  say  it  stands  for  "Mind  Doctor." 


—Dr.  Sommerbrodt,  of  Breslau  University,  is 
not  inclined  to  look  upon  the  affection  of  the 
Crown  Prince  as  cancerous,  butthinks  it  is  a  case 
of  simple  perichondritis,  with  abscess  formation. 
He  does  not  look  upon  the  case  as  hopeless. 


—Dr.  Higgins,  judging  from  what  he  observed 
at  an  inquest  held  on  the  body  of  a  new-born 
babe,  with  the  object  of  determining  whether 
the  strangling  of  the  child,  which  was  proved  by 
collateral  evidence,  took  place  before  or  after 
complete  expulsion,  gives  it  as  his  opinion  that 
the  frothy  blood  found  in  the  heart  showed  it  to 
have  occurred  after  the  division  of  the  cord.  He 
assumes  that  the  compression  had  lessened  the 
pulmonary  circulation  just  as  it  was  being  estab- 
lished. 

The  heart,  still  beating,  and  unsupplied  with 
blood,  had  sucked  in  air  through  the  divided  um- 
bilical vein,  or  after  the  severance  of  the  last 
bond  to  the  mother. 


— It  may  be  consoling  to  the  opponents  of  med- 
ical education  for  women,  to  know  that  they  are 
not  even  allowed  to  attend  lectures  in  German 
Universities. 
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Anatomical  Notes. 


The  eleventh  edition  of  Gray's  Anatomy- 
has  made  its  appearance,  and  presents  the 
same  high  order  of  merit  which  has  hereto- 
fore characterized  it. 

The  fashionable  name  of  to-day  for  the 
supra-renal  capsules,  is  "adrenals." 

According  to  a  suggestion  from  the  buckeye 
state,  which  appeared  some  time  ago  in  one 
of  the   journals,   the   change   was    made    in 


Gray's  Anatomy  of  naming  the  artery  and 
vein  in  Plate  672,  Page  1006,  the  external 
iliac  instead  of  the  femoral. 

Prof.  Windle"  has  examined  the  arteries 
forming  the  circle  of  Willis  in  two-hundred 
cases.  Abnormalities  were  found  in  81. — 
Prof.  Macalister  says,  in  speaking  of  divided 
basilar  arteries,  that  the*  evidence  goes  to 
show  that  all  median  arteries  are  formed  by 
fusion. 

The  Hall  of  Anatomy  of  the  University 
of  Va.,  was  opened  on  Oct.  25th,  with  an  ad- 
dress by  Dr.  Paul  B.  Barringer,  of  Davidson 
College,  N.  C. 

Prof.  Seguin  and  Dr.  Godfrey  dissected 
the  carcass  of  the  elephant  which  was  burned 
in  the  Barnum  fire. 

In  the  stomach  were  found  300  pennies, 
part  of  a  pocket-knife,  four  cane  ferrules,  a 
piece  of  lead  pipe,  and  a  number  of  pebbles. 

Dr.  Isace  Ott  states  that  he  is  convinced  of 
the  presence  of  a  heat-center  in  the  cortex 
cerebri,  situated  about  the  juncture  of  the 
supersylvian  fissure  and  the  post  sylvian. 

Dr.  Mott  has  shown'microscopical  sections 
and  micro-photos,  to  illustrate  the  shape  and 
size  of  the  cells  of  Clarke's  columns  in  the  dog 
monkey,  and  man.  The  cells  are  either  dis 
tinctly  bipolar  or  vesicular,  with  large  axis 
cylinders  and  processes. 


Recent   Experiments    on    the    Cerebral 
Circulation. 


Gaertner  and   Wagner  have   obtained   in- 
teresting results    by    applying    to  the  prob- 
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lems  of  the  cerebral  circulation  a  method,  the 
essential  feature  of  which  consists  in  measur- 
ing the  amount  of  blood  which  flows  through 
the  organ  in  a  given  period  of  time — in  other 
words,  which  passes  away  by  the  venous  sys 
tem.  In  strychnine  poisoning  the  increase  of 
the  stream-velocity  was  striking.  On  the 
other  hand,  contrary  to  current  physiological 
opinion,  irritation  of  the  peripheral  nerves 
failed  to  cause  narrowing  of  the  cerebral 
blood-vessels.  Again,  on  testing  with  narcot- 
ics it  was  found  that  at  the  commencement  of 
chloroform  inhalation  the  cerebral  circulation 
was  considerably  accelerated,  and  at  the  same 
time  the  arterial  blood-pressure  rose.  In  about 
a  minute,  or  even  less,  however,  the  blood- 
pressure  began  to  decline,  but,  nevertheless, 
the  outflow  quantity  remained  increased. 
This  phenomenon  can  clearly  be  due  to  noth- 
ing else  than  an  expansion  of  the  blood-vessels. 
When  the  chloroform  inhalation  is  continued 
for  some  time,  the  blood-pressure  may  become 
so  slight  that  little  or  no  blood  flows  through 
the  expanded  blood-vessels.  After  the  admin- 
istration of  morphine  no  similar  phenomena 
were  observed.  The  results  obtained  by  direct 
electrical  stimulation  of  the  cortex  were  in- 
teresting. According  to  Kussmaul  and  Tenner's 
investigations,  the  procedure  should  result 
in  t*»A  production  of  anemia.  Gaertner  and 
~Y\  agner,  on  the  contrary,  ascertained  that  a 
considerable  acceleration  was  produced.  Ob- 
servation with  amyl  nitrite  showed  that  this 
drug  produced  expansion  of  the  cerebral 
blood-vessels. 


Origin  of  Superior  Facial  Nerve. 


M.  Mendel  .has  addressed  himself  to  the 
study  of  this  subject,  and  gives  the  following 
facts  experimentally  ascertained.  Extirpa- 
tion of  the  muscles  innervated  by  the  inferior 
facial  nerve,  if  accomplished  on  new-born 
animals,  always  causes  an  atrophy  of  the 
nucleus  of  origin  of  the  facial  nerve.  Extir- 
pation, in  a  young  rabbit  and  two  young 
guinea-pigs,  of  the  muscles  of  the  eyelids  and 
forehead  gave  the  following  result  at  the  end 
of  three  months  in  the  rabbit  and  ten  months 


in  the  guinea-pigs.  The  ocular  bulb  was  found 
to  be  intact,  and  so  were  the  trunk 
and  nucleus  of  the  facial  nerve.  On 
the  other  hand,  the  three  brains  presented 
an  atrophy  of  the  posterior  part  of  the 
nucleus  of  the  oculo-motor  nerve.  The 
atrophy  was  not  only  manifested  in  the  di- 
mensions, but  also  in  the  number,  of  the  nerve 
cells.  These  experiments  seem  to  prove  that 
in  the  rabbit  and  guinea  pig  the  superior  facial 
nerve  has  its  origin  in  the  nucleus  of  the  third 
nerve. 


Cerebral  Localization. 

Nothnagel  and  Naunyn  on  cerebral  local- 
ization.— One  of  the  most  important  results 
arrived  at  by  Nothnagel  is  the  localization  of 
hemianopsia  in  the  cuneus  and  first  occipital 
convolution.  He  locates  psychical  blindness 
in  the  rest  of  the  occipital  lobe,  and  remarks 
that  it  is  always  double-sided,  even  where 
there  is  only  one  lesion.  He  is  inclined  to 
suspect  that  physiological  variability  is  asso- 
ciated with  the  well-known  anatomical  varia- 
bility of  the  occipital  lobe. 

Nothnagel's  results  as  to  motor  centers- 
agree  with  those  of  Ferrier,  arrived  at  by 
stimulation  of  the  cortex.  They  are  situated 
in  the  central  convolutions  (ascending  frontal 
and  ascending  parietal)  and  the  paracentral 
lobule;  a  lesion  of  the  latter  may  paralyze 
both  extremities,  while  the  leg  only  is  in- 
volved in  the  upper  part  of  the  central  con- 
volutions, the  arm  in  the  middle,  and  the- 
face,  lips  and  tongue  in  the  lower  part.  Judg- 
ing from  monoplegias,  the  result  of  small 
circumscribed  cortical  lesions,  he  is  inclined 
to  think  that  the  motor  centers  are  absolutely 
confined  to  these  areas,  and  that  no  other 
part  of  the  cortex  can  be  functionally  sub- 
stituted for  them.  The  muscular  sense  he 
locates  in  the  parietal  lobe. 

Professor  Naunyn,  of  Koenigsberg,  under- 
took the  report  on  the  localization  of  aphasia. 
He  confirms  the  localization  of  motor  or 
ataxic  aphasia  in  Broca's  convolution  (pos- 
terior port  of  the  third  frontal),  but  does  not 
regard  it  as   the   most   commonly   occurring 
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form:  Of  the  sensory  aphasias,  attributable 
to  the  loss  of  memory  for  vocal  and  written 
signs  (word-deafness  and  word-blindness),  he 
locates  the  former  with  Wernicke  in  the  pos- 
terior two-thirds  of  the  superior  temporo 
sphenoidal  convolution,  and  the  latter  in  the 
angular  gyrus  where  it  passes  into  the  occipi- 
tal lobe  (thus  very  near  the  center  for  vision 
before  referred  to).  In  cases  of  aphasia  not 
distinctly  referable  to  one  or  the  other  of  the 
three  categories  named  above,  Naunyn  found 
that  either  the  island  of  Reil  or  the  supra- 
marginal  gyrus  were  involved,  an  indirect 
affection  of  Broca's  or  Wernicke's  centers 
(which  are  respectively  contiguous  to  these 
areas)  being  thus  indicated. 


Influence   or    the    Nervous    System    on 
Animal  Heat. 

Notwithstanding  the  great  and  generally 
recognized  influence  of  muscular  contraction 
on  the  production  of  body  heat,  according  to 
a  paper  in  a  recent  number  of  Virchow's 
Archiv,  by  Dr.  U.  Mosso,  a  young  Italian 
physician,  the  influence  of  the  nervous  system 
is  still  greater.  In  his  experiments  he  ob- 
serves that  dogs  that  had  run  to  exhaustion 
showed  no  increase  of  body  heat  whatever. 
That  if  the  dog  were  calm,  and  the  labor  not 
too  great,  the  temperature  was  not  heightened 
by  muscular  contractions,  it  was  rather  low- 
ered. That  during  the  rest  that  follows 
labor  in  dogs  there  is  a  noteworthy  fall  of 
temperature  below  the  normal.  The  author 
also  made  observations  on  himself  during  an 
arduous  walk  of  100  kilometers  in  two  suc- 
ceeding days.  On  this  occasion  a  rise  of  tem- 
perature took  place  that  reached  a  maximum 
of  38.8°  on  the  second  day,  and  was  still  main- 
tained on  the  day  following.  He  is  of  opin- 
ion, however,  that  his  body  temperature  dur- 
ing the  walk  was  not  commensurate  with  the 
great  muscular  force  expended.  If  frogs  are 
poisoned  with  minute  doses  of  strychnine, and 
every  precaution  is  taken  against  exciting  re- 
flex tetanic  movements,  it  is  found  that  the 
temperature  is  considerably  heightened  with- 
out any  contribution  thereto  on  the   part   of 


the  muscles,  as  they  do  not  contract.  Further 
experiments  led  him  to  believe  that  the  in- 
crease of  temperature  of  frogs  when  poisoned 
by  strychnine  was  less  due  to  any  tetanic  con- 
traction of  muscles  than  to  the  great  irrita- 
bility of  the  nervous  system.  The  tempera- 
ture of  frogs  was  raised  by  strychnine  even 
when  they  were  in  a  state  of  paralysis  from 
curare,  and  it  rose  even  in  spite  of  the  most 
complete  motionlessness  of  the  curarized  frogs. 
The  rectal  temperature  of  a  dog  paralyzed  by 
curare  was  raised  to  3°  by  excitation  of  the 
nervous  system  by  subcutaneous  injection  of 
strychnine.  When  we  irritate  a  nerve  two 
things  occur:  muscular  contraction  and  in- 
creased activity  of  the  chemical  processes, 
upon  which  the  rise  of  temperature  depends. 
Curare  is  a  substance,therefore,  that  paralyzes 
the  motive  power  of  nerves,  but  not  their 
thermic  action.  There  are  other  poisons,  on 
the  other  hand,  that  have  an  exactly  opposite 
effect.  When,  for  example,  chloral  hydrate 
is  given  in  large  doses,  it  is  no  longer  possi- 
ble to  raise  the  temperature  by  any  of  the 
agents  that  without  it  are  capable  of  increas- 
ing the  body  heat.  Muscular  contraction  is 
not  abolished,  but  the  temperature  steadily 
falls.  The  most  powerful  creator  of  the  ther- 
mic centers,  according  to  our  author,  is  hy- 
drochlorate  of  cocain.  The  influence  of  pain 
on  the  body  temperature  is  to  raise  it  while 
the  pain  lasts.  Experiments  showed  that  by 
means  of  pain  a  rapid  rise  of  temperature 
could  be  induced,  reaching  to  about  1°  Cent., 
care  being  taken  to  prevent  cooling  at  the 
same  time  by  uncovering  the  body.  The  in- 
fluence of  the  emotions  was  still  more  remark- 
able. In  dogs  the  rectal  temperature  varies 
more  easily  than  in  the  human  species.  The 
sight  of  food,  or  of  another  animal,  is  suffi- 
cient to  raise  the  temperature  in  the  canine 
race.  The  author  supposes  this  extreme  vari- 
ableness to  be  the  cause  of  the  different 
statements  regarding  the  temperature  of  the 
dog.  Startling  occurrences,  such  as  the  firing 
off  of  a  gun,  raised  the  temperature  a  degree 
C.  The  same  thing  occured  with  pigeons, 
and  he  noticed  his  own  temperature  was  raised 
a  degree  by  great  and  joyous  excitation  (nacn 
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einer  starken  freudigen  erregung).  The  prac- 
tical considerations  arising  from  these  exper- 
iments are  not  unimportant.  If  the  body 
heat  of  a  healthy  individual  can  be  disturbed 
by  physical  excitement,  it  is  much  more 
likely  that  the  temperature  of  an  invalid,  for 
instance,  a  phthisical  patient,will  be  influenced 
by  the  same  causes.  The  experiments  afford 
one  more  argument  in  favor  of  the  door  of 
the  sick  room,  especially  in  severe  cases,  and 
after  parturition  and  operation,  being  jeal- 
ously guarded  by  the  medical  attendant.  The 
subject  is  worthy  of  further  investigation. 


Peculiarities  in  Structure   of   the    Ear 
of  the  Negro. 

By  Negro  was  meant  the  typical  African, 
and  not  the  mixed  races.  The  Negro  has 
fewer  aural  affections  than  the  white  man,and 
for  this  reason  deafness  is  much  less  common 
in  this  race.  His  immunity  from  aural  dis- 
eases is  due  to  other  than  accidental  causes 
alone.  Peculiarities  in  anatomy  are  met  with 
sufficiently  striking  to  explain  some  of  his 
exemptions.  The  following  peculiarities  in 
the  anatomy  of  the  ear  and  adnexa  are  more 
or  less  conspicuous:  The  pinna  is  small,  with 
lack  of  development  above  the  concha,  and  is 
set  closely  to  the  side  of  the  head.  The  ex- 
ternal auditory  canal  is  large,  quite  straight, 
and  of  less  average  depth  than  the  standard. 
The  membrana  tympani  is  large  in  its  diame- 
ters, and  forms  a  less  oblique  angle  with  the 
axis  of  the  canal  than  that  usually  given. 

The  mastoid  process  is  very  slightly  de- 
veloped, and  inconspicuous.  The  pharynx  is 
large  and  capacious,  with  great  breadth  be- 
tween the  fauces.  The  nares  are  broad  and 
flared, giving  immense  breadth  to  the  choanse. 
Deflection  of  the  septum  is  seldom  an  obstruc- 
tion to  nasal  respiration. 

The    Palmar  Fascia. 


Dr.  Max  Grapow  has  written  a  very  de- 
tailed description  of  the  palmar  fascia,  which 
is  intended  to  determine  with  precision  sev- 
eral   smaller  points.     We  shall  allude  merely 


to  the  deductions  as  to  the  uses  of  the  fascia. 
First,  it  secures  the  arching  of  the  skeleton 
of  the  hand  and  resists  its  flattening  under 
pressure-  Second,  it  has  an  hydraulic  ac- 
tion, and  by  its  alternate  stretching  and  relax 
ation  drives  the  venous  blood  and  lymph  to- 
ward the  heart.  Third,  it  renders  the  grasp 
of  the  hand  surer  by  its  intimate  adhesion  to 
the  skin.  Otherwise  the  skin  would  fall  away 
from  the  hand,  as  in  the  case  with  even  the 
closest  fitting  glove. 


The    Structure    and    Function     of     the 
Thyroarytenoid   Muscle. 

The  relation  of  this  muscle  to  the  true  vo- 
cal cord  has  not  been  determined  beyond  dis- 
pute. According  to  some,  the  muscle  runs 
along  the  side  of  the  fibrous  tissue  of  the 
cord;  according  to  others,  the  muscular  fibres 
join  the  fibrous  elements.  Dr.  Alexander 
Jacobson  has  shown  by  series  of  horizontal 
and  frontal  microscopic  sections  that  the  lat- 
ter view  is  the  correct  one,  and  that,  accord- 
ingly, this  muscle  may  separate  the  vocal 
cords,  thus  sharing  with  the  posterior  crico- 
arytenoid the  honor  of  being  an  opener  of  the 
glottis. 


The    Gubernaculum    Dentis. 


Mr.  Malassez,  who  has  been  studying  the  gu- 
bernaculum dentis,  has  found  that  the  milk 
teeth  are  contained  within  a  bony  socket,  from 
which  passes  a  canal  containing  the  guberna- 
culum. This  canal  opens  on  the  alveolar  bor- 
der. The  gubernaculum  is  formed  by  longi- 
tudinal fibers,  in  the  midst  of  which  are  epi- 
thelial masses.  When  the  tooth  emerges,  it 
finds  itself  surrounded  by  fibrous  tissue  and 
epithelial  cells,  and  it  is  the  cystic  degenera- 
tion of  this  epithelium  that  gives  rise  to  para- 
dental cysts. 


Contribution    to    the   Anatomy    of    the 
Brains  of  the  Deaf  and  Dumb. 


Dr.  Julius  Waldschmidt,  of  Freiburg,  in  a 
communication     to     the    Allg.     Zeitschr,    f. 
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Psych.,  Bd.  43,'Heft4  and  5, 188V,  reports  up- 
on a  microscopic  examination  of  the  brains  of 
two  deaf  mutes,one  of  which  came  from  a  man 
forty-six  years  old,  and  the  other  from  a  girl 
nineteen  years  old.  These  showed  a  stoppage 
in  the  development,  in  respect  to  form  and 
size,  of  the  Island  of  Reil  of  the  left  side,  and 
especially  of  the  parts  placed  anteriorly, 
which  seemed  absolutely  rudimentary  when 
compared  with  corresponding  parts  on  the 
right  side.  Waldschmidt  thinks  that,  with 
all  proper  reserve,  he  can  draw  the  conclusion 
that  in  deafness  and  dumbness  a  degeneration 
of  the  centres  for  speech  and  hearing  (the  oper- 
culum, the  third  left  frontal  convolution  and 
the  temporal  lobes)  is  not  absolutely  required, 
but  that  an  interruption  of  the  conduction  is 
quite  sufficient  to  form  the  basis  for  deaf 
muteness. — Deutsche  Medizinal-Zeitung,  Oct. 
IT,  1887. 


Woman's   Lesser  Brain  Weight. 


Dr.  R.  Boyd  has  examined  the  brain  of 
2,036  sane  persons  of  both  sexes.  He  found 
in  new-born  infants  that  the  weights  were: 
male,  40.2  ounces;  female  40.1  ounces.  At 
from  thirty  to  forty  years  of  age,  the  prime 
of  life,  the  weights  were;  male,  48.2  ounces; 
female,  43.09  ounces. 

Clendinning  and  others  found  that,  in  a 
series  of  81  males,  the  average  proportion  be- 
tween the  weight  of  the  brain  and  that  of 
the  body  at  twenty  and  upward  was  as  1  to 
36.5;  and  a  series  of  82  females,  as  1  to  36.46. 
Allowing  for  errors  of  experiment,  we  may, 
therefore,  say  that  the  proportions  are  exactly 
the  same. 

This  conclusion  is  supported  by  the  fact 
that  at  the  age  of  four  to  seven  years  the 
weight  of  the  female  brain  is  almost  exactly 
the  same  as  that  of  the  male. 

In  the  present  state  of  our  knowledge  it 
cannot  be  inferred  that  a  less  heavy  brain  is 
a  sign  of  mental  inferiority  in  the  female,  but 
is  rather  the  state  best  fitted  for  the  natural 
use  of  the  bodies,  the  parts  concerned  being 
properly  proportioned.  Dr.  Parkyn  believes 
that   any   deviation  from  this  normal  propor- 


tion, either  above  or  below,  is  not,  ceteris 
paribus,  advantageous  to  the  individual  as  a 
thoroughly  healthy  organism. 

The    Relation    of    the  Thyroid   to    the 
Cerebral   Circulation. 


Professor  Waldeyer  made  some  remarks  on 
this  point  before  the  Berlin  Medical  Society, 
which  though  not  wholly  new,  deserve  men- 
tion. He  gives  Stael  credit  for  having  poin- 
ted out  relations  between  the  superior  thy- 
roid artery  and  the  internal  carotid.  It  is  well 
known  that  the  latter  enters  the  skull  through 
a  canal  that  cannot  be  distended,  however  vi- 
olent the  heart's  action  may  be,  and  also  that 
the  artery  is  very  tortuous,  thereby  protect- 
ing the  brain.  The  effect  of  both  these  ar- 
rangements is  to  make  it  probable  that  there 
is  occasionally  a  certain  "backing  up"  of  the 
blood  in  the  internal  carotid,  and  this  arterv 
very  frequently  has  a  dilatation  just  at  its 
origin,  which,  under  such  circumstances, 
would  come  into  play.  Stael  has  shown  that 
when  the  superior  thyroid  (the  first  branch  of 
the  external  carotid)  is  small,  this  bulb  is 
large,  and  when  it  is  large  the  bulb  is  want- 
ing. It  is  therefore  probable  that  the  thy- 
roid acts  as  a  reservoir  to  receive  an  excess  of 
blood  passing  through  the  carotids  and  sub- 
clavian. Waldeyer  points  out  that  pre- 
cisely the  same  relations  exist  between  the 
vertebral  and  the  inferior  thyroid  arteries. 


ORIGINAL  ARTICLES. 


A  CASE  OF  NEPHRECTOMY. 


BY  CHARLES  T.  PARKES,    M.    D., 

Professor  of  Surgery,  Rush  Medical    College,    Attending 

Surgeon  Presbyterian  Hospital,  Chicag-o. 


Read  before  the  Chicago  Medical  Society,  Nov.  7, 1887. 


Last  July  I  received  a  communication  from 
a  friend  out  of  the  city,  stating  that  a  patient 
had  come  under  his  charge  who  had  been  suf- 
fering for  two  years  with  cystitis,  the  diagno- 
sis being  based  upon  pus  in  the  urine.  When 
I  returned  from  my  vacation  in  September,  I 
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found  the  patient  awaiting  me  at  one  of  the 
hospitals  in  the  city.  Upon  examination  it 
was  found  that  a  tumor  could  be  easily  pal- 
pated in  the  right  side  of  the  body  beneath 
the  ribs,  large  enough  to  extend  down  to  the 
superior  spinous  fossa  of  the  ileum,  and  reach- 
ing up  to  the  hypogastric  region  below  the 
liver.  Upon  the  usual  attempts  at  palpation 
and  percussion,  the  dulness  over  the  tumor 
was  found  to  be  continuous  with  the  dulness 
of  the  liver.  But  the  tumor  appeared  to  me 
to  be  so  elastic  as  to  present  some  of  the  char- 
acteristics of  a  sac  containing  fluid.  So  I 
introduced  an  aspirator  needle  into  it  and,  as 
was  expected,  found  pus.  As  it  presented 
none  of  the  usual  symptoms  of  a  perinephritic 
abscess,  it  was  diagnosticated  to  be  a  case  of 
suppurative  disease  of  the  kidney  communi- 
cating with  the  bladder  through  the  ureter, 
the  bladder  being  the  outlet  of  the  pus.  There 
was  no  apparent  disease  of  the  bladder  itself 
other  than  that  which  would  be  present  as  a 
consequence  of  the  foreign  substance  in  the 
bladder. 

Obtaining  the  patient's  consent  to  an  ope- 
ration, an  incision  was  made  over  the  tumor 
to  the  outside  of  the  erector  spinse  muscle, 
and  it  was  exposed  ;  then  the  pockets  of  pus 
in  the  organ  were  located  by  the  hypodermic 
syringe.  On  this  occasion  three  pockets,  of 
considerable  size,  were  opened,  and  drainage 
tubes  introduced.  About  a  pint  of  matter 
was  let  out.  It  was  decided  that  these  three 
pockets,  that  were  found  by  introducing  the 
syringe  in  different  places,  did  not  communi- 
cate with  each  other  ;  they  were  separate  cav- 
ities, and  I  think  that  is  the  usual  condition 
found  in  this  sort  of  disease  of  the  kidneys  ; 
the  pockets  are  multilocular. 

One  of  them  opened  freely  into  the  pelvis 
of  the  kidney,  so  that  through  the  incision 
that  was  made  the  linger  passed  into  the  pel- 
vis and  water  injected  into  this  went  into  the 
bladder,  showing  that  there  was  a  direct  com- 
munication from  this  cavity  of  pus  to  the 
bladder  and  urethra.  The  drainage  tubes 
were  left  in  and  the  patient  improved  prompt- 
ly, losing  the  fever  and  symptoms  of  pus  ac- 
cumulation and    retention.     For  two   weeks 


the  improvement  continued,  then  it  was  no- 
ticed that  she  began  to  fail  rather  rapidly  and 
to  show  signs  of  fever  again;  there  were  signs 
of  septic  accumulation, and  the  tumor  began  to 
increase  in  size,  so  that  from  diminishing 
perhaps  half  the  size  when  first  examined,  it 
increased  one-third.  As  she  was  failing,  and 
the  diagnosis  was  as  complete  as  it  was  pos- 
sible to  make  it,  it  was  decided  to  perform 
nephrectomy. 

There  are  some  points  of  importance  in  the 
case  :  The  drainage  tube  that  went  into  the 
pelvis  of  the  kidney  gave  free  exit  to  quite  a 
quantity  of  urine.  I  think  that  most  of  the 
secretion  from  that  kidney  came  through  the 
drainage  tube  ;  it  was  sufficient  to  wet  thor- 
oughly, in  two  or  three  hours,  a  large  dress- 
ing. This  dressing  was  sufficient  to  keep  the 
discharge  from  the  wound  pure  so  that  there 
was  nowhere  decomposition  of  pus,  so  far  as 
the  outward  manifestations  were  concerned. 
It  struck  me  that  if  this  drainage  tube  from 
the  diseased  kidney  gave  exit  to  such  an 
amount  of  urine,  and  at  the  same  time  there 
was  a  good  flow  of  urine  from  the  bladder,  it 
was  a  fair  indication  that  the  other  kidney 
was  not  diseased,  and  that  success  would  at- 
tend the  removal  of  the  diseased  kidney,  and 
it  was  decided  to  do  the  operation. 

Sixteen  days  ago  the  operation  was  done. 
The  patient  was  prepared  in  a  certain  way 
that  I  have  followed  in  reference  to  all  pa- 
tients upon  whom  I  do  what  is  considered  a 
serious  operation,  and  I  think  it  has  a  certain 
influence  in  preventing  shock.  Two  or  three 
hours  before  the  operation  is  performed  the 
patient  is  given  gr.  v.  to  x-  of  quinine  and 
gr.  ^  of  morphine.  This  medicine  was  ad- 
ministered to  the  patient  of  whom  I  am  speak- 
ing, and  the  operation  for  the  removal  of  the 
kidney  was  performed.  The  whole  proceed- 
ing, from  beginning  to  end,  occupied  an  hour, 
and  she  went  to  bed  without  any  manifesta- 
tion of  shock,  and  with  a  pulse  of  112.  She 
had  no  rise  of  temperature  until  the  second 
day,  and  then  it  rose  to  100°.  Subsequent  to 
that  it  fell  to  normal,  and  did  not  rise  above 
normal  until  the  twelfth  day,  when  othei 
symptoms  appeared.     During    all  this   time 
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the  wound  was  absolutely  aseptic.  It  healed 
promptly  by  first  intention,  so  that  on  the 
seventh  day  all  stitches  were  removed,  and 
the  wound  was  solid  from  one  end  to  the 
other. 

There  are  some  points  about  this  operation 
to  which  I  desire  to  call  your  attention,  and  I 
will  pass  the  specimen  around  to  show  the  na- 
ture of  the  trouble.  You  will  see  at  the  lower 
end  a  cavity,  which  was  found  to  contain 
six  or  eight  ounces  of  pus;  there  is  another 
cavity  in  the  interior  of  the  kidney,  the  pelvis 
is  entirely  destroyed  and  filled  up  with  ad- 
ventitious material. 


Fig.  I. 

Here  was  an  operation  to  be  done  upon  a 
moderate  sized  woman  for  the  removal  of  a 
tumor  containing  pus,  a  tumor  which  reached 
up  under  the  ribs,  down  to  the  crest  of  the 
ilium  and  forward  to  the  anterior  spinous  pro- 
cess. There  was  a  tumor  containing  pus  in 
which  large  pockets  had  formed — what  was 
the  best  way  to  remove  it?  There  was  no 
question  in  my  mind  that  the  best  operation 
in  general  for  the  removal  of  the  kidney  is 
the  posterior  operation.  However,  there  are 
many  diseases  for  which  this  operation  is 
done  where  it  is  impossible  to  do  it  in  any 
other  way  than  by  the  anterior  operation,  such 
as  cases  of  cystic  degeneration  where  the  tu- 
mor is  so  large  that  it  cannot  be  extruded  pos- 
teriorly; but  here  was  a  tumor  of  moderate 
size,  containing  pus,  in  which  it  was  desired 
above  all  things  to  avoid  getting  into  the 
peritoneal  cavity,  a  tumor  which  had  sacs, 
the  walls  of  which  were  in  moderate  degrees 
of  thickness  and  strength,  but  which  could 
easily  be  broken  upon  pressure. 

Therefore  the  day  before  the  operation  I 
took  a  cadaver  and  experimented  upon  the 
lines  of  incision  which  would  best  expose  this 
tumor  and  give  exit  to  it.     I   finally   decided 


upon  the  incisions  represented  in  figure  I. 
This  represents  the  patient  lying  upon  the 
opposite  side  from  the  diseased  kidney.  In 
these  experiments  I  found  that  by  a  certain 
incision  I  could  get  the  amplest  room  without 
injury  to  the  colon  or  peritoneum;  certainly 
no  more  likely  to  injure  the  colon,  the  peri- 
toneum or  other  contents  of  the  abdominal 
cavity  than  in  an  operation  for  the  exposure 
of  any  of  the  large  bloodvessels  of  the  ab- 
domen. 

It  is  hardly  necessary  for  me  to  state  that 
there  is  some  little  difference  between  subse- 
rous tissue  in  the  lower  portion  of  the  abdo- 
men and  that  of  the  upper.  In  the  lower  por- 
tion it  is  very  loose  and  easily  separated, 
whereas  at  the  upper  portion  it  is  quite  thin, 
and  the  peritoneum  is  more  apt  to  be  torn, 
hence  more  care  should  be  used  in  an  opera- 
tion in  this  position.  The  commencement  of 
the  incision  is  supposed  to  be  two  inches 
above  the  anterior  superior  spine  of  the  ilium. 
It  is  carried  in  a  curved  direction  downwards 
and  backwards  to  the  tip  of  the  last  rib.  The 
incision  is  carried  through  all  the  tissues, 
down  to  the  fascia  transversalis,  everything 
is  carried  forward,  out  of  the  way,  and  with 
the  finger  the    dissection    can  be  made,    well 


Fig.  II. 

behind  the  tumor;  all  the  parts  are  separa- 
rated,  then  a  straight  incision  is  made  through 
all  of  them,  straight  back  from  the  first  inci- 
sion and  half  way  between  the  crest  of  the 
ilium  and  the  last  rib.  The  introduction  of  a 
ligature  at  the  point  of  the  posterior  flap  and 
pulling  aside,  there  is  a  wound  one  can  get 
both  hands  into,  and  by  exposing  the  kidney 
in  all  its  parts,  reach  the  tissues  which  one 
wishes  to  have  under  control  without  diffi- 
culty (Fig.  2).  In  this  case,  as  soon  as  the  in- 
cision was  made,  the  tumor  presented  itself, 
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the  finger  could  be  carried  around  it  in  all  di- 
rections so  that  the  kidney,  with  its  blood 
vessels,  ureter  and  all,  could  be  exposed  to 
view. 

I  desired  to  adopt  the  plan,  which  is  a  good 
one  to  adopt  in  all  tumors  that  are  difficult  to 
reach,  of  diminishing  the  size  of  the  tumor, 
and  attempted  to  divide  it  in  halves  by  the 
cautery,  but  after  a  few  strokes  of  the  knife 
I  approached  a  pocket  of  pus  and  gave  that 
up  for  fear  of  infecting  the  wound.  I  had 
very  little  difficulty,  by  taking  an  eyed  probe, 
threaded  with  a  stout  double  ligature,  in^pas- 
sing  the  probe  through  the  center  of  the  pedi- 
cle, and  then  with  a  double  ligature*  ligating 
it  in  halves.  The  ligatures  controlled  the  cir- 
culation perfectly.  The  vessels  in  the  ex- 
posed stump  were  picked  up  andfligated  one 
by  one  as  a  special  security.  Drainage.'  was 
perfect  and  the  anterior  wall  of  the  peritoneum 
fell  easily  into  place  and  united  by  primary 
intention.  At  the  end  of  a  week  there  was 
nothing  left  of  this  large  cavity  but  the  track 
of  the  drainage  tube. 

This  case  is  an  important  illustration,  it 
seems  to  me,  of  the  safety  of  the  posterior 
incision  for  tumors  of  considerable  size,where 
the  line  of  incision  is  carried  out  somewhat  in 
the  way  here  indicated. 

The  saddest  part  of  my  report  is  to  come; 

Four  days  ago  this  patient  was  taken  with 
symptoms  of  cerebral  trouble,  and  suppres- 
sion of  urine,  and  she  died  with  all  the  symp- 
toms of  uremia  this  afternoon  at  one  o'clock, 
sixteen  days  after  the  operation.  As  yet  a 
satisfactory  examination  has  not  been  made 
to  determine  the  condition  of  the  opposite 
kidney,  neither  has  there  been  a  satisfactory 
microscopic  examination  of  the  tumor. 

Several  sections  have  been  submitted  to  ex- 
amination but  none  have  shown  tubercular 
bacillus. 

The  post-mortem  examination  showed  a 
highly  congested,  swollen  organ  in  the  re- 
maining kidney;  the  capillary  vessels  were 
ruptured  in  many  places. 


PTOMAINES. 


BY  CHAS.  O.  CUETMAN,  M.  D.,  ST.  LOUIS,  MO. 


A  report  on  the  present  state  of  our  knowledge  of  pto- 
maines and  their  relations  to  bacteria. 


The  detection  of  the  poisonous  vegetable 
alkaloids  in  the  dead  body  has  always  been 
considered  to  be  one  of  the  more  difficult 
problems  of  analytical  chemistry.  Yet  by 
means  of  the  methods  devised  by  Stas,  Otto, 
Erdmann,  Uslar,  and  Dragendorff,  and  their 
various  modifications,  sufficient  of  system  and 
accuracy  was  introduced,  to  regard  the  results 
with  a  general  feeling  of  confidence.  If 
errors  and  deficiencies  occurred  now  and  then, 
they  were  placed  to  the  account  of  individual 
inaccuracy  and  want  of  dexterity  rather  than 
that  of  imperfection  in  the  methods.  Some 
chemical  authorities  cautioned  against  wrong 
conclusions,  as  e.  g.  Sonnenschein  against 
mistakes  occasioned  by  the  "well  known  sub- 
stance derived  from  the  liver,"  but  altogether 
the  established  methods  were  relied  upon  as 
trustworthy,  and  expert  testimony  in  crimi- 
nal cases  was  fully  based  upon  them.  Hence 
the  publication  by  Selmi  in  18*73,  of  his  in- 
vestigations of  cadaveric  alkaloids  or  pto- 
maines produced  amazement  and  consterna- 
tion, by  destroying  at  a  sudden  stroke  all  con- 
fidence in  the  results  of  past  research  in  this 
field.  The  position  of  forensic  experts  be- 
came especially  painful  by  creating  doubts  of 
the  justice  of  certain  decisions  in  criminal 
cases. 

The  discoveries  of  Selmi  were  in  a  short 
time  confirmed  by  other  scientists,  and  each 
year  increased  the  number  of  substances 
found  in  dead  bodies,  which  gave  with  the 
customary  reagents  color  changes  and  precip- 
itates, similar  to  those  produced  by  the  well- 
known  alkaloids.  There  wei'e  reactions  found 
closely  resembling  those  of  delphinine,  cura- 
rine,  strychnine,  etc.,  and  the  efforts  of  anal- 
ysts were  henceforth  directed  to  the  discov- 
ery of  means  to  distinguish  the  two  classes 
of  substances. 

Among  the  first  of  them  Brouardel  and 
Boutmy  proposed  the  reduction  of  a  solution 
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of  ferric  chloride  and  ferricyanide  of  potas- 
sium to  the  insoluble  Prussian  blue.  They 
asserted  that  such  reduction  was  the  peculiar 
property  of  all  ptomaines,  while  none  of  the 
true  alkaloids  produced  it,  with  the  sole  ex- 
ception of  morphine.  Armand  Gautier  showed, 
however,  that  hyoscyamine,  colchicine,  nico- 
tine and  apomorphine  also  reduced  the  ferric 
ferricyanide  solution,  though  somewhat  more 
slowly  than  morphine.  To  this  list  of  reduc- 
ing vegetable  alkaloids  C.  Tanret  added  ergo- 
tinine,  aconitine,  digitaline  and  eserine.  In 
an  investigation  published  several  years  ago 
I  succeeded  in  showing  that  besides  morphine 
and  the  above  mentioned,  a  number  of  other 
alkaloids  of  opium,  as  well  as  brucine,  strych- 
nine, cocaine,  atropine,  cinchonidine  and 
several  others  reduce  the  ferric  ferricyanide 
solution  with  great  rapidity.  It  has  since 
been  found,  that  many  ptomaines  are  entirely 
devoid  of  such  power  of  reduction,  while  in 
many  cases  this  action  was  due  to  admixtures 
of  peptone,  collidine,  etc.,  to  the  impure  pto- 
maines as  they  were  generally  obtained  in 
syrupy  extracts. 

In  hunting  for  other  means  of  differentia- 
tion, it  was  found  that  while  most  alkaloids 
are  optically  active  in  turning  the  plane  of 
polarization,ptomaines  are  altogether  inactive. 
But  even  this  distinction,  should  it  prove  to 
be  applicable  in  every  case,  avails  but  little, 
on  account  of  the  minute  quantities  to  which 
the  analyst  is  so  frequently  limited. 

Still  the  number  of  ptomaines  kept  on  in- 
creasing, and,  based  upon  coincidences  of  the 
reactions  with  those  usually  relied  upon  for 
alkaloids,  many  individuals,  some  poisonous, 
some  innocuous,  were  described  and  paraded 
in  the  journals.  The  difficulties  of  dis- 
tinguishing them  from  vegetable  alkaloids 
appeared  to  multiply  to  such  an  extent,  that 
forensic  chemists  began  to  think  they  would 
be  driven  off  of  this  held  of  investigation 
entirely. 

Meanwhile  an  extensive  literature  on  this 
subject  was  forming,  and  the  names  of  T. 
and  H.  Husemann,  Panum,  Selmi,  Ciotto, 
Graebner,  Otto,  Dragendorff  and  others  ap- 
peared frequently  in  our  professional  journals 


in  connection  with  interesting  reports  on  pto- 
maines.    As  a  reminder  I  mention  a  few  items. 

Inthe  criminal  process  against  the  servant 
of  the  Italian  general,  Gibbone,  accused  of 
having  poisoned  his  master,  the  experts  re- 
ported that  delphinine  had  been  the  cause  of 
the  general's  death.  Francesco  Selmi  saved 
the  defendant  from  unjust  conviction  by  prov- 
ing that  the  reactions  erroneously  relied  upon 
to^prove  the  presence  of  delphinine  were  due 
to  a  ptomaine  formed  by  the  putrefaction  of 
the  dead  body. 

In  the  case  of  the  widow  Sonzogno,  who 
was  believed  to  have  perished  by  morphine 
poisoning,  Selmi  also  proved  the  experts  in 
error,  and  showed  conclusively  that  a  cadav- 
eric base  had  furnished  the  reactions,  which 
had  been  mistaken  for  those  of  morphine. 

In  a  third  case  in  Verona,  strychnine,  so 
easily  recognizable  by  characterstic  reactions, 
was  reported  as  the  cause  of  death,  while 
Selmi  proved  clearly  that  strychnine  was  ab- 
sent and  that  some  reactions  similar  to  it  had 
been  due  to  a  ptomaine. 

Shortly  before  his  early  death  the  same 
distinguished  investigator  prepared  a  crystal- 
line substance,resembling  curarine  from  putre- 
fying albumen.  The  ptomaine  which  showed 
such  great  resemblance  to  strychnine  was  also 

found  by  Ciotto.  ^ 

r~ PanurrTisolatedfrom  septicemic   material, 


almost  in  a  pure  state,  a  ptomaine  resembling 
curarine  and  ascribed  it  to  the  action  of  bac- 
teria. In  animals  subjected  to  its  action  it 
produced  violent  inflammation  of  the  mucous 
membrane  of  the  small  bowel. 

Bence  Jonas  and  Dupre,  obtained  from  hu- 
man and  animal  livers  in  an  advanced  state  of 
decomposition,  a  substance  showing  blue 
fluorescence  like  that  of  quinine,to  which  they 
gave  the  name  of  animal  chinoidine. 

Zuelser  and  Sonnenschein,  prepared  from 
putrescent  cadavers  a  substance  resembling 
atropine  which  in  experiments  on  animals  in- 
creased the  activity  of  the  heart,  enlarged 
the  pupil  and  paralyzed  the  non  striated  mus- 
cles of  the  intestine. 

Roersch  and  Fassbender  obtained  a  pto- 
maine similar  to   digitaline;  Schwanert   one 
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resembling  propylamine.  One,  approaching 
in  qualities  to  coniine,  was  found  by  Armand 
Gautier  and  also  by  Marquardt  and  Hager, 
and  was  named  septicine  by  the  latter.  In 
the  criminal  case  Krebs-Brandes  a  similar 
substance  was  found  by  Otto  accompanying 
the  arsenic  that  had  been  administered.  In 
a  goose  Brouardel  and  Boutmy  found  a  pto- 
maine resembling  coniine. 

Besides  these  many  other  ptomaines  were 
discovered  by  various  investigators.  Not 
only  decomposing  animal  tissues,  but  also 
various  parts  of  plants  furnished  ptomaines. 
Thus  Bergmann  and  Schmiedeberg  obtained 
from  putrid  yeast  a  poisonous  crystalline  sub- 
stance, which  they  named  sepsine. 

A.  Poehl,  a  member  of  the  commission 
charged  by  the  Russian  government  with  the 
investigation  of  the  epidemic  of  ergotism 
which  prevailed  so  extensively  in  1881,  found 
a  large  amount  of  ptomaines  in  flour  made 
from  rye  infested  by  the  claviceps  purpureus. 

Many  efforts  were  made  to  improve  the 
prevailing  methods  of  Otto-Stas  and  of 
Dragendorff,  so  as  to  insure  a  more  accurate 
differentiation  between  alkaloids  and  pto- 
maines, but  to  some  extent  all  failed  and  no 
method  yielded  the  ptomaines  in  a  sufficiently 
pure,  crystallized  condition  for  accurate  an- 
alysis. 

Nencki  of  Berne  was  the  first  who  obtained 
from  putrid  gelatine  a  chemically  pure  plati- 
num double-salt  of  a  ptomaine.  This  on  an- 
alysis proved  to  be  collidine,  C8  Hn  N,  a 
member  of  the  pyridine  series. 

Shortly  after  this  Gautier  and  Etard  pre- 
pared parvoline,  C9H13N,  from  putrefying 
mackerel. 

Since  1883  Prof.  Brieger,  of  Berlin,  has 
occupied  himself  considerably  with  the  in- 
vestigation of  the  ptomaines,  and  succeeded 
in  elaborating  methods  for  the  isolation  of  a 
great  number  of  these  interesting  substances 
in  a  state  of  absolute  purity.  He  reached  his 
object  principally  by  means  of  the  prepara- 
tion of  the  gold  and  platinum  double  salts' 
and  the  picrates  of  the  ptomaines,  which  crys- 
tallize in  well  defined  forms,  and  permit  abso- 
lute purification. 


The  pure  ptomaine  salts  thus  obtained  differ 
materially  from  the  syrupy  extracts  hitherto 
supposed  to  be  the  pure .  salts.  Many  of  the 
alkaloid  reactions  observed  with  the  impure 
articles  do  not  occur  at  all  with  the  pure  sub- 
stances, and  were  due  to  admixtures  of  pep- 
tones and  other  bodies.  A  number  of  the 
compounds,  as  now  studied  in  their  pure  state, 
do  not  come  under  the  classification  of  true 
alkaloids  in  the  present  sense,  which  restricts 
the  name  alkaloids  to  the  pyridine  derivatives, 
but  prove  to  be  amines,  ammonium-bases  and 
amido  compounds  of  various  composition. 
Some,  in  chemical  constitution  as  well  as  in 
their  toxic  effects,  resemble  muscarine,  CHO 
— CH2— N(CH8)3— OH+H20.  This  poison- 
ous base  occurs  together  with  amanitine  (iden- 
tical with  choline  from  bile)  in  the  fly-agaric, 
amanita  muscaria.  It  has  been  artificially  pre- 
pared by  oxidation  of  the  choline,  or  bili- 
neurine,  of  hog's  bile.  These  bodies  are  in 
close  relation  with  glycine  (called  also  glyco- 
coll  or  amido-acetic  acid)  among  whose  deriv- 
atives we  number  betaine  (called  also  oxy- 
neurine  or  lycine),  found  in  beets,  the  highly 
poisonous  neurine,  the  non-poisonous  neuridine 
and  many  others. 

Others  of  the  pure  bases  discovered  by 
Brieger  are  di-amines,  as,  for  instance,  the 
cadaverine,  identical  with  pentamethylene- 
diamine,  NH2— CH2— CH2-CH2-CH2— CH2 
NH2,  and  pxitrescine,  a  di-methyl-ethylene- 
diamine. 

In  his  second  report   on    investigations  of 
the    ptomaines,  published    in    1885,   Brieger 
enumerates  the  following   ptomaines   discov- 
ered by  him  in  human  cadavers: 
Choline,  C5H15N02,  a  non-poisonous  ethylium 

base. 
Neuridine,  C5li14N2,  non-poisonous. 
Cadaverine,  C5H16N2,  a  strong  reducent. 
Putrescine,  C4H12N2. 
Saprine,  C5H16N2,  strong  reducent. 
Trimethylamine,  (CH3)3  N. 

Mydaleine, ,  a  strong  reducent. 

Most    of  these    are    diamines    of  the    fatty 
series. 

Besides  these  bases  other  well  known  pro- 
ducts of  putrefaction    were    found,  such    as 
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phenol,  mostly   paired   with   sulphuric   acid, 
ortho-and    para-cressol,  indol    and   scatol,  as 
well  as  other  bodies  of  the  aromatic   series. 
All  of  these  occur  as  products  of  putrefac- 
tion, and  it  appears  that  within  the  first   few 
days  after  death  no  poisonous  base  is  formed. 
After  the  disappearance  of  the  non-poisonous 
choline,  however,  compounds  are  formed  of 
strongly  toxic  properties,  among  them  espe- 
cially   neurine.      When  a  solution  of  a  few 
milligrammes  of  this  is    injected    into   cats, 
guinea  pigs  or  rabbits,  it  rapidly  induces  fatal 
poisoning,  most  especially  in  the  cat.  At  first 
copious  moisture   appears  in   the   nares,  then 
tough  mucus  in  the  corners  of  the  mouth,  fol- 
lowed by  copious  salivation,  lachrymation,  ac- 
celerated   respiration     and     dyspnea.       The 
pulse  at  first  is  more  frequent,  then  gradually 
sinks,  and  death  occurs  in  diastole,  with   the 
heart   filled    to    its    utmost    capacity.     The 
symptoms  are  accompanied  by  increased  per- 
istaltic action  of  the   bowel,  and   contraction 
of  the   pupils.     Atropine  is  an  effective   an- 
tidote. 

As  there  was  a  strong  probability  that  these 
ptomaines  were  products  of  the  metamor- 
phosis of  protein  bodies  by  the  bacteria  of 
putrefaction,  several  series  of  experiments 
were  instituted  to  cultivate  them  in  sterilized 
protein-derivatives,  so  as  to  be  able  to  test 
purified  products  of  various  kinds  of  bacteria. 
In  addition  to  the  basic  substances  already 
named,  there  were  found  in  putrefying  fish 
and  horseflesh:  gadinine,  ethylene- diamine, 
tri- ethyl  amine  and.  other  bases.  Recently 
Vaughan  prepared  from  milk  and  cheese  the 
tyrotoxine,  which,  however,  thus  far  has  not 
been  obtained  of  sufficient  purity  for  an- 
alysis. 

The  action  of  pathogenic  bacteria  was  also 
studied,  and  ptomaines  were  obtained,  which 
promised  interesting  explanation  of  the  symp- 
toms of  infectious  diseases.  After  the  dis- 
covery of  pathogenic  bacteria  and  their  nox- 
ious influence  on  the  living  organism  of 
plants  and  animals,  the  modus  operandi  of 
their  deleterious  action  still  remained  ob- 
scure. It  was  accounted  for  by  the  mechani- 
cal irritation    and    pressure  upon  the  tissues 


produced  by  their  rapid  multiplication,  and  by 
actual  trauma  of  the  cell  walls  perforated  by 
sharp  projections  of  the  bacterium.  This 
compression  produced  disturbance  of  nutri- 
tion, obstruction  of  circulation,  interference 
with  the  regular  excretion  of  the  effete  resi- 
dues of  tissue  metamorphosis.  Added  to  this 
was  the  using  up  of  the  nutrient  elements  re- 
quired for  the  building  up  and  repair  of  the 
body.  All  such  consequences  of  bacterial  in- 
vasion appear  too  natural  and  self  evident 
not  to  be  assented  to  without  much  contradic- 
tion. But  how  does  this  explain  the  mani- 
fold symptoms  observed  at  the  bedside  of 
persons  affected  with  infectious  disease?  If 
the  causes  admitted  to  exist  were  the  only  or 
even  the  most  important  ones,  whence  the 
great  multiplicity  of  phenomena?  Why  not 
identical  or  at  least  very  similar  disturbances 
when  the  same  organ  is  infected  by  the  most 
different  parasites?  We  might  thus  account 
for  a  difference  in  the  intensity  of  the  symp- 
toms, but  never  for  the  great  variety  actually 
observed. 

Let  us  consider  the  action  of  bacteria  and 
living  ferments  on  dead  material.  In  a  solu- 
tion of  glucose  quite  a  number  of  various 
saccharomyces  grow  and  multiply  at  the  ex- 
pense of  the  sugar,  leaving  behind  carbonic 
acid  and  alcohol  as  the  final  products  of  their 
vital  process.  In  the  same  sugar  solution 
bacillus  subtilis  effects  quite  a  different  meta- 
morphosis, and  lactic  and  butyric  acids  are 
here  the  result  of  the  fermentation.  Glycer- 
ine by  the  same  bacillus  is  changed  to  pro- 
pylic  alcohol.  If  the  brewer  permits  the  true 
beer  yeast,  saccharomyces  cerevisise,  in  his 
malt  infusion  to  be  substituted  by  other  closely 
related  cryptococci  (known  as  spurious  yeast) 
then  alcohol  is  still  formed,  but  is  accompa- 
nied by  nauseous  division  products  of  the 
sugar,  and  the  beer  is  spoilt.  Wine  fermented 
with  spurious  yeast  becomes  stringy  or  acrid 
or  otherwise  deteriorated,  as  is  ably  shown  in 
Pasteur's  investigations.  It  would  be  easy  to 
cite  other  well  known  examples  of  similar 
character.  We  find  here  evidently  that,  when 
studying  bacterial  action,  we  must  regard 
not  only  the  material  used  up  for  their  nutri- 
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tion,  but  also    the    excrementitious    residues 
they  leave  behind  them. 

The  bacteria,  which  excite  malodorous  put- 
refaction, produce  besides  carbonic  acid  gas, 
sulphuretted  hydrogen  and  gaseous  hydrocar- 
bons, also  phenol,  ortho-  and  para-cressol, 
indol,  scatol,  and,  according  to  the  different 
composition  of  the  tissues  invaded,  a  variety 
of  ptomaines,  muscarine,  putrescine,  cadaver- 
ine,  gadinine,  etc.,  as  already  stated. 

Very  similar  to  this  is  the  action  of  patho- 
genous bacteria  so  far  as  at  present  investi- 
gated. 

In  1885,  Villiers  isolated,  according  to 
Brieger's  method,  from  bodies  dead  with 
cholera,  a  liquid  ptomaine  possessing  the  odor 
of  hawthorne  flowers,  which  in  experimental 
animals  produced  violent  tremors  and  strong 
disturbances  of  the  heart's  action,  together 
with  increased  peristaltic  action  of  the  intes- 
tines. 

He  afterward  found  a  peculiar  ptomaine  in 
the  victims  of  pneumonia,  which  bore  close 
resemblance  to  that  found  in  cases  of  diph- 
theria, but  neither  of  those  preparations  was 
obtained  in  sufficient  quantity  to  obtain  its 
pure  and  crystallized  salts  for  analysis. 

Hoffa  and  others  studied  a  ptomaine  pro- 
duced by  the  bacillus  anthracis,  but  did  not 
succeed  in  arriving  at  an  unquestionable  re- 
sult. 

The  interesting  researches  of  A.  Poehl 
show  that  various  bacteria,  inoculated  into 
sterilized  gelatine,  so  changed  this  material 
that  it  gave  undoubted  evidence  of  the  pro- 
duction of  reducing  ptomaines,  whose  forma- 
tion could  be  observed  while  the  life-process 
of  the  bacteria  was  going  on.  Among  these 
were  the  bacillus  of  typhus,  the  streptococcus 
pyogenes  aureus,  Koch's  comma  bacillus 
(brought  by  Dr.  Raptschewsky  from  Spain). 
All  these  strongly  reduced  the  ferric  ferricy- 
anide  added  to  the  gelatine,  while  the  Prior- 
Finkler  bacillus  of  cholera  nostras,  in  spite  of 
repeated  trials,  yielded  no  such  reducing  pro- 
duct and  throughout  showed  itself  much  less 
greedy  of  oxygen  than  the  bacillus  of  chol- 
era Asiatica.  The  experiments,  however,  do 
not  exclude  the  formation  of  a    non-reducing 


ptomaine  by  the  Prior-Finkler  bacillus  of 
cholera  nostras  (the  vibro  proteus).  The 
comma  bacillus  also  produced  in  these  exper- 
iments a  peculiar  red  pigment,  soluble  in 
amylic  alcohol,  whose  composition  is  most 
probably  that  of  a  derivative  of  scatol  (me- 
thyl-indol). 

Prof.  Brieger,  a  very  zealous  worker  in  this 
field,  speaks  of  this  relation  of  the  bacteria  in 
the  third  volume  of  his  Untersuchungen  ueber 
die  Ptomaine.  The  changeable  picture  pre- 
sented by  infectious  diseases  points  out  that 
this  group  of  maladies,  comprising  the  far 
preponderating  majority  of  all  cases  of  sick- 
ness, must  seek  its  origin  in  very  different 
causes.  Quite  a  number  of  different  patho- 
genic bacteria  are  already  known,  whose 
agency  in  the  causation  of  a  series  of  diseases 
is  beyond  all  controversy. 

He  dwells  on  the  necessity  of  discarding 
ambiguous  terms,  to  which,  by  various  suc- 
ceeding writers,  different  shades  of  meaning 
have  been  affixed,  and  advocates  the  adoption 
of  a  clear,  well-defined  nomenclature  so  as 
to  avoid  future  misunderstandings.  He 
proposes  the  retention  of  the  generic 
name  of  ptomaine  for  any  basic  pro- 
duct of  bacterial  action,  while  he 
gives  the  names  of  toxines  to  the  poisonous 
ptomaines.  The  name  leucomaines  is  re- 
served for  the  bases  examined  by  Gautier  and 
by  Kossel  and  Salomon,  which  are  formed 
from  the  albumins  during  the  normal  process 
of  life. 

To  avoid  confusion  Brieger  first  re-exam- 
ined all  the  ptomaines  produced  by  the  action 
of  the  bacteria  of  putrefaction  (B.  termo  and 
B.  lineola),  among  which  there  are  found  sev- 
eral highly  poisonous  toxines.  In  addition  to 
those  already  mentioned,  he  found  in  putrid 
horse  flesh  (of  which  sometimes  several  hun- 
dred pounds  were  used  at  once),  besides  cad- 

averine  and  putrescine,  a  very  poisonous  ami- 
do-acid,  CTH17N021,  which  produced  in  exper- 
imental animals  symptoms  resembling  those 
by  curare.  This  was  accompanied  by  a  still 
more  poisonous,  but  more  slowly  acting  base, 
the  mydatoxine,  C6H13N02 ;  also  the   poison- 


IxiE  Whi^fA   ^aOICAL  REVIEW. 


141 


ous  methyl-guanidine,  C2H7N3,  evidently  a  de- 
rivative of  kreatine. 

Oscar  Bocklisch,  together  with  Brieger,  ex- 
amined putrefying  fish  and  found  the  non- 
poisonous  bases,  cadaverine  and  neuridine; 
besides  these,  di-  and  tri-methyl-amine,  pu- 
trescine  and  other  putrefaction  bases. 

In  the  mytilus  edulis,  an  oyster-like  mol- 
lusk,  whose  use  as  food  has  several  times  oc- 
casioned extensive  poisoning,  Brieger  found 
the  highly  poisonous  mytilo-toxine,  C6H16N02, 
Betaine  and  other  bases,  as  the  products  of 
incipient  putrefaction. 

After  a  very  thorough  going  study  of  the 
products  of  the  putrefactive  process,  Brieger 
investigated  the  ptomaines  produced  by  the 
culture  on  sterilized  substrata  of  pathogenic 
bacteria. 

Staphylococcus  pyogenes  aureus  yielded  no 
toxine,  but  only  ammonium  salts.  Pure  cul- 
tures of  streptococcus  yielded  considerable 
quantities  of  tri-methyl-amine,  which  is  not 
entirely  free  from  poisonous  properties. 

The  Koch-Eberth  typhus  bacillus  produced 
a  small  quantity  of  an  exceedingly  poisonous 
ptomaine,  having  the  formula  C7H17N02  (is- 
omeric, but  not  identical  with  the  above  men- 
tioned putrefaction  ptomaine).  To  this  the 
name  typhotoxine  was  given.  It  produced  in 
experimental  animals  a  lethargic  condition  and 
other  symptoms  resembling  those  of  typhus 
in  man . 

From  cultures  of  the  tetanus  virus  Brieger 
obtained  the  base  tetanine  C12H30N2O4,  be- 
sides much  ammonia.  The  hydrochlorate 
and  still  more  the  free  base,  when  injected 
into  the  lower  animals,  produced  clonic  and 
tonic  spasms  of  great  violence,  and  led  rap- 
idly to  a  fatal  termination. 

Of  others  who  have  investigated  this  inter- 
esting subject,  I  mention  Doleris  and  Butte, 
who  in  the  blood  of  eclamptic  patients  found 
a  crystalline  toxine. 

Bouchardat  studied  the  phenomena  of  poi- 
soning produced  by  injected  urine.  Bock- 
lisch confirms  the  absence  of  ptomaines  in 
the  pure  cultures  of  the  vibrio  proteus,  the 
Prior-Finkler  bacillus  of  cholera  nostras.  Be- 


sides these  many  others  are  giving  their  time 
and  talents  to  this  problem. 

Brieger  announces  that  he  will  continue  his 
researches,  and  probably  ere  long  we  may 
hear  of  further  important  discoveries. 

In  the  light  of  such  revelations  the  endeav- 
or of  the  physician  will  henceforth  not  be 
confined  merely  to  the  prevention  of  infec- 
tious diseases,  or  the  destruction  of  the  para- 
sitic organisms,  but  also  to  the  discovery  of 
suitable  antidotes  to  the  poisonous  compounds 
introduced  into  the   system   by  their  agency. 


REMARKS  ON  TROPHONEUROSES,  WITH 
REPORT    OF    A    CASE. 


BY    B.    J.  PRIHM,    M.  D. 


Read  before  the  Medical  Press  and  Library  Association 
of  St.  Louis,  Dec.  19. 


That  there  are  certain  and  pecular  proces- 
ses of  perverted  nutrition,  dependent  upon 
some  indefinable  modification  of  nervous  in- 
fluence, is  so  thoroughly  established  by  the 
observed  topographic  relation  of  the  anatomi- 
cal distribution  of  a  nerve  and  the  lesions  of 
tissues  dependent  for  their  nervous  supply  up- 
on it,  as  to  completely  remove  the  question  of 
cause  and  effect  between  them  from  the  field 
of  conjecture.  This  pathological  certainty  al- 
so logically  demonstrates  that  which  cannot 
be  anatomically  nor  physiologically  proved, 
viz.,  the  existence  of  a  close  relationship  be- 
tween normal  nutrition  and  normal  nervous 
influence,  and  which  can  only  be  deductively 
assumed  from  the  observation  of  pathological 
conditions  effecting  the  metabolic  actions  of 
the  body.  How  this  nervous  influence  con- 
cerned in  the  nutrition  of  the  body  is  distri- 
buted, and  by  what  paths  it  pursues  its 
course,  is  at  the  present  time  a  matter  of 
great  uncertainty.  The  existence  of  a  special 
set  of  nerves  has  been  assumed,  which  act  as 
transmitters  of  the  special  nerve  influence 
concerned  in  nutrition,  and  these  have  been 
named  "trophic"  nerves,  but  their  controlling 
influence  over  the  growth  and  repair  of  tissues 
is  not  capable  of  demonstration,  nor  can  anat- 
omy even  disclose  the  course  which  they  pur- 
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sue.  Do  they  exist  as  a  distinct  and  specific 
set  of  nerves,  or  is  the  governing  nutritive 
power  conducted  by  the  motor  and  sensory 
nerves  at  large?  As  yet  we  have  no  means 
of  saying  with  certainty,  although  the  latter 
view  is  sufficiently  rational  to  answer  all  pur- 
poses until  more  light  is  gained  upon  the  sub- 
ject. The  nerve  centers  and  ganglia  emit 
their  trophic  influence,  which  is  conducted 
presumably  by  the  motor  and  sensory  nerve 
fibers,  and  when  the  conducting  power  is  in- 
terfered with  in  any  way,  either  by  injury  or 
disease,  disturbances  of  nutrition  may  occur. 
Yet  this  is  not  invariably  the  case,  and  exten- 
sive nerve  lesions  or  nerve  degeneration  may 
be  present,  with  no  trophic  changes.  Why 
in  one  case  these  changes  should  take  place, 
and  not  in  the  other,  is  inexplicable. 

It  is  not  only  the  gross  and  readily  demon- 
strable lesions  of  nerve  fibers  which  are 
capable  of  producing  disturbances  of  nutri- 
tion, but  the  nerve-irritation  accompanying 
neurotic  diseases,  or  excited  by  the  unhealthy 
deposits  of  syphilis,  or  even  from  the  effect 
upon  the  nerves  of  the  circulation  of  effete 
matters  in  gout,  rheumatism,  etc.,  is  abun- 
dantly able  to  excite  these  disorders. 

With  our  present  knowledge  of  vaso-motor 
nerves,  it  would  be  rational  to  attribute  many 
of  the  cutaneous  lesions  to  the  withdrawal  of 
their  tonic  iufluence,and  consequent  dilatation 
of  the  arterioles,  and  in  this  way  make  the 
circulatory  system  answerable  as  the  direct 
cause,  by  referring  the  disturbed  nutritive 
processes  to  a  disordered  quantity  of  blood  in 
the  part.  But  experimental  physiology  shows 
that  simple  vaso-motor  disturbance  is  incapa- 
ble of  effecting  such  cutaneous  changes,  and 
that  vaso-motor  paralysis  by  section  only  pro- 
duces slight  and  temporary  affections.  Be- 
side, as  is  pointed  out  by  Mitchell,  if  the 
vaso-motor  nerves  were  alone  responsible  for 
the  existence  of  the  lesions  following  nerve 
disturbanees,  we  would  expect  to  find  varia- 
tions in  temperature  of  the  part;  such  is  not 
the  case. 

As  indicating  the  probability  of  the  exist- 
ence of  separate  trophic  nerve  fibers,  maybe 
mentioned    a   series   of   experiments  just  fin- 


ished, the  results  of  which  have  not  yet  been 
given  to  the  profession,  and  which  show  that 
the  heat-regulating  nerves  of  muscle  are  dis- 
tinct from  the  motor  or  vaso-motor.  This 
conclusion  was  reached  by  observing  that  do- 
ses of  curare  just  large  enough  to  produce 
motor  palsy,  did  not  diminish  the  amount 
of  heat  produced.  On  the  contrary,  the  quan- 
tity of  heat  was  found  to  be  slightly  in- 
creased. Larger  doses,  of  course,  paralyzed 
both  motor  and  trophic  nerves,  with  a  conse- 
quent decrease  in  temperature. 

Nutritive  changes  from  nerve  injury  are 
much  more  liable  to  follow  laceration  or 
chronic  irritation  of  its  substance,  than  a  com- 
plete section  of  it;  of  these  changes,  some  are 
due  to  a  direct  irritation  of  fibers  leading  to 
a  part,  others  appear  to  be  dependent  upon  a 
reflex  irritation.  It  has  been  noticed  that  an 
accession  of  inflammation  in  a  wound  over 
the  median  nerve,  the  wound  having  formerly 
been  in  a  healthy  condition,  will  cause  neural- 
gic pains,  accompanied  by  lesions  of  cutane- 
ous nutrition,  such  as  ulcerated  matrices  of 
nails,  and  an  eruption  of  vesicles.  It  is  pre- 
sumably evident  that  in  such  a  case,  irrita- 
tion transmitted  from  the  periphery  affected 
certain  cells  of  the  posterior  cornua  of  the 
cord,  and  that  the  tissues  at  the  distal  ter- 
mination of  the  nerves  connected  with  these 
cells,  suffered  these  changes  by  reflected  irri- 
tation. 

Morbid  processes  will  cause  reflex  irritation 
accompanied  by  disturbed  nutrition  in  parts 
far  removed  from  each  other,  and  in  which 
the  paths  of  reflected  irritation  are  not  so  de- 
fined. Thus  the  presence  of  worms  in  the 
rectum  and  consequent  reflex  irritation  of  the 
nasal  mucous  membrane,  is  a  common  observa- 
tion; or  for  a  herpes  labialis  to  be  followed 
by  an  herpetic  eruption  about  the  anus. 

This  morbid  influence,  producing  cutaneous 
lesions,  may  originate  in  the  nerve  itself,  and 
the  changes  in  its  substance  which  can  be 
demonstrated  on  post  mortem  examination,  in 
a  disease  for  instance  like  herpes  zoster,  are 
readily  recognizable.  The  nerve  is  found  to 
be  reddened  and  swelled,  cell  proliferation 
having    occurred    in   and  around   the   neuri- 
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lemma,  the  medullary  substance  softened,and 
the  axis  cylinder  enlarged. 

Among  the  many  cutaneous  diseases  which 
owe  their  origin  to  a  neuro-trophic  condition, 
are  found  prurigo,  herpes,  perforating  ulcer 
of  the  foot,  the  bed-sores  following  injury  to 
the  spinal  cord,  glossy  skin,  alterations  of  the 
nails,  etc.  Of  some  of  the  diseases  of  the 
skin  of  nervous  origin,  it  may   be   said   that 


the  conditions  of  hyperesthesia  and  anesthe- 
sia constitute  the  entire  affection,  until 
scratching  develops  an  artificial  disease,  and 
this  is  perhaps  best  illustrated  by  the  pruri- 
go-hiemalis  or  winter  itch  of  Duhring,  in 
which  the  itching  is  so  intense,  with  no  per- 
ceptible structural  lesion  of  the  skin,  that  the 
epidermis  is  dug  away  in  strips,  and  owing  to 
impairment  of  the  dermal  trophic  supply,  ul- 
cers are  the  result. 

Recently  I  have  had  under  observation  a 
form  of  herpes,  the  vesicles  being  confined 
to  the  fingers,  hence  known  as  herpes  digi- 
talis, which  I  think  cannot  but  be  regarded 
as  a  tropho-neurosis.  The  lesions  of  nutri- 
tion in  this  case  correspond  in  distribution  to 
that  of  the  radial  nerve,  and  this  correspon- 
dence is  so  accurate  as  to  leave  no  doubt 
whatever  as  to  the  dependence  of  the  lesions 
upon  some  change  of  the  nutritive  influence 
supplied  by  that  nerve.  The  affection  began 
four  years  ago;  the  patient,  a  lady  about  thir- 
ty-five years  of  age,  first  noticing  it  as  a 
small  vesicle  on  the  skin  of  that  portion  of 
the  ball  of  the  thumb  which  derives  it  nerv- 
ous supply  from  the  radial.  This  vesicle 
burst,  leaving  behind  it  a  reddened,  puckered 


surface,  which  gradually  disappeared,  leaving 
a  permanent  whitish  spot  in  that  situation. 
These  vesicles  recurred  at  intervals  of  from 
two  to  four  months  for  perhaps  three  years, 
and  at  points  which  corresponded  exactly  to 
the  distribution  of  the  various  filaments  of 
the  radial  nerve,  sometimes  over  the  poste- 
rior aspect  of  the  base  of  the  thumb,  and  oc- 
sionally  on  that  of  the  index  finger. 

I  first  saw  the  case  when  there  was  a  single 
large  vesicle  on  the  outer  side  of  the  ball  of 
the  thumb,  and  the  patient  stated  that  they 
were  now  recurring  at  shorter  intervals  than 
before,  every  three  or  four  weeks  bringing 
with  them  a  new  lesion.  The  disturbance  of 
the  system  at  large,  which  warns  her  of  the 
approach  of  these  vesicles,  is  extreme;  for  a 
number  of  days  preceding  their  appearance, 
there  is  almost  complete  prostration;  she  has 
fever,  sickness  at  the  stomach,  tingling  pains 
in  the  extremity  affected,  and  as  she  herself 
describes  it, — "she  feels  like  she  is  on  fire 
all  over."     With  the  eruption  of  the  vesicle, 
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all  the  symptoms  subside,  but  there  is  intense 
burning  at  the  site  of  eruption,  which  con- 
tinues until  the  fully-formed  vesicle  has  dis- 
charged its  contents.  It  is  remarkable  to  see 
how  profoundly  so  apparently  slight  an  affair 
affects  her  general  condition.  Nearly  invari- 
ably at  the  end  of  two  weeks  the  lesion  has 
disappeared,  to  be  followed  by  the  same  state 
of  affairs  a  few  weeks  later. 

As  an  example  of  the  accuracy  of  the  cor- 
respondence between  the  eruption   and    anat- 
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omical  distribution  of  the  radial  nerve,  may 
be  mentioned  the  last  lesion.  This  made  its 
appearance  on  the  posterior  surface  of  the 
third,  or  ring-finger,  which  has  only  its  radial 
half  supplied  by  the  radial  nerve,  and  al- 
though the  redness  and  swelling  extended 
slightly  over  to  the  ulnar  side,  all  the  trouble,  • 
as  she  herself  expressed  it,  was  on  the  other. 
She  has  never  had  anything  of  the  kind  on 
any  other  part  of  the  hand  than  that  supplied 
by  the  radial  nerve,  yet  these  vesicles  have 
been  recurring  for  four  years,  during  which 
time  she  has  never  been  in  the  least  benefited 
by  any  method  of  treatment.  Very  recently, 
a  strange  method  of  treating  chronic  eczema 
was  adopted  by  H.  Radcliffe  Crocker,  Eng- 
land, who,  recognizing  the  inefficiency  of  the 
orthodox  remedies  used  for  that  disease,  and 
thinking  that  it  might  be  modified  for  the 
better  by  attacking   the  vasomotor   centers, 


blistered  over  the  site  of  the  nerves  leading 
to  the  part  affected,  and  even  applied  milder 
counter-irritants  to  the  eczematons  surface 
itself.  The  symptoms  of  the  nervous  element 
in  eczema,  indicated  by  the  severe  itching  and 
burning,  were  greatly  relieved  in  many  cases, 
and  the  method  suggested  itself  to  me  as  one 
worthy  of  trial  in  this  evidently  nervous  trou- 
ble. Blisters  were  applied  over  the  course  of  f 
the  radial  nerve,  and  nerve  tonics  adminis-  t 
tered  internally,  but  nothing  seemed  to  influ- 
ence  the  course  of  the  lesions.  I  intended  to 
combine  with  internal  nerve  stimulation  the 
application  of  the  ascending  electric  current, 
but  she  was  averse  to  its  use,  as  some  female 
physician  had  been  making  electric  passes 
over  her  and  no  good  had  resulted  therefrom. 


Since  that  time  I  have  not    seen  her,  and  do 
not  know  her  present  condition. 


DIET    IN     INTESTINAL     DISEASES    OF 
INFANTS. 


BY  DE..  I.  N.  LOVE,  ST.  LOUIS,  MO. 


Ex-President   Mississippi    Valley    Medical  Association. 
Consulting  Physician  City  Hospital,  St.  Louis. 

That  the  majority  of  intestinal  disturbances 
of  children  are  due  to  improper  feeding  is  not 
questioned.  The  quality  of  the  food  may  be 
perfect,  and  yet  in  consequence  of  an  excess 
in  quantity,  an  intestinal  riot  is  the  result.  If 
nature  be  properly  assisted  and  the  error  cor- 
rected, the  trouble  will  probably  disappear; 
but  if  too  frequently  repeated  a  chronic  indi- 
gestion will  ensue,  and  the  infant  instead 
of  thriving  will  soon  begin  to  waste  its 
sweetness  and  strength  upon  the  desert  air. 

An  element  of  danger  which  is  frequently 
overlooked  is  insufficient  clothing. 

We  forget  for  the  moment  that  the  food 
we  furnish  has  a  two-fold  object;  the  nourish- 
ment of  our  little  one,  and  the  furnishing  of 
vital  heat.  If  the  clothing  of  the  child  be 
improper,  more  vital  heat  is  required,  and  the 
food  may  be  entirely  consumed  in  an  effort  to 
properly  warm  the  body,  and  nothing  is  left 
for  the  nutrition  and  growth  of  the  tissues. 

The  frequent  chilling  of  the  surfaces  of 
the  little  one  checks  glandular  action,  con- 
gests internal  organs,  aggravates  or  causes  i  in- 
paired  digestion  and  further  interferes  with 
the  efforts  of  nature  and  the  doctor  to  build 
up  the  struggling  one. 

Many  times  the  simple  reduction  in  quan- 
tity of  the  diet  and  the  guarding  of  the  child 
against  changes  of  temperature  will  be  suffi- 
cient. With  infants  even  more  than  with 
adults  "stuffing"  is  deplorable. 

In  artificial  feeding  the  proper  regulation 
of  quantity  is  of  vital  importance. 

The  amount  that  has  been  written  regard- 
ing the  proper  feeding  of  infants  would  fill 
volumes,  and  the  number  of  infant  foods  in 
the  market  are  as  numerous  as  the  sands  of 
the  sea.     Whichever  one  be  selected,  as  has 
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been  remarked,  the  quantity  given  is  of  incal- 
culable import. 

The  mother's  milk,  or  some  mother's  milk 
is  the  best  food  but  whether  the  milk  be  hu- 
man, from  the  cow,  the  mare  or  the  goat,  we 
find  it  necessary  to  limit  the  quantity  and  so 
to  modify  the  quality  as  to  prevent  the  accu- 
mulation of  tough  curds  in  the  alimentary 
canal. 

As  an  aid  to  the  nutrition  of  the  child, 
whatever  be  the  form  of  food  given,  I  have 
found  great  satisfaction  in  the  administration 
of  a  raw  liquid  meat  food  known  as  bovinine. 
In  the  most  delicate  conditions  of  the  alimen- 
tary canal,  in  all  stages  of  innutrition  from 
the  most  light  down  to  even  typical  cases  of 
marasmus,  I  have  given  the  bovinine  in  doses 
ranging  from  five  drops  to  a  teaspoonful  di- 
luted with  five  or  six  time  the  amount  of 
water  every  two  to  four  hours  with  marked 
benefit.  We  often  have  to  discontinue  all  milk 
food,  and  in  such  cases  I  have  given  the 
bovinine  for  weeks  at  a  time  exclusively. 

I  consider  it  an  invaluable  aid  in  these  in- 
fantile cases,  as  well  as  in  all  forms  of  wasting 
disease  of  adult  life.  I  base  my  conclusions 
upon  practical  observation  in  a  large  number 
of  patients  and  favorable  experience  in  my 
own  family. 


Ptomaines. 


The  question  of  ptomaines  and  leucomaines 
is  exciting  much  interest  in  the  scientific 
medical  world,  and  as  the  literature  pertaining 
thereto  is  as  yet  scattered  throughout  a  mass 
of  journals  and  pamphlets  which  are  inaccess- 
ible to  the  general  reader,  we  would  call  at- 
tention to  the  excellent  address  on  the  subject 
of  ptomaines,  by  Dr.  Chas.  O.  Curtman,  in 
this  issue  of  the  "Review,"  and  recommend 
its  careful  perusal  by  those  who  desire  to 
gain  the  most  recent  information  on  that  sub- 
ject. Dr.  Curtman,  as  a  well-known  scientist 
and  chemist,  has  facilities  for  acquiring 
knowledge  on  questions  pertaining  to  the 
animal  alkaloids,  which  place  his  writings  in 
a  position  to  carry  instruction  and  authorita- 
tive weight. 
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SATURDAY,  DECEMBER  31,  1887. 
The  End  of  the  Year. 


To-day,  the  date  of  our  last  issue  of  1887, 
sees  the  close  of  that  year,  which  has  not 
been  wanting  in  discovery  of  matters  of  in- 
terest to  the  medical  profession.  The  numer- 
ous experimenters  and  laboratories  through- 
out the  medical  world  have  been  busily  en- 
gaged in  forwarding  the  science  of  medicine, 
and  time  will  no  doubt  show  that  those  labors 
will  furnish  important  results. 

It  has  been  the  aim  of  the  "Review"  to 
present  to  the  profession  in  a  concise  form, 
the  progress  of  medical  affairs,  and  the  two 
volumes,  of  which  this  number  is  the  last, 
will  be  found  to  contain  everything  of  inter- 
est which  has  occurred  during   the  past  year. 

With  1888,  the  "Review"  finds  itself  es- 
tablished on  a  firmer  basis  than  ever  before, 
and  through  the  conjoint  work  of  the  mem- 
bers of  its  editorial  staff,  can  promise  to  meet 
the  needs  of  the  profession  at  large  in  a  most 
thorough  manner.  To  those  who  have  long 
been  with  us,  as  well  as  to  our  new  patrons 
for  1888,  we  wish  a  most  prosperous  New 
Year,  accompanied  by  success  in  all  their 
undertakings. 


Is  It  Beyond  The  Province  oe  Medicine  ? 


A  question  has  recently  arisen,  brought  out 
by  a  proposal  which  was  attributed  to  Pas- 
teur, but  as  to  its  authorship  there  is  some 
doubt.  It  is:  Shall  the  knowledge  of  the 
power  of  propagating  disease,  be  utilized  in 
the  destruction  of   some    of   the  lower   ani- 
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mals,*  whose  numbers  are  such,  and  depreda- 
tions so  great,  as  to  render  them  a  nuisance  to 
mankind  ?  Among  some  of  the  colonies  of 
England,  rabbits  interfere  very  largely  with 
the  efforts  of  the  settlers  to  raise  crops,  por 
tions  of  the  various  growths  being  destroyed 
by  these  animals. 

Hence  the  proposition  to  do  away  with  them 
by  introducing  into  their  midst  some  infectious 
disease,  which  would  thin  out  their  ranks, 
and  keep  their  numbers  within  proper  bounds. 
The  proposal  has  met  with  decided  opposi- 
tion in  some  quarters,  the  idea  being  advanced 
that  it  is  too  much  like  poisoning  the  water 
of  wells  in  a  hostile  country  during  the  prog- 
ress of  a  war,  a  mode  of  warfare  which  is 
discountenanced  by  all  civilized  nations,  and 
that  this  method  of  exterminating  the  rab- 
bits would  create  a  sentiment  which  would 
recoil  from  an  attempt  to  put  medical  know- 
ledge to  such  a  use. 

It  is  argued  that  the  next  proposal  might 
be  to  apply  the  method  to  nations  during  the 
existence  of  hostilities,  the  removal  of  one's 
enemies  being  brought  about  in  the  same 
way. 

It  seems  to  us  that  a  rather  novel  inter- 
change o  "weapons"  between  war  and  medi- 
ine  is  about  to  take  place.  Some  time  ago 
an  article  appeared  which  advocated  the  use 
of  the  cannon-ball  in  the  treatment  of  consti- 
pation, by  rolling  it  about  over  the  abdomen, 
and  now  a  suggestion  offers  itself  as  to  how  a 
medical  micro  organism  might  replace  the 
weapon  thus  removed  from  war,  by  fastening 
its  hold  upon  the  ranks  of  an  army,  and  by 
multiplication  and  dissemination,  lead  to  the 
death  of  a  greater  number  of  men  than  was 
produced  by  its  cast  iron  ally,  the  cannon- 
ball.  Instead  of  bringing  into  play  the  skill 
of  artillery-men  and  sharp-shooters,  the  en- 
gines of  war  will  now  consist  of  slides,  cul- 
ture plates  and  culture  media,  with  a  select 
number  of  pathogenic  organisms,  which  will 
be  cultivated  as  necessity  demands;  skilled 
scientists  will  seize  a  spy,  for  instance,  inocu- 
late him,  perchance,  with  the  comma  bacillus 
of  cholera,  and  turn  him  loose  upon  his 
friends  to  spread  that   fatal  disease.     Indeed, 


the  organism  might  be  selected  with  especial 
reference  to  the  predilection  of  a  certain  na- 
tion to  a  certain  disease;  and  thus  war  be 
conducted  upon  a  decidedly  medical  basis.  If 
a  subject  for  inoculation  be  not  at  hand,  a 
letter  might  be  sent  to  the  commanding 
general  of  the  opposing  army,  containing  a 
few  bacilli  of  a  particularly  deadly  variety, 
or  any  of  the  many  devices  which  might 
be  concocted  could  be  made  use  of  for  the 
propagation  of  disease. 


Psoriasis  and  Eczema. 


A.S.Myrtle  of  Edin.,  states  "that  in  psoria- 
sis, dieting  is  of  no  importance,  and  internal 
remedies  are  of  as  little.  The  same  cannot 
be  said  of  eczema;  but  in  both  I  trust  greatly 
to  external  applications.  As  a  preventive 
against  recurrent  attacks  of  eczema  dermato- 
therapeutic  quinine  lotion  is  by  far  the  best 
thing  I  have  yet  hit  upon.  It  acts  as  a  power- 
ful tonic  as  well  as  a  sedative,  and  can  be  ap- 
plied with  freedom  to  all  parts,  as  it  never 
produces  the  slightest  irritation.  Such  pre- 
parations are  greatly  to  be  preferred  to  oint- 
ments and  pigments,  which  always  rub  off 
and  soil  whatever  they  come  in  contact  with. 
I  frequently  paint  old-standing  patches  of 
psoriasis  and  eczema  with  naphthaline  tinc- 
ture, after  immersion  in  the  sulphur  bath, 
with  the  most  satisfactory  results,  and  confi- 
dently recommend  a  trial  of  it  after  other 
applications." 


The  Amateur  Doctor. 


There  is  a  growing  tendency  on  the  part  of 
the  public  to  cultivate,  nourish  and  develop 
the  custom  of  amateur  doctoring.  The  young 
father,  who  thinks  the  watchfulness  and  ear- 
nestness born  of  paternal  feeling  more  than 
compensates  for  his  lack  of  special  medical 
knowledge,  is  found  to  be  the  possessor  of  a 
case  of  drugs,  containing  perhaps  a  little  qui- 
nine, rhubarb,  senna,  spigelia,  paregoric,  and 
so  on,  these  medicines  being  poured  down 
the  children's  throats  according  to  his  esti- 
mates of  the  requirements  of  the  case.     This 
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practice  is  being  enlarged  by  the  issue  of 
family  medical  works,  prepared  homeopathic 
cases,  medical  pamphlets  distributed  about 
the  city,  the  last  frequently  containing  on  ad- 
jacent pages  the  comparative  treatment  of 
horses  and  human  beings,  all  these  setting 
forth  the  simplicity  of  the  recognition  of 
most  of  the  diseases  which  afflict  mankind, 
and  the  rapidity  of  their  cure  with  certain 
stated  remedies. 

It  is  the  old  story  of  little  knowledge  giv- 
ing great  confidence,  their  inability  to  recog- 
nize obscure  difficulties  leading  them  to  think 
that  none  exist;  if  the  baby  draws  up  its 
knees  and  cries,  it  must  needs  have  the  colic 
and  nothing  else,  and  the  colic  department 
of  the  medicine  chest  is  forthwith  brought 
into  requisition. 

The  schools  of  our  country  also  strive  to 
impart  a  little  medical  learning  to  the  pupils, 
or  at  least,  a  little  physiology,  which  gives 
them  to  think  that  they  have  acquired  a  suffi- 
ciently firm  basis  from  which  to  work  upon 
slight  ailments,  and  alleviate  the  sufferings 
of  their  kind. 

Probably  no  greater  mistake  could  be  made 
than  is  found  in  this  practice  of  general  doc- 
toring by  people,  which  nearly  always  results 
in  the  paying  of  more  money  in  physician's 
bills,  and  more  suffering  ten  times  over  to  the 
patient,  than  would  have  been  necessary  if  the 
case  had  had  judicious  and  skilled  manage- 
ment from  the  beginning.  It  is  a  well  known 
fact  that  when  a  man  becomes  his  own  law- 
yer, he  finally  proves  to  be  a  mine  of  wealth 
to  the  members  of  the  legal  profession,  the 
complications  arising  from  his  own  misman- 
agement calling  for  extensive  litigation  on 
the  part  of  skilled  attorneys. 

If  this  is  true  in  law,  how  much  more  so 
ought  it  to  be  in  medicine,  whose  details  are 
less  evident  to  ordinary  judgment,  and  the 
successful  practice  of  which  requires  an  im- 
mense fund  of  knowledge,and  powers  of  ob- 
servation and  conclusions  which  it  is  impos- 
sible for  a  tyro  without  thorough  medical 
training,  to  possess. 

When  a  person  wants  dry  goods,  he  goes  to 


a  house  of  that  character,  to  a  grocery  when 
eatables  are  required. 

If  these  things  call  for  special  knowledge 
in  their  manufacture,  surely  the  construction 
and  function  of  the  human  body  offer  suffi- 
cient complexities  to  require  skilled  knowl- 
edge in  its  handling. 


Shall    Physicians     Dispense  Their    own 
Remedies. 


Extemporaneous  Pharmacy  in  its  bearing 
upon  the  practice  of  medicine,  has  become  an 
important  and  crying  need.  It  is  a  question 
that  we  cannot  lightly  push  aside,  or  ignore, 
for  it  calls  for  serious  and  thoughtful  con- 
sideration from  every  physician;  and  that  too, 
from  an  unselfish  stand-point.  It  is  a  practi- 
cal question  and  in  its  solution  matters  of 
vital  interest  to  the  profession  are  involved, 
and  hence  they  should  be  fairly,  honestly  and 
impartially  considered.  In  fact,  it  should 
have  such  a  hearing  as  would  free  it  from 
party  bias,  or  sect  prejudice,  but  at  the  same 
time  would  serve  to  awaken  in  us  an  increas- 
ing interest  in  medicine  as  a  science  to  the 
end  that  human  suffering  might  be  relieved. 
It  is  not  our  purpose  to  inveigh  harshly 
against  any  one,  or  any  class — but  simply  to 
aver  that  evils  and  abuses  have  arisen  under 
a  system  that  has  fastened  itself  upon  the  pro- 
fession, and  in  our  opinion  to  the  detriment 
of  its  best  interests;  evils,  that  the  self-re- 
spect and  manhood  of  every  true  physician 
cry  out  against  and  forbid  him  to  tolerate 
for  a  single  moment.  In  former  times 
the  apothecary  in  the  practice  of  his  calling 
represented  a  distinct  principle.  He  was  con- 
tent to  confine  himself  exclusively  to  the 
preparation  of  pharmaceutical  compounds 
and  the  dispensing  of  physicians'  prescrip- 
tions, but  "tempora  mutantur,"  and  with 
these  changes  the  practices  and  purposes  of 
men.  It  is  only  our  purpose  to  call  attention  to 
a  few  of  these  nefarious  devices  to  show  that 
they  sap  at  the  very  foundation  of  the  medi- 
cal art  and  degrade  the  pharmaceutist  him- 
self to  the  level  of  a  patent  nostrum  vendor, 
or   a  quack  advertising  agent.     Does  not  the 
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system  now  in  vogue  encourage  an  illicit 
traffic  in  patent  and  secret  nostrums  ?  Does 
it  not  foster  and  create  a  rapaciousness  and 
greed  for  gain  that  as  a  natural  sequence 
grows  out  of  the  refilling  of  physicians'  pre- 
scriptions ?  Would  the  reprehensible  and 
indiscriminate  pi'actice  of  counter  prescribing, 
based  of  course  upon  the  collecting  and  filling 
of  prescriptions,  exist,  if  there  prevailed  a 
just  application  of  the  principles  of  the  gold- 
en rule,  "Do  unto  others  as  you  would  have 
others  do  unto  you?"  This  state  of  things,  it 
must  be  admitted,  is  the  result  of  selfishness 
engendered  upon  an  irrational  basis  and  can 
only  bring  harm  to  all  concerned.  It  is  not 
only  a  monetary  consideration  that  prompts 
us  to  lift  our  voice  against  these  abuses,  but 
altogether  a  higher  purpose — the  saving  of 
human  life  and  the  proper  elevation  of  the 
pharmaceutical  art.  It  is  rather  against  the 
principles  that  encourage  such  practices  than 
the  gain  that  accrues  from  them  to  the 
apothecary  that  induces  us  to  speak.  How 
to  correct  these  wrongs  and  at  the  same  time 
to  do  no  violence  to  any  interest  is  the  ques- 
tion of  chief  importance  to  engage  our  at- 
tention at  this  moment.  The  practical  remedy 
for  the  correction  of  these  abuses  lies  in  the 
direction  of  educating  and  qualifying  physi 
cians  for  the  duties  heretofore  confided  to 
the  apothecary.  This,  of  course,  will  open 
up  a  new  field  of  investigation  and  experi- 
ment, but  it  will  also  economize  time,  mini- 
mize the  cost  of  remedies  and  establish  a 
certain  degree  of  self-reliance.  Besides  it 
will  deal  a  vigorous  blow  at  polypharmacy 
the  bane  of  the  medical  profession  of  to-day. 
The  physicians'  skill  and  keen  sense  of  dis- 
crimination in  the  application  and  use  of 
remedies  will  be  enhanced  by  it.  Can't  a 
physician  use  to  a  better  advantage,  more 
rationally  and  accurately,  a  remedy  that  he 
has  both  handled  and  prepared,  even  if  it  is 
in  accordance  with  certain  formulated  meth- 
ods known  only  to  the  art?  Will  any  one 
contend  that  it  detracts  from  the  skill  and 
dexterity  of  the  surgeon,  if  perchance  he 
should  fashion  and  make  his  own  scalpel  ? 
Of  course   it   is   agreed  [.'that  success  in  the 


practice  of  medicine  does  not  always  depend 
upon  the  quantum  of  knowledge  or  of  genius, 
either  alone  or  combined,  but  that  the  indi- 
vidual who  shall  possess  both  harmoniously 
blended  and  wisely  used  has  the  decided  ad- 
vantage. Confidence,  tact,  and  accuracy  in 
the  use  of  remedies  are  potent  factors  in 
securing  success.  The  fact  that  a  physician 
has  knowledge  and  understands  the  thera- 
peutic indications  of  a  remedy  does  not  mili- 
tate against  his  extending  that  knowledge  in 
the  direction  of  preparing,  combining  and 
dispensing  the  same.  Responsibility  does 
not  end  with  the  mere  knowledge  of  remedies 
in  the  abstract,  but  includes  methods  of  pre- 
paration, a  thorough  acquaintance  with  the 
laws  that  govern  chemical  combinations  in 
compatibilities  and  antagonisms,  as  well  as  a 
delicate  and  refined  manner  of  dispensing 
them.  This  does  not  relegate  the  physician 
to  the  office  and  laboratory  of  the  apothecary 
but  it  does  inculcate  the  idea  that  knowledge 
is  force  and  that  in  order  to  have  it  in  use 
to  the  advantage  of  the  sick  it  must  of  a 
necessity  be  applied  at  a  proper  time,  in  a 
proper  direction  and  in  a  proper  manner. 
Either  this  idea  of  education  in  pharmacy  and 
and  dispensing  of  remedies  must  prevail,  or 
the  system  in  vogue  among  our  homeopathic 
friends,  namely,  of  drawing  supplies  from  a 
central  depot  and  adding  the  cost  of  remedies 
to  the  visit  made. 

The  latter  method  is  objectionable  in  this, 
that  it  establishes  a  monopoly,  and  while  it 
would  drive  out  and  prevent  the  multiplying 
of  small  dealers,  it  securely  fixes  the  large  ones, 
and  therefore,  does  not  correct  the  evils.  It 
is  to  be  hoped  that  the  question  will  receive 
that  attention  that  its  importance  demands, 
and  that  the  evils  and  abuses  of  which  we 
have  complained  may  be  thoroughly  and  com- 
pletely eradicated.  R.  M.  K. 


Can  a  Man    Cough    Himself   to   Pieces  ? 


Such  is  the  question  propounded  on  the 
strength  of  the  discovery  of  a  broken  rib  in 
the  body  of  an  inmate  of  the  Borough  Asylum, 
and  in  commenting    upon  it,  the  Lancet  says 
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that  the  doctor  who  gave  evidence  endeav- 
ored to  point  out  that  under  some  abnormal 
conditions  bones  may  be  broken  during  life 
by  muscular  efforts,  or  even  by  the  act  of 
violent  coughing.  The  coroner,  in  comment- 
ing upon  this,  appeared  to  have  much  diffi- 
culty in  recognizing  the  existence  of  such 
an  unusual  occurrence,  and  naively  stated  to 
the  jury  that  they  would  doubtless  have  equal 
hesitation  in  appreciating  the  learned  theory 
that  it  was  possible  for  a  man  to  cough  him- 
self to  pieces  !  A  perusal  of  the  writings  of 
Dr.  Weir  Mitchel  and  Prof.  Charcot  will 
show  that  spontaneous  fracture  of  the  bones 
in  locomotor  ataxy  is  not  uncommon;  the  im- 
portance of  this  in  medico-legal  inquiries  is 
worth  remembering,  and  throws  much  light 
upon  questions  affecting  the  treatment  of  the 
insane. 


Amputation  of  Fingers    Under    Cocaine. 


In  those  cases  of  injury  to  the  fingers  in 
which  amputation  is  necessary,  cocaine  has 
been  used  by  Dr.  North,  of  Brooklyn,  accord- 
ing to  the  following  method:  On  the  entrance 
of  the  patient  the  wound  is  thoroughly  satura- 
ted with  a  4  per  cent,  solution  of  hydrochlo- 
rate  of  cocaine-before  any  examination  is 
made.  After  waiting  a  few  minutes  for  ab- 
sorption to  take  place,  the  injury  can  be  ex- 
amined and  the  wound  probed  with  entire 
satisfaction,  as  the  patient  makes  no  resist- 
ance, because  he  suffers  no  pain.  Flaps  may 
then  be  cut,  following  each  considerable  in- 
cision with  a  few  drops  of  cocaine  solution, 
also  using  it  occasionally  to  wet  the  entire 
part.  Ligatures  may  be  applied,  and  the  bone 
sawed  as  necessity  may  demand.  After  thor- 
oughly irrigating  the  wound  with  antiseptic 
solution  and  providing  for  proper  drainage, 
sutures  may  be  applied  and  the  wound  dressed 
according  to  the  principles  of  antiseptic  sur- 
gery- 

The  method  is  simply  one  of  saturating 
the  wound  with  the  cocaine  solution — the  co- 
caine is  not  injected,  anesthesia  being  suffi- 
cient without  the  use  of  the  hypodermic 
needle. 


The  Perspiration. 


The  result  of  elaborate  research  made  by 
M.  Peiper  yields  the  following  conclusions: 
(Lancet)  The  perspiration  is  more  concen- 
trated on  the  right  side  of  the  body;  this  ob- 
servation is  in  accordance  with  that  of  Rein- 
hardt;  it  would  be  interesting  to  know  whether 
the  opposite  was  the  case  in  the  left-handed. 
The  palm  of  the  hand  sweats  four  times  more 
than  the  skin  of  the  chest,  and  the  cheeks 
one  and  a  half  times  as  much.  There  is  a 
slow  increase  in  the  sweat  in  the  afternoon, 
especially  obvious  from  8  to  12  o'clock  at 
night.  After  midnight  there  is  a  diminution. 
Feeding  has  but  little  influence  on  this  func- 
tion. Elevation  of  the  surrounding  tempera- 
ture increases  the  perspiration,  and  variations 
of  the  hygrometric  state  of  the  atmosphere 
have  an  immense  influence  on  the  function. 
The  quantity  of  water  evaporated  in  a  quarter 
of  an  hour  from  a  cutaneous  surface  25  centi- 
meters square,  in  a  normal  individual,  is 
about  1.76  of  a  gramme.  In  infants  the  quan- 
tity is  generally  less  than  in  adults.  The 
weight  of  the  body  and  sex  have  no  marked 
influence  on  the  perspiration. 


Effects  of  Distant  Therapeutic  Agents. 


The  recent  claim  made  for  therapeutic 
agents,  that  their  remedial  effects  could  be 
exercised  even  at  a  distance  from  the  body  of 
the  patient,  has  been  totally  exploded  by  the 
results  of  the  investigations  on  the  part  of  a 
committee  appointed  to  examine  into  that 
claim. 

The  effects  were  nothing  more  than  could 
be  produced  by  "suggestion"  to  hypnotized 
patients,  as  was  clearly  proved  by  bringing  a 
bottle  filled  with  water  near  the  subject,  and 
informing  him  that  it  was  alcohol  or  cherry- 
laurel  water,  or  any  therapeutic  agent  which 
entered  the  mind  at  that  moment,  when 
symptoms  dependent  upon  the  administration 
of  such  drugs  immediately  manifested  them- 
selves, provided  they  had  been  suggested  to 
the  patient  previously  while  in  a  state  of  hyp- 
notization.      Numerous    methods    were   pur- 
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sued  to  prove  the  incorrectness  of  the  posi- 
tion taken  by  Dr.  Luys,  in  assuming  that  it 
was  the  direct  effect  of  the  drug  itself  upon 
the  patient,  and  the  conclusion  was  that  such 
influence  could  not  be  said  to  exist. 


Mauriac  on  Gonorrhea. 

It  is  remarkable,  to  say  the  least,  that  so 
many  cases  of  rapid  cure  of  gonorrhea  are 
reported,  from  all  parts  of  the  country,  and 
the  abortive  method  by  means  of  germicides 
still  held  up  for  adoption  by  the  profession, 
when  those  men  who  are  the  recognized  heads 
of  their  department  in  medicine,  universally 
admit  that  they  cannot  cure  a  specific  gonor- 
rhea in  less  than  five  or  six  weeks,  and  still 
depend  upon  the  old-time  remedies  as  furnish- 
ing the  best  results.  Mauriac,  for  instance, 
states  that  although  the  results  obtained  from 
the  injections  of  corrosive  sublimate,  perman- 
ganate of  potassium,  chloral  hydrate,  etc., are 
seemingly  good,  in  a  short  time  the  dis- 
charge nearly  always  returns,  leaving  the  pa- 
tient about  as  he  was  before.  Evidently  the 
specific  cure  for  gonorrhea  has  not  yet  been 
found. 


A  Cerebral   Centre     for    Movements  oe 
the  Stomach. 


Dr.  B.  A.  Hlaska  performed  experiments 
upon  76  dogs;  they  consisted  in  exciting  dif- 
ferent parts  of  the  cerebrum  with  an  uninter. 
rupted  current.  He  found  that  the  center  for 
the  contraction  of  the  cardiac  end  of  the 
stomach  lay  in  the  corpora  quadrigemina,  and 
that  the  connecting  nerve  filaments  ran  along 
the  cord,  but  mostly  with  the  vagus.  The 
center  for  the  contractions  of  the  lateral  por- 
tions of  the  stomach  also  lies  in  the  corpora 
quadrigemina,  but  the  filaments  run  only  along 
the  cord.  The  center  for  the  expansion  or 
opening  of  the  cardiac  end  of  the  stomach 
lies  at  the  lower  anterior  end  of  the  nucleus 
caudatus,  close  to  the  anterior  commissure. 
The  communication  is  established  by 
means  of  the  pneumogastric.  On  account  of 
the  above  facts  Dr.  Hlaska   doubts   the  exist- 


ence of  a  single  center  for  nausea  or  vomit- 
ing, and  considers  it  a  complex  action,  in 
which  the  abdominal  and  respiratory  muscles 
as  well  as  the  stomach  itself  take  part,  and 
that  the  impulse  originates  in  more  than  one 
center. 


Operative  Treatment  or  Peritonitis. 


Dr.  Trzebicky,  writing  in  a  Polish  journal 
on  the  operative  treatment  of  peritonitis,  de- 
tails experimental  researches  on  sixty-seven 
dogs.  From  these  he  concludes  that  operative 
treatment  is  indicated  in  cases  of  purulent  or 
septic  peritonitis;  that  the  employment  of 
different  antiseptic  substances  leads  to  results 
differing  from  one  another.  The  most  suita- 
ble liquid  for  washing  out  the  peritoneal  cav- 
ity appeared  to  be  a  solution  of  salicylic 
acid.  The  greatest  care  is  necessary  in  cleans- 
ing the  abdomen  externally  before  the  opera- 
tion is  commenced.  Dr.  Trzebicky  does  not 
find  it  easy  to  explain  the  variations  in  his  re- 
sults, but  about  the  facts  he  has  no  doubt. 


Trichinosis. 


During  an  epidemic  of  trichinosis  at  Car- 
thage 64  persons  were  attacked,  29  of  which 
were  males,  35  females;  of  these  24  died, 
among  whom  were  8  males  and  16  females,  a 
mortality  of  3*7.5  per  cent.  Former  statistics 
seem  to  coincide  in  one  point  and  that  is  the 
more  frequent  occurrence  and  greater  mortal- 
ity of  the  female  sex. 


In  Regard  to  Rapes. 


Basing  his  opinion  upon  a  very  numerous 
and  correct  statistic,  Prof.  Brouardel  believes 
that  the  majority  of  rapes  are  perpetrated  by 
either  very  young  individuals  or  old  men. 
The  former  are  generally  idiots,  epileptics, 
alcoholicists,  who  are  unable  to  distinguish 
between  right  and  wrong.  The  latter  very 
frequently  gardeners  are  usually  upon  the 
verge  of  dementia. 
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Nerve  Compression  a  Therapeutic  Agent. 


For  constitutional  nervous  troubles,  such  as 
chlorosis,  hysteria,  etc.,  compression  of  the 
nerves  has  been  long  since  employed  to  ad- 
vantage. Dr.  Wide,  of  Stockholm,  has  of 
late  also  employed  compression  or  pressure 
upon  the  nerves  for  purely  local  affections. 
In  certain  gastric  affections,  pressure  upon 
the  celiac  plexus  was  often  very  advantage- 
ously used.  He  also  applied  it  successfully 
to  the  inferior  hypogastric  plexus,  the  cervi- 
cal ganglia,'the  sympathetic,  and  the  majority 
of  the  peripheral  nerves.  In  a  number  of 
cases  of  tabes  dorsalis  he  found  the  brain 
symptoms  (cephalalgia,  etc.)  to  disappear  very 
rapidly  by  continued  pressure  upon  the  infe. 
rior  hypogastric  plexus.  Dr.  Wide  also  re- 
ports three  cases,  where  neither  electricity  nor 
massage  affected  a  result,  but  where  pi'essure 
was  followed  by  immediate  results. 


New     Reagent    foe     Hydrochloric  acid 
in  Gastric  Juice. 

Owing  to  its  importance  in  the  diagnosis 
of  carcinoma  of  the  stomach,  a  satisfactory 
test  for  the  presence  of  hydrochloric  acid  has 
been  eagerly  sought  for,  the  last  one  being 
offered  by  M.Enald.  It  is  composed  of  one 
part  of  vaniline,  two  parts  of  flucoglycine, 
and  thirty  of  alcohol.  On  warming  slowly 
the  liquid  to  which  the  reagent  is  added,  there 
appears  a  beautiful  crimson-red  color  if  the 
liquid  contains  hydrochloric  acid  in  not  less 
proportion  than  .05  gramme  per  liter.  Lactic 
acid  does  not  give  this  reaction. 


CORRESPONDENCE. 


NEW    YORK    LETTER. 


New  York,  Dec.  15,  '87. 
Editor  Review  :  A  new  medical  charity 
(?)  has  been  announced  under  the  title  of  the 
Mutual  Medical  Aid  Association  ;  its  organ- 
ization purports  to  be  for  the  giving  of  free 
medical  aid  to  the  poor.  It  has  decided  to 
open  thirty-six  dispensaries  in  various  parts  of 


the  city.  Any  one  can  become  a  member  by 
the  payment  of  an  initiation  fee  of  fifty  cents. 
By  paying  in  addition  a  premium  of  ten 
cents  a  week,  the  member  will  receive  at  all 
times  any  advice  that  may  be  required,  to- 
gether with  medicine  free  of  charge.  Visits 
to  patients  at  their  homes  will  be  made  for 
twenty-five  cents  each. 

It  is  little  wonder,  in  view  of  such  schemes, 
that  it  is  extremely  "hard  picking"  for  many 
of  the  younger  members  of  the  profession 
here  in  New  York.  There  are  already  more 
free  medical  institutions  than  the  city  needs, 
so  many  in  fact  that  they  almost  quarrel  for 
each  other's  patients. 

Much  interest  has  been  excited  in  Brook- 
lyn by  a  charge  brought  by  Dr.S.  Fleet  Spier, 
a  prominent  physician  of  that  city  against  the 
so-called  "mind-healers,"  who  seem  to  flour- 
ish with  especial  vigor  in  the  city  across  the 
river.  Dr.  Spier  asserts  that  the  death  of  a 
certain  patient  from  pneumonia  was  directly 
due  to  the  negligence  of  these  new  "healers." 
Their  plan  of  treatment  was  to  sit  down  in 
front  of  the  patient  and  tell  her  "she  would 
be  well  if  she  would  only  think  so."  The  pa- 
tient was  in  the  habit  of  attending  faith  cure 
lectures  and  taking  treatment  from  the  "heal- 
ers," to  whom  she  had  paid  considerable 
money.  They  seem  to  have  placed  her  under 
their  influence,  and  to  have  counselled  her 
not  to  summon  a  physician.  Dr.  Spier  has 
not  taken  any  legal  steps  in  the  matter,  but 
has  done  a  great  service  to  the  community  by 
calling  attention  to  this  matter.  The  "men- 
tal" school  of  medicine  seems  to  be  very 
flourishing  in  certain  eastern  localities.  Brook- 
lyn has  a  "Nazara  school  of  Mento  Spiritual 
Science,  or  the  Divine  Philosophy  of  Cure," 
presided  over  by  a  "spiritual  scientist  or  men- 
tal physician,  graduate  of  the  Spiritual  Sci- 
ence University,  Chicago. 

It  is  easy  to  smile  at  such  delusions,  but 
the  matter  assumes  a  serious  aspect  when  per- 
sons are  led  to  neglect  those  measures  which 
should  be  taken  in  disease,  and  rely  upon  the 
high  flown  theories  of  quacks  who  deal  only 
in  empty  words. 

The  time  is  near  at  hand  when  the   annual 
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Hospital  Saturday  and  Sunday  collections  are 
to  be  taken.  Much  surprise  has  been  ex- 
pressed at  the  withdrawal  of  the  Presbyterian 
Hospital  from  the  Association.  Before  the 
latter  was  organized  it  was  customary  for  the 
Presbyterian  churches  and  societies  of  all 
kinds  to  take  annual  collections  for  their  own 
institutions,  the  Episcopalian  for  St.  Luke's, 
and  so  on.  When  the  organization  took 
place  each  institution  received  a  share  of  the 
total  receipts  proportionate  to  the  relative 
number  of  days  of  free  treatment  given  by  it. 
If  in  the  collections  any  sums  were  designat- 
ed by  the  donor  to  a  particular  charity,  and  if 
the  total  amount  designated  exceeded  one 
thousand  dollars,  the  said  charity  relinquished 
twenty-five  per  cent  of  its  allotment  from  the 
general  fund.  The  Presbyterian  Hospital  be- 
came practically  a  loser  under  this  arrange- 
ment. It  received  more  money  under  the  old 
regime,  when  its  treasury  took  all  the  funds 
received  from  the  benevolence  of  its  own  re- 
ligious faith.  Self-interest,  therefore,  dic- 
tated its  withdrawal. 

A  great  interest  is  now  being  manifested 
in  the  medical  training  of  missionaries.  Reg- 
ular weekly  meetings  are  held  in  the  interest 
of  the  project,  and  many  prominent  physi- 
cians of  the  city  are  giving  their  cooperation. 

An  important  municipal  hygienic  measure 
is  the  establishment  of  several  new  arks  in 
various  parts  of  the  city.  They  will  be  small, 
but  in  every  case  they  will  cover  sites  now 
filled  with  tenement  rookeries,  and  will  thus 
give  breathing  spaces  where  they  are  most 
needed.  It  will  be  much  easier  to  police  the 
city  from  a  sanitary  point  of  view  after  the 
new  grounds  are  all  laid  out.  In  one  of  the 
wards  the  population  is  now  four  hundred  and 
thirty-three  per  acre. 

A  new  section  has  been    organized    in    the 

Academy  of  Medicine,  to  be  known  as  Section 

for  the  Diseases  of  Children.       Dr.  J.  Lewis 

Smith  is  chairman,  and  Dr.  J.  H.  Fruitnight, 

secretary  for  the  ensuing  year.  At  the  last 
meeting  of  the  Section  on  Surgery  an  inter- 
esting discussion  took  place  on  the  Treatment 
of  obstinate  club  by  the  open  incision.  Re- 
marks were  made  by  Doctors  Poore,  Sayre, 
Gerster,  Gibney  and  others. 


Dr.  Robert  Morris  read  a  paper  on  Frac- 
ture of  the  Fibula  from  Adduction  of  the 
Foot. 

I  cannot  close  without  an  allusion  to  the 
death  of  Mrs.  John  Jacob  Astor  whose  fu- 
neral services  are  being  held  as  I  write.  She 
was  a  most  liberal  patron  to  all  the  medical 
charities  of  this  city.  She  had  made  several 
handsome  gifts  to  the  Academy  and  was  one 
of  the  largest  donors  to  the  new  Cancer  Hos 
pital  just  opened.  Through  her  physician, 
Dr.  Fordyce  Barker,  she  manifested  in  many 
ways  her  appreciation  of  medical  science. 
Her  knowledge  of  anatomy  and  physiology 
would  have  done  credit  to  any  practitioner. 
Her  benevolence  was  as  unostentatious  as  it 
was  extensive.  No  one  woman  could  be  more 
universally  mourned  than  is  she. 

J.  E.  N.  . 


LONDON  LETTER. 


London  Dec.  6  1887, 
Editor  Review. — At  the  last  meeting  of 
the  Medico-Chirurgical  Society  Dr.  Archibald 
Garred  read  a  paper  entitled  "A  contribution 
to  the  theory  of  the  nervous  origin  of  rheu- 
matoid arthritis."  As  the  son  of  Sir  Alfred 
Garrod  the  well  known  gout  specialist  he  has 
of  course  had  access  to  his  father's  invaleable 
records  representing  his  immense  experience 
during  the  past  forty  years,  and  as  a  result 
the  paper  was  based  upon  an  analysis  of  five 
hundred  cases.  He  started  by  putting  for- 
ward the  following  propositions.  1.  That 
the  causes  of  rheumatoid  arthritis  are  such  as 
might  be  expected  to  act  upon  the  central 
nervous  system.  2.  That  the  distribution  of 
the  lesions  is  such  as  would  be  likely  to  result 
from  nervous  lesions.  3.  That  the  distribu- 
tion of  the  lesions  is  similar  to  that  of  certain 
arthropathies  of  spinal  origin.  In  regard  to 
heredity  he  found  that  in  216  cases  out  of  500 
there  was  a  family  history  of  joint  dis- 
ease, sometimes  of  more  than  one  variety. 
There  was  a  history  of  gout  in  86,  of  proba- 
ble gout  in  10,  of  rheumatism  in  64,  and  of 
other  conditions  which  could  be  classed  to- 
gether as  probably  rheumatoid  arthritis  in  84. 
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The  influence  of  uterine  causes  was  next 
discussed,  and  it  was  shown  that  when  the  fe- 
male '  cases  were  arranged  according  to  the 
age  of  the  patient  when  the  disease  com- 
menced, there  was  a.  steady  increase  in  the 
numbers  up  to  the  period  of  the  menopause 
and  a  steady  decrease  after  that  period. 
Amongst  the  male  cases  there  was  no  such 
regularity.  Of  the  500  patients  41 1  were 
women,  and  only  89  were  men.  The  influence 
of  anxiety,  care,  mental  shock,  injuries,  damp, 
cold  and  previous  rheumatic  attacks  were 
discussed,  and  each  shown  to  have  some  share 
in  the  causation  of  the  disease.  He  laid 
great  stress  upon  the  extreme  symmetry  of 
the  joint  lesions  in  rheumatoid  arthritis. 

He  next  adduced  some  arguments  for  be- 
lieving that  there  was  a  tendency  for  the 
joint  lesions  to  advance  up  the  limbs  from 
the  periphery  toward  the  trunk,  an  order  of 
invasion  which  was  sometimes  well  marked 
though  by  no  means  constant.  The  knees 
were  shown  to  be  second  only  to  the  hands  in 
liability  to  rheumatoid  arthritis.  Lastly  he 
showed  that  there  was  close  resemblance  be- 
tween the  distribution  of  the  joint  lesions  in 
rheumatoid  arthritis  and  in  the  recorded  cases 
of  arthritis  following  spinal  concussion^ 
whereas  in  more  local  spinal  injuries  one  or 
more  large  joints  were  usually  affected,  as  in 
tabes  dorsalis.  The  associated  nervous  phe- 
nomena, such  as  muscular  wasting,  increase  of 
tendon  reflexes  etc.,  were  regarded  as  second- 
ary to  the  joint  lesions  and  therefore  as  lend- 
iug  no  efficient  support  to  the  theory  of 
nervous  origin  of  rheumatoid  arthritis. 

At  the  same  meeting  Mr.  Howard  reported 
a  case  of  a  tubercular  movable  kidney.  The 
patient,  a  girl  aged  16  years,  had  suffered  for 
more  than  a  year  from  irritability  of  the  blad- 
der,pain  and  purulent  urine.  She  was  pale  but 
well  nourished,  and  showed  no  signs  of  dis- 
ease except  of  the  urinary  organs.  A  firm, 
lobulated  tumor  ,having  the  shape  and  charac 
ters  of  the  right  enlarged  kidney  could  be 
felt  in  the  right  lumbar  region  of  the  abdo- 
men and  could  be  made  to  move  either  up  un 
der  the  ribs  or  down  into  the  inguinal  or  um- 
bilical  regions.      Pressure    upon    the   tumor 


produced  a  feeling  of  nausea,  and  manipula- 
tion was  followed  by  rigors  and  elevation  of 
temperature.  The  bladder  was  sounded  and 
found  natural.  The  diagnosis  made  was 
scrofulous  suppuration  of  a  movable  kidney. 
In  spite  of  treatment  by  rest  and  drugs,  the 
symptoms  increased  in  severity,  and  the  pa- 
tient's health  steadily  deteriorated:  it  was  de- 
cided, therefore  to  remove  the  kidney.  This 
was  done  through  an  incision  at  the  outer  bor- 
der of  the  rectus  abdominis.  The  commence- 
ment of  the  ureter  being  found  thickened, 
dilated  and  lined  with  granulation  tissue,  it 
was  attached  to  the  upper  end  of  the  wound; 
the  rest  of  the  pedicle  was  returned  into  the 
abdomen.  The  kidney  was  found  to  be  en- 
larged and  in  great  part  converted  into  large 
cysts  filled  with  pus  and  caseous  material. 
The  remaining  cortex  was  studded  with  mili- 
ary tubercle  and  caseous  deposits.  Vomiting 
of  blood  set  in  during  the  second  day,  and  the 
patient  died  forty-four  hour  after  the  opera- 
tion. 

At  the  post-mortem  examination  the  other 
kidney  was  found  to  be  greatly  congested  but 
otherwise  healthy:  there  was  no  disease  of  any 
of  the  other  viscera.  He  had  preferred  re- 
moving the  kidney  to  making  an  opening  in 
the  loin  and  draining,  because  of  the  mobility 
of  the  kidney,  the  probability  that  its  secre- 
ting struction  was  extensively  destroyed  and 
the  difficulty,  if  the  kidney  were  left,  of  pre- 
venting some  of  the  irritating  and  infective 
pus  still  passing  into  the  bladder.  The  ab- 
dominal incision  had  been  adopted  because  of 
the  size  of  the  kidney  and  its  displacement 
toward  the  front  of  the  abdomen. 

A  long  and  interesting  discussion  followed 
the  reading  of  this  paper  the  chief  questions 
which  were  raised  being  the  means  of  making 
sure  that  the  remaining  kidney  was  sound,  as 
it  would  be  useless  to  extirpate  the  diseased 
one  unless  this  were  certain,  then  the  abdom- 
inal operation  was  considered  as  against 
draining  from  the  loin,  each  method  finding 
advocates,  and  the  last  and  perhaps  the  most 
important  point  was  the  treatment  of  the  pedi- 
cle. What  found  most  favor  was  that  the  ar- 
tery ,vein  and  ureter  should  be  tied  separately, 
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in  the  hope  of  lessening  the  amount  of  shock. 

In  a  paper  read  before  the  Medical  Society 
a  few  days  ago  Dr.  (Jibbons  and  Mr.  R.  W. 
Parker  reported  a  case  of  tumor  of  the  blad- 
der successfully  removed  by  the  galvano-cau- 
tery,  which  was  of  especial  interest  from  the 
fact  that  the  interior  of  the  bladder  was  care- 
fully examined  by  the  eye  whilst  illuminated 
with  the  electric  light.  The  tumor  was  re- 
moved through  the  dilated  urethra,  but  a 
suprapubic  opening  was  made  into  the  blad- 
der to  enable  the  operator  to  arrange  the  loop 
round  the  base  of  the  tumor  with  greater 
nicety.  After  the  removal  the  electric  light 
was  called  into  play  and  they  were  thus  en- 
abled to  make  sure  that  they  had  done  their 
work  efficiently.  As  is  often  the  case  when 
anything  novel  is  done,  most  of  the  speakers 
found  fault  with  the  use  of  the  electric  light. 
One  said  that  the  surgeon's  sense  of  touch 
would  enable  him  to  do  quite  as  well  witbout 
seeing  as  with,  another  that  after  removal  of 
a  tumor  the  bladder  filled  with  blood  and  that 
therefore  nothing  would  be  visible,  but  no 
amount  of  rhetoric  of  this  kind  can  obliterate 
the  fact  that  the  light  was  used  and  was 
found  serviceable. 

The  Royal  College  of  Physicians  and  Sur- 
geons have  conjointly  petitioned  the  Privy 
Council  for  power  to  give  degrees  in  medi- 
cine and  snrgery  and  their  petition  is  of 
coursebeing  duly  opposed  by  sundry  interested 
bodies  and  the  professional  agitators,  and  it  is 
more  than  probable  that  the  opposition  will 
be  successful,  much  to  the  detriment  of  our 
London  students  who  are  at  an  immense  dis- 
advantage as  compared  with  the  students  in 
any  of  the  principle  cities  of  the  United 
Kingdom.  The  universities  of  Oxford  and 
Cambridge  will,  I  imagine,  look  on  placidly, 
as  they  will  not  be  seriously  affected,  they 
are  centers  of  education  not  merely  examin- 
ing bodies,  such  as  the  new  institution  would 
be  if  created. 


THE  DISINFECTING  MANIA. 


Editor  Review:     That  the  study  of   bac- 
teriology has  helped  to   stop  or    prevent   the 


spread  of  disease  in  many  instances,  very  few 
will  question,  although  there  are  sceptics  who 
maintain  that,  in  spite  of  the  progress 
achieved  in  the  knowledge  of  disease  germs, 
we  are  as  far  from  successfully  combating  or 
treating  infectious  diseases  as  we  were  ten 
or  twenty  years  ago. 

However  this  may  be,  modern  surgery  has 
practically  demonstrated  what  can  be  accom- 
plished when  the  researches  of  the  bacterio- 
logical laboratory  are  applied  to  the  methods 
of  the  operating  table  and  the  surgical  wards. 

Yet,  there  are  always  two  sides  to  a  medal, 
and  the  beneficent  results  of  the  new  science 
are  in  a  measure  counter-balanced  by  morbid 
excrescences.  The  new  doctrine  seems  to 
have  had  a  deleterious  effect  on  the  minds  of 
laymen  and  physicians. 

Of  late  cases  have  come  under  my  observa- 
tion which  remind  me  of  the  peculiarities  of 
a  certain  class  of  insane  who  constantly  wash 
themselves  in  order  to  do  away  with  imag- 
inary impurities  and  contaminating  materials. 

As  every  new  discovery  is  eagerly  grasped 
by  the  insane  and  made  a  part  of  the  stock  of 
their  delusions,  so  with  the  microbian  doc- 
trine. Instead  of  the  familiar  aspect  in  asy- 
lums of  persons  constantly  pulling  worms  out 
of  their  noses  or  other  parts  of  their  body,  the 
man  with  bacilli  or  micrococci  in  his  skin  or 
brain  makes  his  appearance. 

The  hypochondriac  especially  has  been 
badly  affected  by  some  facts  regarding  the 
transmission  of  disease  by  water,  ice,  food, 
etc.  The  fear  of  infecting  himself  with  some 
terrible  malady  interferes  with  the  enjoyment 
of  his  favorite  dishes,  and  adds  a  drop  of  gall 
to  his  most  cherished  cups. 

I  know  of  some  persons  who,  in  order  to  be 
sure  of  avoiding  the  deadly  microbes,  drink 
only  distilled  water. 

Highly  amusing  are  many  of  the  measures 
either  in  actual  operation  or  proposed  to  pre- 
vent or  to  stamp  out  epidemics,  on  the  anti- 
microbian  plan.  Imagine  the  feelings  of 
Koch  when,on  his  return  from  cholera  stricken 
Italy,  crossing  the  frontier  of  Switzerland,  he 
was  collared  by  the  official  sanitary  enthusi- 
asts and  thoroughly  fumigated. 
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Preventive  measures  are  certainly  of  the 
highest  importance,  and  have  doubtless  been 
of  decided  effect  in  threatening  epidemics, 
but  many  of  them  have  proved  and  still  are 
proving  nugatory,  owing  to  their  being  super- 
fluous and  infeasible. 

One  of  the  latest  propositions  showing  the 
absurdity  of  a  certain  kind  of  medical  logic, 
is  that  of  a  physician  in  the  far  off  Caucasus. 
He  believes  that  the  mouth  pieces  of  the  tele- 
phones are  instrumental  in  spreading  disease, 
and  that  they  ought  to  be  disinfected  before 
and  after  using.  Some  (!)  disinfectant  fluid 
should  be  kept  at  every  telephone  station, and 
the  speaker  should,  first  of  all,  dip  the  mouth 
piece  into  the  fluid,  and  then  wipe  it  with  a 
clean  towel. 

Who  guarantees  the  cleanness  of  the  towel? 
Such  crude  notions  are  the  outgrowth  of  a 
mind  filled  with  bacteriological  facts,  ill  un- 
derstood and  misinterpreted. 

Fortunately  there  are  other  things  to  be 
done  in  this  world  than  to  discover  means  of 
evading  infection.  The  workers  in  patho- 
logical laboratories  would  have  achieved  very 
little  if  they  had  frittered  away  their  time  in 
personal  disinfection. 

L.  Bremer. 


ANTIPYRIST. 


Sedalia,  Mo.,  Dec.  25,  1887. 

Editor  Review:  I  notice  in  the  Review 
of  17th  inst.,  a  letter  from  Dr.  Mansfield,  of 
Metamora,  111.,  in  relation  to  antipyrin.  In  a 
few  words,  I  can  state  that  the  doctor's  ex- 
perience comports  with  my  own,  almost  ex- 
actly. And  I  should  defer  making  any  re- 
port, after  endorsing  the  precautionary  meas- 
ures of  altogether  abandoning  antipyrin  in 
the  treatment  of  typhoid  fever,  if  I  did  not 
think  this  an  opportune  time  to  call  a  halt  to 
some  of  our  younger  and  more  enthusiastic 
brethren  in  regard  to  new  remedies.  There 
seems  to  be  a  disposition  to  manufacture 
"theories,"  and  make  everything  bend  to  your 
theory. 

The  same  may  be  said  in  regard  to  the 
bacteria   nonsense  that  is  but   a   revamp    of 


views  long  since  buried,  which  could  not  and 
never  will  bear  the  scrutiny  of  common 
sense. 

We  often  hide  behind  the  impregnable 
fortress  of  "scientific  investigation,"  in  order 
to  cover  up  very  unscientific  deduction.  It  is 
a  good  deal  like  the  old  exploded  dogma  of 
accusing  the  liver  with  all  the  faults  and  ills 
that  flesh  is  heir  to.  I  probably  should  not 
have  extended  this  communication  to  this 
length  had  I  not  been  duped  to  some  extent 
by  this  eternal  clamor  about  new  and  specific 
drugs.  Not  being  a  "scientific  investigator" 
myself,  in  the  sense  of  that  term  to-day,  and 
depending  upon  my  more  favored  brethren 
for  new  facts  in  progressive  medicine,  I,  of 
course,  expect,  with  the  great  army  of  my 
confreres,  to  have  to  await  the  decision  of  our 
more  favored  investigators. 

But  I  have  about  come  to  this  conclusion: 
When  any  thing  appears  to  receive  such  a 
meed  of  praise  and  notoriety  that  will  cause 
it  to  supersede  all  old  established  usages  and 
upturn  what  was  established  as  fact  by  all 
known  means  of  investigation,  I  am  disposed 
to  fight  shy  of  the  new  comer.  I  have  no 
doubt  that  a  great  many  lives  have  been  ab- 
solutely sacrified  by  this  blind  following  after 
theoretic  medication  that  the  application  of  a 
little  common  caution  would  have  prevented. 
It  is  somewhat  like  the  case  of  a  big  negro 
who  applied  for  baptism  by  immersion  in  an 
early  day.  By  some  means  the  subject 
slipped  out  of  the  minister's  hands  just  at  the 
moment  of  immersion,and  after  a  great  amount 
of  floundering  about  he  succeeded  in  gaining 
the  outskirts  of  the  assembled  multitude,  and 
was  heard  to  mutter  with  an  ominous  shake 
of  the  head,  and  while  the  water  was  still 
pouring  off  him,  "Some  gent'man's  nigger  get 
killed  at  dat  foolishness  yet."  No  antipyrin 
for  typhoid. 

Jno.  W.  Trader. 


— Depaul   states  that  the  maximum  of  the 
fetal  heart  sounds  may  be  heard  in  the    vicin- 
ity of  the   quadratus  lumborum  muscle,  on  a 
'.  line  from  the  right  sacro-iliac  synchondrosis 
to  the  umbilicus. 
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— The  presidential  contest  in  the  St.  Louis 
Medical  Society  for  the  coming  year  prom- 
ises to  be  the  most  interesting  and  exciting 
which  that  body  has  seen  for  a  number  of 
years. 

The  gentlemen  whose  names  are  mentioned 
as  candidates  for  the  honors  are  all  men  of 
high  standing  in  the  profession,  and  the  past 
shows  that  they  have  abilities  of  a  political 
character  which,  if  put  forth,  will  make  mat- 
ters very  interesting. 

— The  January  number  of  the  new  monthly, 
•'The  American  Journal  of  the  Medical  Sci- 
ences," is  at  hand,  with  the  familiar  face  of 
the  old  quarterly,  and  the  reading  matter  put 
together  in  the  same  manner.  It  promises 
to  hold  its  own  among  the  higher  ranks  of 
medical  journalism. 

—The  St.  Louis  Medical  College  Alumni 
Association  held  its  third  meeting  Wednes- 
day evening,  Dec.  21. 

The  Rev.  Jas.  Hoeffer,  S.  J.,  an  honorary 
member  of  the  association,  delivered  an  ex- 
cellent address  on:  "Insanity  in  Relation  to 
Mind  and  Will."  About  one  hundred  gentle- 
men were  present,  and  expressed  great  pleas- 
ure at  the  scientific  treat  afforded  them. 


— Supra-pubic  lithotomy  was  first  per- 
formed under  the  stress  of  necessity  by 
Franco,  in  1551.  He  had  failed  to  remove  a 
stone  from  a  two  year  old  child  by  cutting 
"on  the  gripe,"  and  as  a  last  resource,  opened 
the  abdomen  above  the  pubes  and  extracted 
the  stone  in  that  way. 


— The  "Lancet"  records  a  case  of  multiple 
minute  corneal  ulcers  following  exposure  of 
the  eye  to  electric  light.  The  evidences  as 
to  the  causal  relations  between  the  exposure 
and  the  lesions  seemed  to  be  complete. 

— Dr.  Brown  relates  a  case  of  absence  of 
the  occipital  bone,  the  entire  arch  behind  the 
foramen  magnum  not  existing  in  even  the 
most  rudimentary  condition,  the  skin  resting 
on  the  membranes  of  the  brain. 


— A  pledget  of  cotton  dipped  in  a  solution 
of  atropine,  gr.  xl  to  §  j,  and  then  placed  in 
the  external  auditory  meatus,  is  said  to  af- 
ford immediate  relief  in  acute  otitis. 


— Since  he  has  used  jaborandi  in  erysipelas, 
Prof.  Waugh  considers  that  disease  cf  little 
significance,  having  had  no  difficulty  what- 
ever with  a  case  of  it  for  two  years.  He 
gives  twenty  drops  of  the  fluid  extract  every 
two  hom*s,  until  perspiration  sets  in.  If  the 
erysipelas  shows  a  tendency  to  recur,  the  use 
of  the  drug  is  resumed. 

— Mr.  Jonathan  Hutchinson  has  advanced 
the  proposition  that  the  internal  administra- 
tion of  arsenic  in  large  doses  over  long  peri- 
ods of  time  might  produce  a  form  of  cancer 
of  the  epithelial  variety,  but  presenting  pecu- 
liar characteristics. 


— The  scientists  of  Vienna  have  been  much 
interested  recently  in  the  examination  of  the 
brain  of  an  Indian.  The  cerebellum  was 
found  to  be  superior  in  point  of  development 
to  the  cerebrum,  and  in  the  latter  a  tendency 
to  the  formation  of  a  convolution  in  the  fron- 
tal lobe  was  made  out,  which  convolution  is 
characteristic  of  the  horse  and  ox. 


— Epitaph  on  the  grave  of  a  dentist: 

"View  this  gravestone  with  all  gravity, 
J — is   filling  his  last  cavity." — Ex. 

— The  books  of  a  prominent  Vermont  doc- 
tor recorded  from  1*773  to  1790,  a  total  of 
4,271  visits,  in  which  he  administered  1,630 
doses  of  physic.  It  is  estimated  also,  that  he 
drew  from  his  patients  during  the  same  period 
about  a  hogshead  full  of  blood. 

— A  female  medical  student  presented  her- 
self for  examination  in  Paris,  but  the  male 
students  kept  up  such  an  uproar  with  cat-calls 
and  whistles  that  it  was  impossible  to  proceed, 
and  the  lady's  examination  was  postponed 
until  another  day. 

— Owing  to  the  nihilistic  activity  among  the 
Russian  medical  students,  their  numbers  have 
been  restricted  by  a  decree  from  the  ruling 
powers;  the  fees  have  also  been  advanced,  to 
still  further  check  their  numbers. 


